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INTERNATIONAL MEDICAL CQNGRESS. 


MINUTES OF THE SECTION. 


‘The Section met in the ‘' Rifle’s Hall,”’ in Washington, D. C., at 3 o'clock P. »., 
Monday, September 5th, 1887, and was called to order by the President. After 
announcing the rules and order of business, Surgeon Joseph R. Smith, of the U. 8. 
Army, was culled to the Chair and stated that the first order of business was the 
opening Address by the President of the Section, Professor Henry Hollingsworth 
Smith, at. p., of Philadelphia, 

Professor Smith then delivered an address on ‘The Influence of the Geograph- 
ical and Social Peculiarities of the United States upon its Military Service and 
especially on its Medical Staff."’ 

Upon its conclusion, it was, on motion of Dr, Frederick Hyde, of Cortland, N. Y., 
seconded by Dr, B. A. Watson, of Jersey City, N. J., resolved that the thanks of 
the Section be extended to the President for his instractive Address, and that it be 
referred for publication. Adopted by a unanimous vote. 

A paper on “A Short Scheme for Water Analysis in the Field,’ by Francia 
Patrick Staples, a. x.Q 0. ., Ireland, Surgeon in the Aldershot Camp, Eng., 
was then presented by the President, with the statement that the Author was unfor- 
tunately prevented by domestic affliction from attending the Congress, and that the 
‘apparatus accompanying and illustrating the Paper had been accidentally left in 
England, though it was anticipated that it would be subsequently forwarded. Deputy 
Surgeon General Marston, of London, was therefore invited to read Dr. Staples’ 
paper, which he did, and on motion it was ordered to be published in the "' Transac- 
tions,"’ 

A paper on “The Necessity of a More Careful Examination of the Water 
Supply of Military Posts and an Examination of Hygienic Surroundings, where an 
Vaonsual Amount of Sickness Prevailed,’* was presented and read by Morse K. Taylor, 
a.p., Surgeon and Major of the U. 8. Army. This paper was debated by Surgeon 
Wm. Harris Lloyd of the British Navy, Joseph R. Smith, U.S. Army, and Deputy 
Surgeon General Marston, of London (see Debate), and ordered for publication. 

A paper by Surgeon Joseph R. Smith, U.S. Army, on the ‘Best Ration for 
the Soldier," was read and referred to the Publishing Committee. 

‘The paper ‘On Strotchors and Stretcher Slings," by Surgeon John Dennis 
McDonald, Inspector General of Hospitals and Fleets (retired), London, was read, in 
the absence of the author, by Surgeon William H. Lloyd, of the British Navy, 
and with the exhibition of drawings and models, was referred to the Publishing 
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Committee, with a letter in support of their use, from Dr. Henry F. Norbury, C. B., 
Fleet Surgeon of the Royal Navy, addressed to the President of the Section. 

A paper on “‘Stretchers and Stretcher Drill,”’ with Dustrations, by Assistant- 
Surgeon Valery Havard, U. 8. Army, was read by title, in the absence of the 
author, and referred to the Publishing Committee. 

The paper ‘‘On Hospital and other Huts, with Designs for Tropical and other 
Service,"’ was next read by Deputy Surgeon General Jeffrey A. Marston, accom- 
panied by illustrative drawings, etc. = 

Upon motion it was referred to the Committee on Publication. 

A paper on ‘‘ The Construction of Field Hospitals, as Illustrated in the Depot 
Field Hospital of the Army of the Potomac at City Point, Virginia, in 1864-65,” 
was read by Dr. James Collins, of Philadelphia, accompanied by drawings and 
diagrams. 

Dr. W. Varian discussed this paper, especially in reference to modifications for 
the heating of hospital tents. 

Referred to the Publishing Committee. 

Prof. Robert Reyburn, u. D., of Washington, read a paper, ‘‘ Are Wounds from 
Explosive Balls of such a Character as to Justify International Laws against their 
Use.” This was followed by a paper on the same subject by Charles Hobart Voor- 
hees, a. D., of New Brunswick, N. J. 

Dr. Voorhees, in connection with the subject of Explosive Balls, offered the fol- 
lowing Resolution :— 

Besolved, That in accordance with the sense of this Section, the Secretaries be 
instructed to present this opinion to the Ninth International Medical Congress, and 
ask that the Congress direct that the expression of their opinion on the subject of Inter- 
national Laws against the use of Explosive Bullets in warfare be forwarded to the 
President and Secretary of State of the United States, and to each representative 
of the Foreign Legations at Washington, with a request that each shall transmit the 
same to their respective governments. 

‘This motion was discussed by Dra. Marston, Lamb, and President Smith, and 
then adopted. 

TUESDAY, SEPT. 6th—SECOND DAY. 

On the assembling of the Section, a paper on ‘‘ Age and Acclimatization of Sol- 
diers in Reference to Service,”” by Jeffrey A. Marston, M.D., M. R.¢.P., Deputy 
Surgeon-General and Head of the Sanitary and Statistical Branch of the British 
‘War Office, London, was read by the author and discussed by Dr. M. K. Taylor, 
United States Army, and others. (See Debate.) 

A paper on ‘‘ Heat Stroke in India,” by John Anderson, s. D., Brigade Surgeon 
(retired), London, was read by the author and freely discussed. (See Debate follow- 
ing the paper.) 

A paper in the German language on ‘‘The Modern Demand for Stationary and 
Movable Hospitals in War,” by Dr. J. Neudorfer, of Vienna, Sanitary Chief of 
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the Fifth Army Corps of Austria, was read by title, in the absence of the author, 
and referred for publication in the “* Transactions."’ 

A paper on “The Best Models and Most Easily Constructed Military Hospitals 
for Temporary Use in War,” by 8. H. Stout, m.p., L1.., of Cisco, Texas, was 
similarly referred. 

A paper on "The Present Standpoint of Antisepsia, and the Best. Mode of its 
Application in War,’ by J. Neudérfer, a. ., Chief of the Fifth Army Corps of 
A written in German, was read by title and referred for publication in the 
““ Transactions.” 

A paper on “The Primary Treatment of Gunshot Wounds," by B. A. Wat- 
son, M.D, of Jersey City, N. J., was read by the author and referred for publication 
after debate (see Debate) by Dr. Cullen, of Richmond, who claimed that antiseptic 
dressing on the field was impracticable; by Dr. George L. Porter, of Bridgeport, 
Coun., who urged all diligence in the outset of a wound and primary dressing ; by 
Dr. Varian, of Titusvillo, Pa. who differed from Dr. Cullen in regard to tho neglect. 
of any resources for a first dressing, and by Drs. Langridge, of the British Army ; 
J. L. Stewart, a. p., of Erie, Pa; Prof. Carnochan, of New York City; Dr. 
L. von Farkas, of Buda Pesth, Hungary; and B. A. Watson. (See Debate) 

‘A paper on ‘The Importance of the Government Securing and Preserving Vital 
Statistics in the Army and Navy for the Benefit of Subsequent Applicants for 
Pensions,” was presented and read by Prof. E. A. Wood, a. p., of Pittsburgh, Pa, 
and ordered for publication in the “Transactions."* 

A paper on “The Importance of International Regulations for the Medical 
‘Treatment of Prisoners of War,’’ by Dunicl S, Lamb, m. p., Asst. Surgeon, U. 8. 
Army, was read and referred for publication, A recommendation that the Secretaries 
of the Section communicate the conclusions agreed on, in this paper, to the Ninth 
Tnternational Medical Congress, for their action, was adopted by vote. 


WEDNESDAY, SEPT. ?th—THIRD DAY. 

On the opening of the session this day at 11 A.m., a paper on ‘The Proper 
‘Treatment of Penetrating Wounds of Joints,” by Prof Frederick Hyde, x. p., of 
Cortland, N, ¥., was read by the author and ordered to be published in the 
“Transactions, '" 

A paper on ‘What Is the Proper Treatment of Wounds of the Joints?" by 
Prof Joseph D. Bryant, «. p., of New York City, was ordered for publication. 

A paper on ‘* Penetrating Injuries of Joints, Especially Gunshot Wounds,’ by 
Goorge L. Porter, ». p., of Bridgeport, Conn., Asst. Surgeon, U. 8. Army, was 
read and ordered for publication. 

‘These papers were discussed together by Dra Langridge, of the British Army ; 
von Farkas, of Buda Pesth ; Janes, of Vermont; Buvinger, of Pittsburgh ; Bontecou, 
of Troy; Marston, of London; B, A. Watson, of Jersey City; Prof. Gregory, 
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of St. Louis; Wood, of Pittsburgh ; Reyburn, of Washington; Lemoyne, of 
Pitteburgh ; Stern, Sanders and Griswold, of Pennsylvania. (See Debate.) 

A paper on ‘‘Non-Fatal Penetrating Gunshot Wounds of the Abdomen 
Treated Without Laparotomy,”’ by Henry Janes, m.D., of Waterbury, Vermont, 
formerly Surgeon U. 8. Volunteers, was read by the author and referred for publi- 

On ‘The Treatment of Penetrating Gunshot Wounds of the Abdomen,” by 
‘Thomas J. Moore, ™. D., of Richmond, Va, and one on ‘‘The Proper Treatment 
of Penetrating Wounds of the Abdomen,” by Prof. Joseph D. Bryant, u. D., of 
New York City, were also ordered for publication. 

The entire subject was discussed by Dr. Thomas G. Morton, of the Pennsylvania 
Hospital, Philadelphia ; the President of the Section Dr. Henry H. Smith ; Sur- 
geon Edwin Bently, U. 8. Army, and others, (See Debate.) 

A paper was then read on ‘‘The Causes and Best Treatment of Erysipelas,”” by 
Prof. Joseph D. Bryant, u.D., of New York City, and referred to the Committee 
on Publication. 

A paper on “‘ Hospital Gangrene,’’ by William Varian, u.D., of Titusville, 
Pa, formerly Surgeon U. S. Volunteers, was ordered to be printed, after dis- 
cussion. 

The time having expired, the Section adjourned at 6 P. M. 


THURSDAY, SEPT. 8th—FOURTH DAY. 

The Section met at 11 a.M., the first paper being on ‘‘The Etiology and 
‘Treatment of Camp Dysentery and Diarrhwa," by Charles Wesley Buvinger, M. D., 
of Pittsburgh, late Asst. Surgeon, U.S. Army. After a brief discussion the paper 
was ordered to be printed. 

A paper on ‘‘ The Best Form of Report of Sick and Wounded for Adoption in all 
Armies,’ by Joseph R. Smith, u. D., Brevet-Colonel and Surgeon, U. 8. Army, was 
read by the author, with the exhibition of diagrams, tables, etc. Ordered for pub- 
lication. 

A paper on ‘Practical Considerations of Human Nosography,” by Prof. 
Jobn W. 8. Gouley, ™. D., of Bellevue Hospital, New York City, was read by the 
author and ordered to be published, after full discussion of both papers by Drs. 
Gouley, J. R. Smith, Bontecou, Clark, Didama, Hyde and Hingston. (See 
Debate.) 

A paper ‘‘On the Etiology and Treatment of Tetanus,’ by Charles W. Brown, 
x. D., of Elmira, N. Y., was read by the author and fully discussed by Prof. J. 
‘McF. Gaston, M. D., of Atlanta, Ga. (See Debate.) 

The paper was ordered for publication. 
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FRIDAY, SEPT. 9th—PIFTH DAY. 

‘The Section met, as usual, at 11 A.M: A paper on “Injury, no Longera Warrant 
OE OE Tallin ee lett 
was read by the author and ordered for publication. 

A paper on “Gunshot Fractures of the Femur,” horas, Cuedeeaalh so 
cases, by Henry Janes, .., formerly Surgeon U. S. Volunteers, of Waterbury, 
‘Vermont, was read in fall by the author and directed for publication. 

An esay on “The Kind of Dressing Most Available for Gunshot Fractures of 
the Lower Limbs in Connection with Transportation," by Richard Francis Tobin, 
‘M. D., Brigade Surgeon (retired), British Army, waa read, in the enforced absence 
of the author, and drawings exhibited, by Deputy Surgeon General Marston, and 
ordered for publication. 

A paper on “The Superiority of Bavarian Plaster-of:Paris Dressing in Gunshot 
and Other Fractures of the Limbs," by James H. Peabody, m.p., late Surgeon 
U. §. Volunteers, of Omaha, Nebraska, was read by the author and illustrated by 
drawings, ete, and ordered for publication in the ‘*Transactions”” The discussion of 
the preceding papers was made by Dra, Stern, of Philadelphia: Bontecou, of Troy, 
Joseph R. Smith, U. 8. Army; Peabody, of Omaha, and Prof. Hy. H. Smith, Presi- 
dent ; reference being made to the various materials and form of the appareil ixamo- 
bile of Suctin, and others. Dr. Peabody, in closing the debate, said that there 
‘was no other material so fitted for the rapid stiffening in the field, as flannel or other 
porous splints of Pluster-of-Paris; hence, the revival of its use by Pirogoff, Suetin, 
Nussbaum, and other European surgeons. There was no splint which could be more 
rapidly applied, or which was more firm when applied, than the "Bavarian." The 
mixture of oxide of zinc and glue mentioned by Dr. Stern was objectionable only on 
account of the necessity of its having to be boiled, which required greater time. The 
Bilicates, also roquire greater time to harden, which is an objection in fleld practice. 
‘The mode of applying the Bavarian splint was comparatively new, and it did not 
disprove its superiority if stiffened with xine and glue ; the principle was the same. 
‘Time was, however, a great desidcratum in the field, and the use of Plaster would 
wave it, 

‘TESTIMONIAL TO DR, SMITH, PRESIDENT OP THE SECTION, 

‘On the conclusion of the preceding debate, Deputy Surgeon General Jzrvary A. 
Maaston, of the War Office, London, moved that the President new vacate the chair, 
and that Dr, Wim. Harria Lloyd, Deputy Inspector General of Hospitals and Fleets 
in the British Navy, be called to it, for the transaction of Special Business, Dr, 
Lioyd then took the chair, 

Prof E. A. Woon, M. p., of Pittsburgh, then placed on the table an elegant 
Onyx vase, appropriately inscribed, and uncovering it, snid :-— 


Ms. Camoan: Would that we could remove the mask of selfishness and 
deceit from about men’s hearts, as I now remove the cover from this beautiful vase. 
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In removing this veil, I figuratively remove the veil from our hearts and reveal to our 
friend and our presiding officer, Dr. Henry H. Smith, the warm place he occupies in 
our affections. 

Dr. Smith, by this gift wé mean something more than reward; more than a 
souvenir ; more than individual regard for you. We wish by it toimply that you are 
the bond by which has been cemented together, stronger than ever before, the Med- 
ical Profession of two Hemispheres; that you have broken down the walls that fence 
in exchusiveness and have influenced illustrious practitioners and teachers of the whole 
world to rub elbows with the ‘‘Rank and File” of the Profession in the United . 
States. Whatever of detraction and want of interest in the work of this Congress 
there may have been, the fault must be laid at the doors of those who, for reasons 
best known to themselves, have followed this Congress with constant and bitter 
opposition. We wish the world to know that while we honor you and applaud your 
work, we condemn the flagrant treachery of those, who, lost to all sense of frater- 
oaliam, labored to defame the Medical Profession in America. Your cause was ours; 
ours, the cause of the whole Profession wherever found. Opposition to you was 
opposition to us, and the taunts and sneers you suffered, were felt by the whole Pro- 
feesion in this vast country. We stand by you as you stood by us, and asold Homer 
stood by his friends two thousand years ago, when he wrote :— 


“A generous friendship no cold medium knows; 
“Burns with one love; with no resentment glows;” 
“One our interests, one our passions be ;”” 
“My friend must hate the man who injures me.” 








Your unswerving devotion to the cause and your unfaltering efforts to make this 
Congress a success, has taught a lesson or two which should be learned: first, that the 
““learned Professor and the Country Doctor’’ are nearer akin than was supposed ; 
second, that professional glory and renown, in this land, do not attach themselves 
only to a few egotistical men. We have learned that there can never be in the * 
United States, a medical nobility, and that a medical man must stand with the rank 
and file or be ignored. 

The day will come, and that soon, when, through experience, the whole har- 
monious Profession will again invite the Congress to meet in the United States of 
America, and we will give it such a reception as the world never saw. 

Dr. Smith, may you live long to enjoy the happy recollections recalled by this 
Vase, and in saying to you ‘‘ Good Bye’’ we send with you the sentiment contained 
in the words of Burns :— 

“Ye whom social friendship charms,” 
“Who hold your being on these terms,” 
“Come to my Bowl, come to my arms,” my more than Brother. 


Prof. J. McF. Gaston, o.., of Atlanta, Ga, then presented the following 
resolutions for the consideration of the Section in connection with this donation, 
saying -— : 

Mr. Caamaan, I have been delegated to present the following resolutions to 
Dr. Smith. 

Resolved, That in consideration of the extraordinary labors of Henry Hollingsworth 


Smith M.D., LL. D., in organizing the Section of Medical and Naval Surgery and 
Medicine, and his great efficiency in presiding over its sessions, it is hereby 
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Restied, That Dr. Smith has preéminent claims apon the members of this Section. 
for his judicious administration of its business meetings, and that the hearty thanks of 
the Section are hereby extended to him, with a high appreciation of his useful work in 
connection with the general interests of the Ninth International Medical Congress. 

Resolved, That 1 Committee consisting of Surgeon Joseph R, Smith, of the U. S. 
Amny ; Jeffrey A. Marston, of Her Majesty’s Army ; and Prof. Charles D. Phillips, of 
London, be requested to communicate this action to Prof. Smith. 

Resolved, That these proceedings be-recorded in the Minutes of the Section. 


‘These resolutions were seconded by Surgeon General Marston of London, who 
said — 


Mr. Caamaay, “ When a man is unexpectedly called on to say or do any- 
alae although it may not be done or said as gricefully as if premeditated, it 
the advantage of being natural, and, therefore, truthful and without affectation. 
vclcetr ties 3 vee aay ene oop oper bee 
we did not value all that has been done for us in America, Ofcourse, we ad heard of 
Professor Smith, of Philadelphia, of his Professorial and Professional work and of his 
Academic distinctions ; but it is necessary in many cases not only to hear with the ear 
Dut also to eee with the eye, to adequately recognize a man’s work and qualities, 


only as President of this Section that his qualities were noticeable. His 
‘urbanity in little things was highly characteristic of Dr, Smith. As a glimpse of 
sunshine in a dark room gives you an idea of temperature and the character of the 
room, so the glimpses of sunshine constantly appearing in social life, at the breakfast 
and dinner table and everywhere, manifested the character of the man as truly one 
of nature's gentlemen, courteous and thoughtful in everything. I would wish, Mr. 

nothing better or more pleasurable than to introduce Dr. Smith to my 
friends and family in England as « specimen of a trae American gentleman. I have 
+ conceived a personal affection in regard to him that is shared by all of us."” 

Professor Hexny D. Dipama, M.D., of Syracuse, N. Y., said :— 

New York gladly endorses every word which can be said in praise of Dr. Henry 
H. Smith. A gentleman by instinct, his kindly honest face ix a benediction ; his whole 
life a benefaction. As a diligent stadent, a ripe scholar, a teacher of great aptness 
and wisdom, a distinguished author and an eminent surgeon, he is widely known 
and everywhere beloved. Jealous for the honor of his profession and untiring in his 
efforts to promote its welfare, he has done his full share in making this Ninth Inter- 
national Medical Congress what it is, a pretminent and triumphant sucess, Long 
may his eye continue undimmed, his natural strength unabated and his ever youthful 
though hoary head remain as a crown of glory, because found in the way of right- 
eousness, 


The Chairman, Dr. Wa. Haris Luorp, of London, also expressed his cordial 
participation in this recognition of Dr. Smith's valuable services, and after taking a” 
‘unanimous vote in support of the resolations, requested the Committee to carry out 
the vote of the Section, which was done in a few words addressed to Dr, Smith, 

Dr. Sanrrtt on rising to reply said :— 

‘There are moments in life when the emotions of the heart cannot be adequately 
expressed by speoch, The action of this mecting is so entirely unexpected that I 
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am unable to respond as I would wish to do, to the very flattering and eloquent remarks 
of the gentleman niaking the presentation of this beautiful vase ; nor to the fervid 
expressions of the members of the Section who have honored me by so high an 
estimate of my labors, in the interest of this Congress. I cannot but express my 
ignorance of any acts I have performed, at all worthy of this demonstration of your 
high regard. Whatever of success has followed my efforts as Chairman of the 
Execative Committee of the Congress, is largely due to the members of a Com- * 
mittee of whom I was only the agent and mouthpiece. Our efforts to advance 
the interests of the Congress have been so warmly seconded by many of our friends 
in London and on the Continent, that I recognize how much of the results of the 
‘Congress is due to the action taken by British practitioners in London, to neutralize 
the misrepresentations of those who went abroad as the emissaries of a clique, to cast 
discredit on their country and profession in order to gratify personal pique. I cannot 
better express my regret at their course (for which I bear no malice but rather feel 
deep sorrow) than by quoting the words which the Wizard of the North placed in 
* the mouth of Childe Harold, 


“ Breathes there » man with soul so dead, 
Who never to himself hath ssid, 
‘This is my own iny native land. 
If such there be, go mark him well ; 
For him no Minstrel’s rapture swell, 
‘High tho’ his title, proud bis name, 
Boundless his wealth as wish could claim. 
Despite his titles, power and pelf, 
The wretch, concentred all in self, 
Living, shall forfeit fair renown ;” 


and this formerly fair professional renown has now a blot upon it not easily removed. 
‘Wanting in patriotism and failing to appreciate the social obligation incurred by 
the invitation given and accepted at Copenhagen, they must soon recognize the 
truth of the result as depicted by the Poet. 

Gentlemen, I thank you warmly for this artistic illustration of your kind feelings. 
‘The social intercourse I have had, especially with the London members of this Con- 
gress, has been a daily source of pleasure to me, and I most heartily reciprocate their 
friendly expreasions. 

I again thank you and shall value your offering during life and carefully preserve 
for my descendants this chaste memento of your personal good will and friendship. 


‘The Chair was then vacated by Dr. Lloyd, and upon resuming it, the President 
stated that, the business of the Section for the morning being concluded, the remain- 
ing papers would be read at the Afternoon Session. 

‘When the Section re-assembled at 3 o'clock P. x, a paper on ‘* What Class of 
Gunshot Wounds and Injuries Justify Resection or Excision in Modern Warfare," 
was read by Reed B. Bonteoou, «. D., Surgeon U. 8. Volunteers, of Troy, N. Y. 
‘After discussion, the paper was on motion referred to the Committee, for publication. 

An Easay on ‘‘What Conditions on the Field Justify Amputation in Gunshot 
Wounds?” (with statistics) by E. Griswold, ». p., of Sharon, Pa, Lieut. Col 
and Col by Brevet, U. 8. Volunteers, was referred, by vote, for publication. 


. 
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Discussed by Drs. Bontecou, E. A. Wood, Collins, Beidler, and Griswold, who 
closed ‘the debate (see Debate). . 

Owing to the hour and at the request of the Author, who was unable to be pre- 
sent, an extended paper on ‘Typhus Fever in the Camps, Hospitals and Prisons 
of Our Civil War,” by Charles Smart, m. p., Major and Surgeon, U. 8. Army, 
Washington, D.C., wasread by title, and directed to be printed in the ‘‘Transactions’”” 
of the Congress, 

‘The business of the Sectian being now completed as stated in the Programme, 
the President complimented the Section on their faithful devotion to its scssions and 
congratulated them on the result of their labors, the value of which would be shown 
in the printed ‘‘ Transactions,” and with thanks for thé courtesy and attention yielded 
to the Chair during the entire week, declared the Section adjourned sine die. 

J. McF. Gaston, ™. p., Atlanta, Ga. 
Eur A. Woop, ™. p., Pittaburgh, Pa, 
Secretaries of the Section. 
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OPENING ADDRESS. 


THE INFLUENCE OF THE GEOGRAPHICAL AND SOCIAL PECU- 
LIARITIES OF THE UNITED STATES UPON ITS MILITARY 
SERVICE, ESPECIALLY ITS MEDICAL STAFF. 


DE L'INFLUBNCE DES SITUATIONS GEOGRAPHIQUES ET DES DIFFERENCES 
SOCIALES AUX STATS-UNIS, SUR LE SERVICE MILITAIRE, SPECIALE- 
MENT SUR LE CORPS MEDICAL MILITAIRE. 


{RER DEN EINFLUSS DER GEOGRAPHISCHEN UND SOCIALEN EIGENTHUMLICHEEITEN 
DER VEREINIGTEN STAATEN AUF IHREN MILITARDIENST, BESONDERS 
AUF IHREN MEDICINISCHEN STAB. 


BY HENRY HOLLINGSWORTH SMITH, M.D., LL.D., 
Of Philadelphia, Pennsylvania, President of the Section of Military and Naval Surgery. 


GxntLEqen :—In seeking a general topic appropriate to the opening ceremo- 
nies of this Section of an International Medical Congress, worthy of the considera- 
tion of the eminent military and naval surgeons who are present, nothing seems more 
natural than the thought which may readily present itself to the mind of a philosoph- 
ical traveler desirous of recognizing the special results of general causes, viz. :— 
“The Influence of the Geographical and Social Characteristics of the United States 
upon its Military Service, especially its Medical Staff.”” 


GEOGRAPHICAL PECULIARITIES. 

In 2 Territory as vast as this by which we are surrounded, where as Coleridge has 
said: ‘‘there is a Nation of Freemen living under the laws of Alfred, and speaking 
the language of Shakespeare,’’ where with an Area of more than three millions of 
square miles* there is now a little over fifty millions and a half of inhabitants, and 
where, if’ you place the fifty millions in one State, as that of Texas, the population 
would not be as dense as that of Germany; or, if put in Dakota, would not be as 
ezowded as that of England and Wales together,t geographical peculiarities must 
largely influence the characteristics of the people, and indirectly that of its Military 
Service. 

A distinguished statesman has said, that ‘‘ he who constantly overlooks broad acres 
will soon become possessed of broad ideas,” and the average citizen of the United States, 
especially in its Western portion, naturally exhibits an independence of thought that 
shows itself in all his transactions. With such an extended domain, with common 
laws, a common currency and no internal Custom Houses, the habit of roving is soon 
developed and the popular love of travel is so universal, that it may properly be 





© The last Consus [1880] gave 3,603,844 Square Miles, or 2,306,460,160 Acres, 
+“ Our Country,” by the Rev. Josiah Strong, p.v., page 17, New York, 1887. 


aga national characteristic, The young American of the present genera- 
tion, it has been well said, ‘belongs to a new expansive race that lives on motion ; 
whose home is ina Pullman car and his domestic life, so to speak, mainly on the 
wing.” It is therefore quite natural that Excursion parties to travel from eight to 
eleven thousand miles in one route, with all the comforts of Hotel and Sleeping cara, 
should be fully patronized.* With such railroad facilities, it was of course easy in 
the late war, to transport troops'as well as the sick and wounded from one point to 


‘Tho Ares of the United States, chowing the distances over which sick and woundod 

‘were comfortably carried in Hospital Cars and Boats, by rail and by river, may per- 
Hg be fete append bythe Foreign members of this Section when it is stated, 
that Texas exceeds in square miles any State in Hurope except Russia, Texas con- 
taining 274,356 square miles, and the Austrian Empire only 240,000, Germany 
208,619, and Great Britain , inclading England, Scotland, Ireland and Wales, only 
120,000, 

Tn the protection and regulation of frontiers of such dimensions from the raids of 
Todians, und in the enforcement of law and order for the benefit of an Immigration 
that on May 12th, 1887, amounted in the Port of New York alone, in one day, to 
10,000 persons and in the last thirteen years to Five Millions of people, the Army 
of the United States in time of peace finds full occupation. 

In a country of this magnitude, which with its varied climate, growa oranges and 
sugar cane in one section, and cuts ice with the plow and saw into pieces twenty- 
four inches square in another; where with the thermometer at 90° Fahrenheit, im 

* Philadelphia in August, 1885, there was frost the same night in Michigan and 
Dakota ; where vast Alkaline Plains and Salt Springs on the South are counter-bal- 
anced by great fresh-water Lakes or inland Seas on the North, it is not surprising 
‘that troops on the march or in camp, should be especially affected by the varieties in 
temperature and soil created by these Geographical peculiarities, and that our mili- 
tary surgeons should have a varied experience in the diseases induced by such sur- 
roundings. The reports of the Surgeon General’s Office, not only show this in the 
prevailing diseases at our forts, a8 Malarial and Mountain Fevers, Rheumatism and 
Camp Dysentery and Diarrhea, but they also exhibit the thermometric variations 
‘of a climate to which our troops are necessarily exposed. Thus at Fort Lyon on 
the Arkansas River, at an altitude of 400 feet, it sometimes happens that in Sam- 
mor the variation of temperature is 40° in twenty-four hours; while in winter, 
it is often 80°, being 65° Fahrenheit at 11 A.M. and — 15° the same night. + These 
climacterio changes are well known and not noted solely by the reconds of the Surgeon 
Geueral's Office, as Col. Dodge, of the U. 8. Army, in writing of the “* Great Plains” 
says,t ‘the Winters of the Plains are peculiar: for a week no overcoat is needed, 
‘the presence of winter being scarcely recognized. Then comes a storm and no cloth- 





* As tho Raywond Exoursion parties from Boston to San Prancisvo, and thence to Alaska and 
the Yellowstone Park, 

+ Report of the Surgeon General's Office, page 41, 1893, 

t “The Great Plains," by Licut, Col. Richard Irving Dodge, U.S. A., page 30, New York, 
1887. 

{Tho western half of the United States is o broad highland, divided by the Rooky Moustalne 
Auto noarty equal sections. Tho eastern section is a gontly descending slope known as “ The 
Great Plains” and consists principally of rolling prairies, like tho wares of the ocean 
solidifies.) 








United States soldiers sent to punish him, and 
ocaped with the bulk of his possessions and tribe into Oanada, after llling Maj, Conk 
Custer and nearly all his command in the battle near the Big Horn Mountain (June 


In these contests, so characteristic of the settlement of « country reclaimed from 
the Wilderness and the Savage, we find the origin of the military spirit and habits 
of life that left their impress on later generations, and furnished the armics of 1776 
and 1861 with Riflemen whose remarkable skill had been gained in hunting, from 
their youth upward. 

Among a people whose social life is characterized by each family residing in a 
separate dwelling; where the humblest day laborer enjoys wheat bread and meat 
daily, and rides, in our large cities, to and from his labor in a strect car, spending a 
penny of his wages each day for the much-coveted newspaper ; in a community where 
his children are educated even to a high degree at the public expense,” it is very 


latipes trom available in many who are recruited from time to time into the 
Military Service. This service, though permanently held on a comparatively small 
sealo, is yet capable of being developed to an extraordinary degree at short notice, as 
was fully illustrated in the War of 1861, when the call of the Government aroused 
the people to an active response to the support of the regularly constituted authori- 
ties at Washington, As a nucleus for a larger army, the small force usually held, 
while proving sufficient for the protection of our large fronticr, also preserves, by 
education and training, an elevated class of officers capable of judiciously organ- 








In the Normal and High Schools the course of instruction trains the pupils to» degree 
that qualities them to beeomo Teachers of fits them to beooine Clerke or Profeesional men, many 
ising to distinotion at the Bar or on the Bench, as well as in the Medical profession. 
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recognize transformations 
ENE de eiraal tein ce prenea gaara ‘upon the per- 
and thoroughly of duties that are usually assigned to the Regular 


ane 
Daring the War of 1861, the Medical Staff of the Regular Army was increasod 


Partisans ; 83 were wounded in action; 4 died in Rebel prisons; 7 of Yellow 
Fever; 3 of Cholera, and 271 of diseases incident to Camp life or the result of 
exposure in the field."’ 

Of the amount of labor they performed it is also stated ¢ that '' there were treated 
by them in 205 General hospitals, 6,954,834 cases of Diseases and Wounds, and that 
of these only 186,216 died of Disease and 49,205 of the effects of wounds. 

‘The amount of money expended by the Medical Department of the United States 
during this period for the benefit of the sick and wounded, and exolusive’of ralaries, 
was $)7,356,992.2{, all of which expenditure of money and medical supplies was 
almost without exception distributed hy these Medical Officers over this vast country 
and properly accounted for.{ Licut.-Gen. Grant also bears his testimony to the 
valuable services rendered by surgeons taken from civil life and placed in charge of 
troops in the field. Writing of his Western Campaign on the Mississippi River in 
1862, he says, @ “When long continued heavy rains with high water in the River, 


pital arrangements and Medical ‘attendance were #o perfect, that the loss of lifo was 
much less than might have been expected." 

Tn thus giving credit to the services rendered by the Volunteer Surgeons during 
the War, it must not be forgotten that they were ably directed and assisted in all the 
details of Army Routine by the experience and skill of the Surgeons and Medical 
Directors of the Regular Army, and many “ Brigade Surgeons of Volunteers "’ yet 
recall with mtisfaction, the agrecable and useful results of their personal association 
with the members of the accomplished Modical Staff of the Regular Army. 

Among the numerous civil surgeons thrown temporarily into Military Serviec, was 
the President of this Section, who, with others from various portions of the United 
States, was taken from the duties of a Surgical Professorship in a University, to 
learn by personal observation in the field, the correctness of the precepts of Military 





* Surgical History of tho Rebellion, Vol, 2, Part Ef, p. 901, et sequitur, by Surgeon Geo, A. 
‘Othe, U. 8. A., and David L. Huntington, 0.8, A. Washington, 1853. + Opus citat. 

{Surgical History of tho Rebellion, as before quoted, page 902. 

2 Personal Memoirs of Ulystes 8. Grant, vol. 1, pnge 458, et supra. N.Y, 1885, 
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Surgery which he had previously tested and taught only in civil hospitals. With 
others thus transported, was also a late Vice-President of this Section, a Surgeon 
distinguished for his literary as well as his surgical accomplishments, and who soon 
proved himself as proficient in the field and active service, as he was in the treat- 
ment of Fractures and Dislocations in Civil Life. Few medical men have gained 
more reputation for skill and sound judgment asa Military Surgeon than was justly 
accorded to our former associate in organizing this Section, Dr. Frank Hastings 
Hamilton, of New York City. Entering the army in the carly months of the late 
War, he was successively promoted to be ‘‘ Brigade Surgeon of Volunteers” and 
“* Medical Inspector,”’ proving himself on all occasions fully equal to the duties that 
80 suddenly devolved upon him. His recent death created a void in this Section and 
in the Medical Profession of the United States that has been widely felt. 

As Military and Naval Surgery is only a division of the Science of General Sur- 
gery, these transformations from civil to military life are not so marked a change of 
duty as might at first be supposed. Military and Naval Surgery and Medicine, as a 
Section of an International Medical Congress, naturally brings into its scientific dis- 
cussions, many points that are common to the education of both Military and Civil 
surgeons. Hence not a few of those now present, have laid aside their former mili- 
tary titles and duties and are again occupied with their professional life as Civil Sur- 
gcons ; while the great army of two millions of men that formerly existed, has been 
reduced in various ways to twenty-five thousand—eight hundred thousand officers 
and men having been paid off at the end of the war, most of whom are now engaged 
in civil pprsuits. In these changes of service, many officers and privates have per- 
sunally illustrated the traits so well ascribed to the late author* of a well-known 
work on ‘‘ International Law ’’ and shown like him, that ‘when soldiers they were 
completely soldiers, but when civilians not a vestige of the soldier remained.”” Lest, 
however, the change of duties of our former Military Surgeons should leave this 
Section without that direct and recent support that its title justly calls for, I am 
happy to be able tostate, that it has the active interest of many who are well and widely 
known as at present connected with both the Army and Navy of various nations dur- 
ing long periods of service; of gentlemen whom you will all recognize in the immedi- 
ate vicinity of the Chair, and around this Hall as active participants in the discus- 
sions of the topics that will be presented. Some of them have spent their lives in 
active service and having retired, now rest on their laurels; others carry on their 
persons honorable scars of wounds received in the performance of their arduous and 
benevolent duties. Some have served with recognized distinction in the Black Sea, 
and at the bombardment of Sebastopol during the Russian War. Some were in the 
Indian Mutiny, the Crimea, and the Soudan. Some, merited distinction in the 
Franco-Prassian War, and some have served in Ironclads through the din and 
eaffering of heavy maritime bombardments in China and elsewhere, and some after 
a quarter of a century can recall the exposure and privations they endured as Prisoners 
of War. 

From the vast amount of experience thus collected in active service, will be drawn 
most of the scientific work of the Section; a Section only developed within a few 
years in connection with the different meetings of this International Medical Con- 
gress, and now growing in importance, by the accumulated facts gained during the 
wars of the last fifty years. 





Memoir of Major-Gen, Halleck, by Sir Sherston Baker, Bart., p. 18. London, 1878. 
Vol. 11-2 
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Se rab Happier peptone eae 
‘United States upon its Military Service,” and 
Medical Staff, it becomes apparent that this 


History of the Rebellion by Surgeon Otis of the Army, and many of which 
ean be seen in Washington in the Army Medical Museum. 
‘The limit of time assigned mo on this oceasion does not permit more than this very 


for such an army in the United States, does nut exist, and ax 
has been well said,f the genius of our political institutions and the settled con- 
yictions of our poople forbid the maintenance among ux of lange standing armies, 
‘They are justly dreaded as productive of useless and wasteful expenditure ; injurious 
to the habits and morals of the people, and dangerous to public liberty.” The testi- 
mony of the present head of our Army also shows ‘that we do not need such 
an army, a8 this isa country where every man is intelligent enough to take up a mus- 
Ket and learn the manual ofarms ut short notice." 

‘The Military Surgeons of the United States being fortunately limited in their 
experience until the late War, were necessarily largely indebted to the distinguished 
Surgeons of Europe for their knowledge of the precepts of Military Surgery, The 
ames of Honnen, Larrey, Guthrie, and many of a later period equally well known 
as authority on the surgery of the field, and some of whom will soon favor the Section 
with the results of their recent experience § tend toshow how much European Military 

has had to do in moulding the professional opinions of Army Surgeons in 
the United States; though our late War furnished our Medical Staff with an oppor- 
tunity of reciprocating this Professional obligation, and of yielding abundant fruit in 
return for the good seed which Europe sowed in former years. The valuable and 
extended treatises on Military Surgery and Medicine, issued by our Government, as 
“The Surgical and Medical History of the Rebellion in the United States,” testifies to 
the fet, that the sound precepts uttered hy European surgeons at the commencement 





* Memoirs of Licut.-Geu. U. 8. Grant, 
fAdireas by Major-General B. P. Butler, at West Point, N. ¥., 1839, 
$Llostennnt-Genoral Phil. Sheridan, U.S. A. lm N.Y. Tribune, April 27th, 1887. 
2 Longmore, Kemareh, and others. 
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of this century, though apparently dormant for years, had not lost their vitality, but 
contained germ that like the mustard seed in the Parable, has grown and expanded, 
antil all nations can enjoy and benefit by its growth and rest under its scientific shade. 

Thave thus imperfectly indicated some of the peculiarities of the Medical service 
of the United States Army, as they might appear to the European observer, and 
shown how the late war modified the usual relations of civil and military surgeons. 
Both now unite in this Section in the endeavor to alleviate the evils resulting from 


war. 

Among the important subjects to be discussed, that of Asepsis, Antisepsis, and the 
influence of the Atmosphere upon wounds, is one that attracts attention everywhere 
and has created in the United States as well as in Europe, a new era in Operative 
Surgery. It will receive full consideration by those of extended experience and sound 
judgment. One of the lessons learned in the late War in this connection that will 
hereafter be discussed was, that wounds and disease are better treated in a Hospital 
Tent than in any house-like structure, no matter how carefully built and ventilated, 
Because the walls of the latter absorb fetid and poisonous exhalations and subse- 
quently give them back to the atmosphere, it being conceded that the fresh air of 
Heaven, even without a shelter tent, and subject to our great climacteric changes, is 
Jess injurious to the patient, if properly clothed, than the air breathed in the best 
Hospital building. Although many thousands of dollars were spent by our Govern- 
ment in the construction of Military Hospitals, models of which are to be seen in 
Washington, yet experience of the advantages of Hospital tents was so well settled 
that it is stated in the Medical and Surgical History of the Rebellion* ‘‘that 
wounded treated under Canvas, did better in every way and recovered sooner, than 
those treated in the large permanent hospital." A paper on the Hospital Tent for 
a Depot Hospital embracing over 12,000 patients, and another on ‘‘ Huts,” will be 
hereafter read. 

In connection with the subject of a pure atmosphere, it seems appropriate to 
allude to the “Esthetic, as well as Hygienic, effects obtainable in a Hospital 
stracture [when necessarily occupied] from the influence of growing and especially 
flowering plants in modifying the Air of a ward ; the respiratory action of the leaves 
of plants, as is well known, taking Carbonic Acid gas from the atmosphere, whilst 
the flowers and odorous plants furnish Oxygen and Ozone, the latter of which, as 
has been demonstrated by the wonderful work of Pasteur, destroying or weakening 
Microbes or poisonous germs, and attenuating them so that disease from their action 
can be prevented. We of the Medical Profession in the United States deeply 
regret his enforced absence from this Congress, and from the expression of our appre- 
ciation of his remarkable discoveries, 

Before closing, permit me to call the attention of the Section to the results recently 
obtained in Medicine and Surgery from the use of Electrical Instruments as aids to 


‘As clectrical telegraphs are now a portion of the armament of all armies in the 
field, and regularly educated electricians constitute a portion of each Army Corps, 
with the view of keeping up communication with the heads of Goverament [as in 
the instance of the battle of ‘Tel-el-Kebir,"” where the news of the victory was 
transmitted to Her Majesty, the Queen of Great Britain, in forty-five minutes after 
the result], electrical batteries, ete., are readily obtainable by the Medical Staff. 





The Medical and Surgical History of the Rebellion, Part 3, Vol. 2, Surgical History, p. 922, 
24 issue, Wasb., 1882. 
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With the numerous miniature electrical or incandescent lamps all are familiar, the 
cavity of the mouth being so illuminated as to show a shot in the substance of the 
cheek, whilst the gastroscope enlightens the cavity of the stomach. Although also 
probably known to many of those present, I have thought that attention may be 
properly called to the benefits obtainable in Diagnosis from the Induction Balance 
and the Telephonic Probe, both of which can be scen in Washington. The new 
electric probe of Trouvé, which vibrates on touching a ball, is also worthy of mention. 

Another new invention termed the ‘‘Thermoscope”’ or ‘‘ Thermopile’’ measures 
and indicates the temperature of the body in Fever, and promises to enable the 
surgeon sitting in his tent or office, to take the temperature of an important case 
some distance from him, and then, through the telephone, direct the nurse what to do, 
without leaving his seat,* and it is even suggested that an alarm contrivance can be 
made to call up the nurse whenever the patient’s temperature reaches the danger 
point, as is now done in fire alarms in store-rooms, or a hot boiler wanting water. 

It has also been suggested by Mr. Sumner Tainter’s curious combination of 
Phonograph and Telephone or the ‘‘ Electric Phonograph,” that the reader of & 
paper in a Medical Congress can hereafter have his thoughts recorded on a properly 
prepared iron disc, and when invited to read it, instead of taking a trip across the 
Ocean, will forward his Disc, which being connected with the speaking telephone, 
can be heard by the audience as well as if the writer was near and spoke through the 
telephone.t A serious objection to this arrangement is, that we should be deprived 
of the pleasures due to social intercourse at the place of meeting and the magnetic 
influence of the speaker. 

The Programme as printed for each day, will enable you to know the subjects of 
Papers and Discussions to be presented to the Section, and I will no longer trespass 
on your patience and keep you from the consideration of the valuable treatises that 
will be offered by the matured experience of those who are to participate in our 
scientific work. 





* Those desirous of details can consult “The Age of Electricity from Amber Soul to Tele- 
phone,” by Park Benjamin, pu.p. New York, Scribner, 1886. t Opus citat. 
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PAPERS 


READ BEFORE THE SECTION, 


ON A SHORT SCHEME FOR WATER ANALYSIS IN THE FIELD. 


DUN PROCEDE FACILE POUR L'ANALYSE DE L’EAU EN CAMPAGNE. 


EINE KURZE METHODE ZUR UNTERSUCHUNG DES WASSERS IM FELDE. 


BY FRANCIS PATRICK STAPLES, M. K. QC. P. IRELAND, M. B.C. 8, ENGLAND. 
Surgeon and Major in Her Majesty's Army, Aldershot Camp. 


Water analysis in the field is not unfrequently regarded as more or less of an impos- 
sibility. 

Nevertheless there are occasions, such as the selection of encamping grounds, or the 
suspected fouling of the sources of supply of standing camps, when the necessity for an 
examination would arise, and when such examination might be demanded ‘by the 
Royal Engineer Department, or by the General officer in command. The Sanitary 
Medical Officer of the army, or division of the army would have to give an opinion, and 
to enable him to\do it in a satisfactory manner (having regard to the exigencies of the 
service) the accompanying portable case of re-agents and apparatus has been constructed. 

The scheme which they are intended to work out includes a qualitative estimation 
of organic impurities and of the several compounds into which nitrogenous matter is 
converted by oxidation, the quantitative estimation of the alkaline chlorides and also 
the estimation of the total hardness. The portable case is 19} inches, by 11 inches, by 7 
inches, and is strongly made of board—lined—and with an outer covering of leather. 
It is provided with straps and a handle, so that an attendant can carry it. 

It is divided within into two principal compartments, viz. : No. 1, containing the 
chemical re-agents in bottles, and the other, the chemical apparatus. The latter is 
again subdivided, for facility of arrangement, by means of a tray. 

The contents are as follows, viz. :— 

No. 1 compartment contains—Standard solution of permanganate of potassium. 
Solution of chloride of ammonium. Standard solution of sodium hydrate. Standard 
solution of nitrate of silver. Standard soap solution. Standard Nesler’s solution. 
Solation of gold chloride. Solution of monochromate of potassium. Solution of 
iodide of potassium. Starch. Alcohol. Solution of sulphuric acid. Aluminium 
metal. Bottles for working out the soap test for total hardness. Test tubes 6, Receiving 
glasses 2. Spirit lamp. Cases of litmus paper. 

No. 2 compartment (lower part)—Burettes (3), burette stand, cleaning brush, filter- 
ing paper. Upper part—Cubic centimeter measures of various sizes, 6 India rubber 
pipettes and clips for the burettes. 
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‘THE NECESSITY OF A MORE CAREFUL EXAMINATION OF 
THE WATER SUPPLY OF MILITARY POSTS WHERE AN 
UNUSUAL AMOUNT OF SICKNESS PREVAILS, AND 
EXAMINATION OF HYGIENIC SURROUNDINGS. 


‘DE LA NECESSITE D'UN EXAMEN PLUS PARTICULIER DE LEAU, BT DES 
CONDITIONS HYGIENIQUES DES POSTES MELITAIRES DONT 
VAETAT SANITAIRE RST MAUVAISE, 


‘UBER DIE NOTHWENDIGKEIT EINER SORGFALTIGEREN UNTERSUCHUNG DER WASSER- 
‘VERSONGUNG VON TRUPPEN-PLATZEN, IN WELCHEN ELN UNGRWONNLICHER 
GRAD YON ERANKIGIT HERRSCHT, OND DIE UNTERSUCHUNG DER . 
HYGIANISCHEN UMGEBUNGEN. 


BY MORSE K. TAYLOK, M.D, 
‘Major and Surgeon U.S. Army. 


"The history of army sanitation in this country is very interesting to those who will 
study it, Under scarcely any other conditions in life are all the circumstances which 
goto make up the sum of what we call » healthy or an unhealthy location so much 
within the reach of careful investigation, as in the army. It is, therefore, natural to 
suppose that everything pertaining to this subject would receive careful attention by 
those most directly interested, and that every agency which affects the health and effi- 
dency of # command would be inquired into. This supposition, however, is not 
always, we regret to sy, well founded, and the fact that it is not, induces us to bring 
the subject up for discussion at this time, 

Anny life, in a measure, is Like » sealed book tothe public, and in so fir as anything: 
relating to the health of the army from 1874 to 1886 is concerned, the expression is a 
yeritable reality. The meagre reports issued from the Surgeon-Genenal’s office from 
year to year, gave no insight into the methods of work in the Medical Department, 
and none but those immediately within the cirele could understand the many discour- 
agemonts under which tho medical staff labored during this period. Time will not 
permit going into o detailed statement of the ciroumstances; suffice it to say that the 
‘authority of Post Commanders was such, that the recommendations of Post Surgeons, 
howorer iinportant, received little consideration, unless these officers chose to give it. 

‘The law, the regulations and the orders, required medical officers to make frequent 
inspections of everything relating to the sanitary condition of their respective posts ; 
the water supply, the food, its preparation and service, the clothing of the men, their 
personal habits, condition of the harracks and bedding, police of the grounds, and 
‘everything that would be likely to affect the health injuriously, and to report in 
‘writing to the commanding officer. There were no orders, however, requiring this 
officer to take any action on such reports other than in his own discretion, and in the 
exercise of this discretion, it not unfrequently occurred that he pald no attention to 
them, or tore them up and throw them into the waste-baxket. If such reports called 
attention to the unsanitary condition of the company barracks, or to that of the post 
‘at lange, the interested officers looked upon such action as « reflection on themselves, 
and in the light of » piece of meddlesomencss, which they took prompt occasion to 
fesent, Asa result, much ill feeling was engendered on both sides, the one, in that 
his neglects had been made pablic and criticised, often by a subordinate in mink, the 
other that his official action had heen treated with contempt, and in some degree made 
® permonal matter. The result of all this was just whot one might expect. ‘The sani- 
tary condition of the army was little, if any, improved. The self respect of the 
medical officers forbade their taking action when no good came of it, and when If they 


hh 
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did act, it would be taken ungracionsly ; and the records show that there was no 
improvement in the health of the army in all these years. In fact there was more 
sickness daring the five years from 1880 to 1884, both inclusive, than the preceding 
five years, by 5 percent. The death rate, however, which came more within profes- 
sional influences, was reduced 12 per cent. 

In 1885 a radical departure was taken. General Orders No. 78, dated July 15th, 
of that year, gave new instructions for making sanitary reports by the Post Surgeons, 
and the action to be taken on them by the Post Commanders. The latter’s discretion 
to do as he pleased with these reports was taken away. 

This order requires the Post Surgeon to make o careful inspection, at least once a 
month, into everything relating to the sanitary conditions, as before, and to report in 
writing to the Commanding Officer any neglects which exist, and to make such reconi- 
mendations as he thinks proper to promote the general health. On this the Command- 
ing Officer is required to make his endorsement, stating what action he will take to 
carry out the recommendations of the Surgeon, or his objections thereto; when he is to 
return the paper to the Post Surgeon, who then makes an official copy of the report and 
endorsement thereon, and forwards the same, through the regalar channels, to the 
Adjutant General of the Army, from whom it goes to the Surgeon-General. In this 
course the Post Commander has no discretion in forwarding the Post Surgeon’s report, 
and he must take some action on it. Any portion he may disapprove, he may state 
bis reasons therefor, by endorsement or by s special report. By this means the Depart- 
ment and Division Commanders, the General of the Army and the Surgeon General 
are fally advised as to the sanitary conditions of the several posts; while it makes the 
Post Commanders very circumspect in their treatment of the Surgeon's action ; and 
now for two years, the regulations which charge the Surgeons with the supervision of 
the hygiene of the army have had a practical force they never had before. With this, 
there has been a radical change in the sentiments of the army in respect to the func- 
tions of the medical staff. ‘The position of the Medical Officer as a sanitarian is one 
of respect, for behind him is a power which the Line understands is to be obeyed. 

For the limited time that this order has been in force, the results have been saln- 
tary. The Post Surgeons Have been encouraged in their efforts, and the Line have been 
inspired, in a degree, to take more interest in military sanitation, and with a far better 
feeling toward the Staff. There is more unity of action now between these branches 
of the service, in respect to the health of the army, than ever before, and the good 
results are already apparent. Compared with the average of the preceding ten years, 
the sick rate for the past two years, ending June 30th, 1886, was less than 80 per cent. 
of the average of the former period, and the death rate a fraction over 71 per cent. 

All this may seem foreign to the subject we are todiscuas, yet we think it justified as 
a preliminary statement, going to explain the reasons why there was noimprovement in 
the health of the army from 1870 to 1885, notwithstanding, by theopening of railroads, 
the facilities for obtaining fresh supplies and the necessary things to promote the 
comfort and welfare of the troops had vastly increased ; and as going to show, in 
the brief time the late orders have been in force, the benefit arising therefrom, and 
indicating farther, the work still to be done, and the method of its accomplishment. 

Sickness in the army is vastly greater than it should be. ‘The prevalence of malarial 
fevers, enteric fever, and dysentery, at stations where we should least expect them, is far 
too common. The rate of malarial fevers to the mean strength of the army was 12 per 
cent. for the past year; but we find the ratio at some of the stations is more than 
170 per cent.; and at 14 stations out of 139 in the army, these fevers exceed 30 
per cent. of the mean strength. Enteric fever and dysentery are not necessarily a 
enstant quantity in the army. These are preventable diseases and arise from causes 
well understood. That they have occurred to the extent of 156 cases in 1885 and 76 


cases in 1896, though a great improvement on the past, is an indication that even 
‘under the present efficient hygienic methods there ix still something wanting. In 
order to show what this is, it Is necessary to consider briefly the circumstances under 
which these and the malarial fevers prevail. It will be better, however, to speak of 
the malarial fevers first, as they are the most common, 

‘There were 36 stationa where malarial fevers exceeded the avernge for the year 1886, 
and it is remarkuble that many of these paints are situated in rogions, and at altitudes 


lute authority, of S000 feet. The malarial fevers for 1885 were 86 per 1000 and in 
1886 were 116 per 1000 M.S. ‘The water supply is from a river rising in the moan- 
tains and running throngh the reservation, ‘The average sick rate for the two years was: 
2068 per 1000, 20 per cent. of which were nourlgiag and headaches In 1885 its sick 
rate excended that of Port Sill. 

Fort Stanton, New Mexico, is situated at an altitude of 7500 fect and 75 feet above 
‘the Rio Bonito, on which it ix located. For the year ending June 30th, 1885, the 
malarial fever cases amounted to 348 per 1000 M. 8,, while for 1886, there were but 
vory few; the rate being but 20 per 1000. The sick mite for 1885 was 2769, making it 
one of the most unhealthy stations in the service, but in 1886 it was reduced to 974 oF 
nearly one-third.* From 1870 to 1874, the average was 70 per 1000 of these fevers, 
the Intermittent form being the principal ¢ 

‘The water is taken from the river by an aquedoct tapping the stream three-fourths 
of amileabove. It has a min-fall of about twenty inches. Intermittent fevers have 
occurred at this post frequently from its establishment St Rye eee 
of local origin. 

Fort Bayard, Now Mexico; at an altitnde of 6040 feet, had 297 canes of malarial 
fever per 1000 M.S, the past year, and for the preceding year 190, It ia in a valley 
surrounded by granite hills and with “‘an exceedingly dry climate," according to its 
medical history. In 1872 there were twenty-cight cases of intermittent fever and 
twenty-two cases of remittent fever; and in 1873, 60 cases of intermittent fever, aml 
4n 1874, thirty-two cases of intermittent, in a command of a Bttle less than 200, an aver 
‘age rate of twenty-four per cent. The water supply is from a spring which rans through 
aswamp The reports show that it has been planked up and the water filtered. In 
1885, however, there were thirty-five cases of malarial fever in a mean strongth of 158, 
over twenty-two percent, with a mean sick rate of 1405.¢ 

Fort D. A, Russell, Wyoming Territory, has an altitude of 6021 feet, and for the 
. year 1885, the malarial eases reached 390 per 1000, while for the year 1886, the mte 
was but ninety. It ix situated fifty feet above Crow Creek, a branch of the Platte 
river. ‘The wator stipply is from this creek and taken from below the post. ‘The wick 
rate in 1885, was 1357, but was reduced to 671 the past year.2 Intermittent fovers 
sare common, 





Ty would net be profitable now to reproduce what I havo so often written bofore, to eatah- 
Vinh the fat that this command haa been for long time compelled to subsist on a solation of 
‘filth, for ite drinking water, A well har been sunk on the tank of the Bonito. Reduction of 
‘sloke rate over 65 por cont.""—Post Surgeon's report, February, 1895. 

¢ To 1873, tho intermittent fever rnte equalled 30 por ceot. of the command. 

{Pet Surgeon reportel February, 1884, “Danger of contamination of water supply from 
cattle ronming and dying on tho reservation.” 

2! A mew water supply obtained by sinking » well." Post Surgeon's report, October Stat, 
1885, ‘The sick report shows s reduction of orer 36 por cent, 
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Let us take Fort Davis, in northern Texas, close to the southern border of the 
staked plains. Its elevation above the sea is 4928 feet. It is situated at the outlet 
of a caiion and bordered on three sides nearly by hills from 200 to 300 feet high. The 
water supply is from Olympia creek, which flows throngh the ‘cafion, and by a spring 
issuing from one of the hills. In regard to this spring, the Post Surgeon, in 1874, 
reported that it had been condemned for potable purposes, but he could not understand 
why. For many years past, the post has been notorious for its low forms of malarial 
fevers and dysenteries. In 1685, the fevers prevailed to the extent of 178 per 1000, 
and of dysentery, of 140. For 1886 the fevers rated at 209, and the dysenteries at 
178 per 1000, making these cases jointly reach nearly thirty-nine per cent. of the 
command. Various theories have been propounded by Post Surgeons to account 
for this excessive sickness ; but all these have now settled down to the water, and 
measures are being taken to supply the post with distilled and serated water for 
potable use. 

Again, take Fort Bridger, Wyoming Terrritory, at an altitude of 6670 feet, where the 
malarial fevers reached 220 per 1000 in 1885, reduced, however, to 90 per 1000 in 
1886. This is the post at which Surgeon Charles Smart, U.S. Army, made his investi- 
gations and published them in 1878. The post is located in the valley of the Black 
Fork of the Green river. The stream divides a short distance from the post into five 
branches, one of which runs through the parade, and the buildings are but a few fect 
above the water line. The water supply is from these branches, which run near the dwell- 
ings, in open ditches. Surgeon Smart, while speaking of malarial fevers, says: “no 
intermittentsoriginate here ;—the type remittent is common.” It is generally known 
as ‘mountain fever,” with a tendency toa typhoid condition. This being so, it differs 
materially from Forts Stanton and Russell. The average sick rate was 1932 for a series 
of years. In 1885, the miasmatic fever rate was 287, but {in 1886, it was reduced to 
thirty-nine per 1000. 

I will now call attention to two posts, the climatic conditions of which are so 
Utterly at variance and in striking contrast with the current ideas, in respect to the 
origin of mAlarial fevers, as to be of special interest. 

Fort Lyon, Colorado, at an elevation of 3800 feet, had for the year 1886 a sick rate 
of malarial fevers of 238 per 1000. It is situated on a sandstone bluff overlaid by barren 
mand and gravel and thirty-six feet above the Arkansas river. The water is furnished 
from the river by an aqueduct starting at a distance of six miles above. In 1874, the 
Post Surgeon reported that when the water is short, there is a decided increase in the 
“sickness from malarial complications.” The climate here is exceedingly dry, the 
rainfall being but eleven inches and the average relative humidity fifty-seven per cent. 
Admission rate 1189 for 1886, agninst 1687 for the year before. 

Fort Bliss at El Paso, Texas, has an altitude of 3764 feet. It is located on the east 
bank of the Rio Grande about ten feet above high water and on ground mostly consist- 
ing of coarse gravel, absolutely destitute of vegetation. The climate is very dry, the 
annual rainfall being but abont thirteen inches and a relative humidity of forty-nine per 
cent. The Post Surgeon reported in 1874 ‘‘ that when the river is low, malarial fevers 
are very prevalent.” In 1886, the malarial fever rate was 147; but in 1873, they occurred 
at the rate of 871 per 1000, while in 1874 the rate was 547 per 1000. Time does not 
admit of going into further details. What I wish to invite especial attention to, is this, 
namely: that high altitudes, cool climates, dry atmospheres, barren and dry soils conjoined, do 
aot gire immunity from malarial ferers; that we must look in other directions for the 
cause, and, that in every case cited, where these fevers prevail under the physical 

conditions named, the srater ia taken from rivers or creeks which are subject to being 
contaminated with organic matters in a state of decay. The notoriousstations of Forts 
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'Gibson,* Reno, Supply and Sill, prior to the autumn of 1884, all in the Indian Terri 
tory, have been taking their water supply from streams known to be loaded with 
‘organic matters arising from the wash of extensive prairies ; from Indian camps and 
cattle herds ; expecially so during the summer seasons, when they run nearly dry, and 
“ween the esnenioes of disease may bo said to be concentrated. ‘The stations on the lower 

Rio Grande are sapplied by water from that stream still more obnoxious, Thecharacter of 
thisriver is thns described by Lieut, Col, E. P, Vollum, Surgeon U.S. Army and Medical 
Director of the Department of Texas, in late note to the writer: ‘In truth, the waterof 
the Rio Grande is unfit to drink by manor beast. From El Paso to the mouth at least, it 
isa filthy, muddy stream all the year round. It iso dense with earthy matters that the 
san's mys cannot penetrate it; and if, a8 has been held, the solar influence acts as 
‘9 purifier upon noxious matters contained in water, this benefit is reduced to a mini- 
mum in this case. Daring drought seasons, such as have prevailed on both sides of the 
river for the past three years, numberless cuttle reach the banks in a famished condition 
and die stalled in the mud, their carcames to decompose and float away, to commingle 
with the drainage that flows from the cattle counties for 1800 miles” This is the 
water that has been the chief source of supply for the troops stationod in this region 
for years past. The instances given are not the only ones, however, that might be 
named. It ix safo to say, that not less than one-third of our military posts are supplied 
with impure water, and they are scattered from one extreme limit of this country to 
the other. At Fort Assinniboine, in Montana, close to the Canadian line, the malarial 
fewer rate was nearly twelve per cent. in 1885, and ten per cent. in 1986, of the mean 
strength, while Fort Walla-Walla, in Washington Territory (at which post the water 
supply has been known to be of the vilest character for years), has been a breeding 
place for malarial and enteric fevers and dysenteries almost continuously from ite 
‘establishment in 1856, . 

It is not our purpose to go into a general discussion of the question as to whether or 
‘not, water isa source of malarial infection, for time is too limited ; but rather to call 
attention, in the briefest manner, to such general facta as are the outcome of army ex~ 
perience and observation ; leaving to others the consideration of their impoftance. We 
have some evidence of a very positive character bearing on this subject, however, which 
we will briefly present, Near the clese of last year, un ice machine combined with a 
distilling, senting, and filtering apparatus, was erected at Fort Ringgold, om the lower 
Rio Grande, for the use of the post, and since then only purified water has been msed 
for potable purposes. The result of this change is most remarkable and Iwill barely 
summarize it here. A tabular statement is appended. (See Table J, p. 30.) 

From January to July (both inclusive), of 1885, there were 31 cases of intermittent 
‘anil remittent fevers, and 27 of intestinal disorders, embmecing dysenteries, diarrboas 
‘and colic, For the corresponding peried this year, to wit, from January Ist to July 
‘Bist, there have been but 15, or less than one-half of miasmatic fevers, and the intes~ 
tinal disonlers have been reduced to 5, or Jess than one-fifth, while dysentery way 
entirely oliminated. ‘The days lost were in the proportion of 510 with river water, to 
200 with distilled water; and the severity of the attacks will be indicated by the fact 
that for the former period the length of time the men were on the sick report on an 





— 


#4 Water taken from Neosho river and leaky cisterns contaminated with tub-toll drainage."”— 
Lattor of Capt. Charles B. Byrne, Assistant Surgeon U.S, A., Post Surgeon, dated July 20th, 1887. 

+f Post Surgeon reported August, 1886, “ water vory offensive." November, 1886, “water dan— 
getouss should be bolled.” " Dinrrhora and dysentery provail ; water should be bailed,” Septem- 
ber, 1836. 
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average was 8.21 days while for the latter only 2.87 days, This short period of seven 
months, may be thought insufficient from which to draw general conclusions; but this may 
be mid in its favor, that nothing like it has occurred in the history of the post, and, 23 
Surgeon Vollum remarks, “it is a good showing for the first experiment {n the army of 
farnishing pure water in the place of that supplied by nature; " to which remark we 
may add, and that contaminated by man. 

The effect of a change from river or creek water, to good spring water at Fort Sill, in 

the antumn of 1884, has also an important bearing. 
‘This post has been noted for its unhealthy conditions since its establishment in 
. 1869. In 1876 its sick rate was 3911, and in 1877 it was 3067, while for 1882 and 1883 
the rate was 2239 and 2158 respectively. Misamatic fevers and diarrhoas were the 
yrevalent ailmenta. The water was taken from Medicine Bluff creek, a stream rising 
in the Wichita mountains and ranning through the post, until 1884. It was considered 
mountain stream, but it ran nearly dry every season, the water standing in pools, 
. from one of which, near by, the water was hauled in wagons. In the autumn of 1884 
spring water was obtained, of excellent quality, and with that there was s very remark- 
able change in the health of the garrison. The following statement of all cases of sick- 
nes, exclusive of injuries, for the fiscal year ending June 30th, will indicate the 





The foregoing statements respecting Forts Ringgold and Sill, point unerringly to 
water as a source of malarial disease. All the conditions in both commands remained. 
‘achanged in respect to climatic conditions, the food of the men, their military duties, 
aad everything relating to influences affecting the health, except the water. 

‘The prevalence of enteric fevers at certain stations deserves especial consideration, 
but we can refer to only two. Jefferson Barracks, situated on the Mississippi river, 
three miles below the city limits of St. Louis, is the general recruiting depot for the 
cavalry. It has above it a densely populated shore line of about thirteen miles, from 
which there is discharged into the river the sewage of about 500,000 people and nearly 
300 mannfsctaring establishments. The water supply is taken from the river,in 
front of the post. It has been noted for years for the prevalence of enteric and mias- 
matic fevers and intestinal disorders. Within two or three years past, most earnest and 
eficient efforts have been made by the Post Surgeon, to improve the sanitary condition, 
and to a certain extent, with excellent resulta ; but in times past it has scattered (as 
ve know of our own knowledge and from the numerous reports of other officers) and 
tow scatters, and will continue to scatter, its infected victims throughout the military 
stations, so long as the water supply remains as it is. 

The unhealthy condition of this post becomes more apparent when we compare it 
with the other two great depots for recruits; namely, David's Island, New York Harbor, 
sad Colambus Barracks, Ohio, where the recruits arrive under identically the same 
eaditions. To this end we will take only the record of the past two years, which are 

the most favorable in its history. 







Je Barracks, Columbus Barracks. David's Island. 

te per M. Rate per M. | Rate per M. 
Malarial Fevers. 420 148 
Rateric Fer 13 2 
‘Typbo-malarial, 0 0 
Total... 433 150 
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Again, Fort Wayne, four miles below Detroit, has had enteric fever appearing fre~ 


‘While on this station, wo endeavored to ascurtain the causes leading to the presence 
of enteric fever, and came to the conclusion that they were from two sources—a beastly 
system of barrack drainage, and the contaminated water from Detroit City discharging: 
into the shoal water along the river banks, thenes to flow in front of the post. OF the 
eight stations in the St, Lawrence drainage system, this is the only post where enteric 
fever is of yearly occurrence ; we might say, a constant quantity.” 

‘Here we must stop, though but on the threshold of the subject. 

Not only the water supply, but the sub-soil drainage, the improvement of the sur 
rounding tands, the sewer system, water storage, (which has unquestionably a source 
of infection) barrack cleanliness, and ventilation, are ull subjects for further investiga 
ye go ie ee SE pec Te EIT ‘To this end, 

these investigations shoald be made a separate branch of the serviee. Only ghoso 
skilled in sanitary science, those who have had experience in studying the subtle 
agencies affecting public health, and whose acquirements give force to their ‘opinions, 
should be assigned to this duty ; and wherever an unusual amount of sickness prevails, 
there, should they be sent promptly, to {nvestigate the cause, while the circumstances: 
are fresh in the memory and fucts are easily ascertained. All Post Surgeons are not 
qualified for this duty. Some take only a perfunctory interest in such matters, while 
others are absolutely disqualified by want of tact in.chemical manipulation, or in that 
keen perception of color tests 4o essential in water analysis. 

We need a Sanitary Board not wholly made up of Medical officers, but from the 
‘Line ond Engincers, in order that every phase of these complex questions may receive 
due consideration. 

‘Wecannot hope to eradicate enteric or mingmatic fevers wholly, so longas ‘‘the sentry 
walks his weary rounds,"’ traveling an average of sixteen miles daily, one-half of which 
isin the night, when the malarial forces are the most active; but we can hope for ® 
material lessening of the namber of cases, « mitigation of their intensity, and a 
shortening of their duration. Efforts to this extent, modern intelligence approves, 
humaxity prompts, the efficiency of the service demands, and the honor and good fkith 
of the nation make imperative. 


DEBATE. 


Deputy Surgeon General Manson, of Her Majesty's Army, said that he had 
listened to the paper with very great interest, containing, as it did, a number of faote 
and observations that did not admit of criticism, 

He thought that the fhets connected ‘with several outbreaks of disease, notably of 

enteric fever, proved that drinking water was a common vehicle in the spread of 
such diseases. As regards inalarial disorders, he cited some instances within his own. 
experience. 
‘There was really often nothing short of an experiment on individuals, to enable 
you to say whether’water was or was not a vehicle of disease, The presence of 
organic impuritios enabled you to say, chemically, that the water was probably, but 
not certainly, dangerous for drinking purposes, 

He dwelt upon the influence of exposure to freshly turned up earth, in Chins and 





Past Surgeon's report, May, 1884; “apparently gol; will be examined." 
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ebewhere, in causing ague and malarious disease. He also related an instance of an 
outbreak of Gottre dependent upon the character of the water supply. 

In India, where malarious disease was very common, vile water was ordinarily 
wed. Dr. Marston dwelt upon the influence of exposure to night air in this 


respect. 
oa a Sanitary Board, it was essential to have it partly composed of Engin- 
officers, acquainted with the requirements of Sanitary Science and the prac- 


fala pdar ee of the laws of Sanitary Engineering and Drainage. 


Surgeon Josgrs R. Ssaru, U. 8. Army, in discussing the papers on water supply 
and analysis said :— 

It is not always easy for the Surgeon to detect impurities in water, and we will 
better appreciate this, when we reflect that with all the appliances of our best 

equipped chemical laboratories, it is often a matter of difficulty to decide positively, 
whether water is polluted or not. Foreign matters may be detected, and use prove 
them innoxious ; and pollution may exist in water, and yet fail to reveal itself to the 
cbemist’s art. The water may contain matter in a state of suspension, even when 
the microscope is our best means of examination. The water may be black and thick 
with this matter, and on standing a few hours the matter subside and leave the water 
potable. It is easy to test for chlorine and nitrogenous compounds, but not 80 easy 
when detected, to determine their quantity, and their mere presence is no proof of 
pollution ; it is only a suspicious circumstance. Often it is useless for the army sur- 
geon to make an analysis; the water must be drank, pure or impure ; there isno other 
water to be had, and the thirsty soldier cannot be checked ; he will rush to the water 
and drink, whatever may be done to prevent it. Finally, in such an instance as that 
of the lucation just below Detroit, on the river, even if the surgeon detects pollution 
and measures its amount, he cannot remedy it. No other water is available, and the 
surgeon cannot coerce the inhabitants of the city, or prevent their sewage flowing 
into the river. 

Remarks were also made by Deputy Inspector General Wu. Harris Luoyn, of 
the British Navy, who said :— 

I quite concur in the views expressed by Dr. Taylor in his valuable and interest- 
ing paper, a3 to the necessity for the utmost vigilance as to the quality of water sup- 
pled to military posts and also to ships, in the latter of which the subject has come 
wore under my own observation. I have often observed, in the tropics, that the period 
vhen malarial fever and dysentery most prevailed was at the commencement of the 
niny season, when the water-courses got their first washing down, and I have always 
omsidered that the materies morbi, in whatever form it might be, was often brought 
down by the streams at these times. In view of late researches by the officers of the 
British Local Government Board, which have demonstrated the fact that water, 
chemically pure, has been undoubtedly capable of causing enteric fever, and that all 

mailable tests failed in giving any evidence of its deadly nature, it must, I fear, be 
alowed that, in the present state of our knowledge, an intelligent examination of 
the sources of the supply must be considered the most important means of safety we 
Possess. 

Nothing that I have said, however, is intended to detract from the importance of 
areful chemical testing of water for organic and other impurities. 
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TABLE I. 

Statement Comprising the Prevalence of Miasmatio Diseases and Diseases of the 
Alimentary Oanal, at Fort Ringgold, Texas, during a portion of the years 1886 
and 1887, During 1886, Rio Grande water was used. During 1887, distilled 
and filtered water was used. 

* (Arranged from a Report of Wm. Fushugh Carter, Captain ond Asristant Surgeon, U. 8. 4.; Post Surgeon.) 
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TABLE II, 
Table showing the Per Ocnt. of Malarial Fevers at Posts of an Altitude of 3000 
Feet or over, for the Years 1885 and 1886, 
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TABLE III. 
MALARIAL FEVERS. 


A Tabular Statement of the Prevalence of Malarial Fevers at the Several Posts 
in the Army of the United States, for the years 1885 and 1896, giving the rate 
per 1000 of mean strength, and altitudes of Stations in fest above the Sea. 


(Compiled from Reports of the Sergeon-General U. 8. A., for these years.) 
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ON THE BEST RATION FOR THE SOLDIER. 


DE LA MEILLEURE RATION POUR LE SOLDAT 


UBER DIE BESTE RATION DES SOLDATEN. 


BY JOSEPH B. SMITH, A.M., M. D., 
Brevet-Colonel, Lieut.-Colonel and Surgeon U.S. Army. 


Fuel in relation to the steam engine, and food in relation to man are largely analo- 
gous. The least amount of fuel burned in the engine, and the largest amount of mechan- 
ical work produced therefrom, are capable of exact measurement, and the experiment 
of determining these is not difficult to perform. But the smallest amount of food in 
a man, necessary to produce the best results in work, is scarcely capable of such exact 
determination, owing to the complexity of the experiments needed to determine the 
question. 

Experiments have been tried in this direction with surprising diversity of results, 
and the personal equations of different observers have only added their effects to the 
imperfections of ultimate analysis. 

To these difficulties in the way of absolutely accurate experimental results, must 
be added others less easy to surmount, because inherent in the subjects of the experi- 
ment—i. e., food the fuel, and man the machine. 

Different specimens of the same kind of food vary in their chemical composition 
and nutritive value. Bacon varies in the amount of water contained in equal weights, 
as well as in the relative proportion of fat, etc. Different specimens of flour vary in 
the proportion of every one of its constituents. In the analysis of flour by Peligot, 
the proportions of fat present so differed, that in one specimen it very nearly doubled 
that in another. 

‘The ultimate composition of the prorimate principles equally varies, so that differ- 
ent specimens of the same fat are far from yielding the same amount of carbon. 

Then, even were the exact value of the food determined, different individuals do 
not daily require the same amount of food, and the same individual on different days, 
—owing to canses well known to you and too numerous to mention here,—requires 
different amounts of food. 

If it is attempted to measure the need of food by the appetite, it is early apparent 
that one is not the measure of the other, and that their relations are uncertain. The 
glutton eats for the love of eating, and one person will starve on what amply nourishes 
another. 

The weight of the body is equally worthless as a standard by which to measure the 
amount of food needed. In daily observations, persons of small weight will often be 
greater eaters than persons of great weight. Under directions of the writer, observa- 
tions were made for six months on a mess of thirteen adult males of greatly differing 
weights. At theclose of the experiment, the author found it impossible to discover 
any dependence of the amount of food eaten on the weight of the body. 

So, too, the composition of the human body gives no clue to the amounts or pro- 
portions needed of the different kinds of food. The average body contains, by weight, 
not far from 18 per cent. of proteine compounds, about 15 or 16 per cent, of fat, and 
but seven-tenths of 1 per cent. of carbo-hydrates. Yet, experience has proven that our 
daily food must contain several times as much of the carbo-hydrates as of fat and 
proteines combined. 

It has heen attempted to use the work done by the body asa measure of the food 


needed. The difficulty of determining with accuracy the work dono by and in the 
VoL 0-3 
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body seems impossible. Take the simplest cuss, where the work to be measured is 
‘the movement of the body in walking for a day, A day's march.eannot be made 

in the shortest, straightest line from place to place; nor im an ordinary march 
4s it possible to tell the exact distance covered. The soldier will always vary from 
‘the line—will always make excursions of one kinil or other—to the well, the bar-room, 
or a seat in the shade of atree. If these variations and excursions only amount to 
half 9 mile in tho day's march,—If the walker weighs 150 pounds, and his accoutre- 
‘ments, ete., 60 pounds, and the coéflicient of traction be one-tweutieth the weight, — 
‘wo have the equations (12+) X 2640 = 42,240 representing the uncertain clement 
Se Tak poundl-~ot work dane, in gotig Ws exten alt wile 

A difference, not very great, in the weight curried, makes ulso consideruble differ- 
‘ence in the work done, and this difference may occur in such a way as to defy the 
foréthought of the experimenter. In a hot, sultry day, a man may, without great 
difficulty, lose 3 pounds weight, by the skin, in the first hour of bis march. Ina 20- 
mile march the difference-in foot pounds of work done, between carrying the weight 
of his body 20 miles, and the carrying of the full weight 2 miles, plus the weight less 
3 pounds for 18 miles of the 20, would equal 14,256 foot pounds of labor not calculated 
on beforehand. 

‘To this add the indefiniteness of our knowledge of the exact amount of work per- 
formed in mental operations, in the movement of the heart and intestines and other 
internal actions in the body. From investigations, principally by Donders, it appears 
that at cach heart-biat of the average man, an amount of work is done equal to that 
which would lift 4.63 pounds 1 foot, while a respiratory act equals in work 4.56 foot 
pounds. Soa heart beating 80 times a minute for 24 hours would do work equal to 
633,376 foot pounds, A consideration of these investigations show how difficult, nay, 
impossible it is to avoid a slight error, and yet an error of only the one-hundredth 
of a pound, thus multiplied, would equal 1152 foot pounds in 24 hours, an amount 
of work represcnting cousiderable food. Is it not clear, that any estimate of food 
needed, based on this work done must be lacking in precision ? 

‘The amount of food needed cannot be dedaced from those effects of eating that are 
quickly apparent and easily approciated, 

‘The effects of the entire absence of food are prompt and easily recognized. Not so 
the effects of an allowanee of food'stightly inyafficient. Both under-feding and over- 
fecding, in stight degros, may continue for long periods of time, and produce effects 
difficult, if not impossible, to trace to their cause, 

Tt has been songht to ascertain the amount of food required, from the excreta, 
Putting aside the difticulties of merely collecting and accurately measuring the excreta 
of the lungs, skin, ete., yet, when determined exactly, the excreta are not logieally the 
measure of the food needed, but rather of the food that has been taken into the bedy, 
whether more or less than the amount actually needed. All the food that enters and 
passes through the body is not assimilated, nor docs it all serve as nourishment, 

Bigorously exact experiments in feeding large bodies of men have nover been made, 
and in the experiments in our hands, namely, the feeding of ‘armics and reformatory 
justitations, the principal errors are, that the exuct amount of food issned aa rations is 
nobknown; that the precise number of persons eating is not known ; that food is pro- 
cured from external sources other than the rations ; and that large waste and surplus 
‘exists ; the food is unaccounted for, 

Considering the foregoing elements of uncertainty entering into the solution of the 
problem, notwithstanding the numerous “tables of quantity of food needed daily 
by a man,” pablished all over the world, apparently precise to a grain, T submit that 
wo do not yet know what is the exact or smallest amotnt of food needed to sustain a 
healthy man in bis good health, in all the differing circumstances of rest and work. 
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If, then, without precise accurate knowledge on the subject, what approximate 
knowledge do we possess, that we may act on,in trying to supply an army with the 
ood the best for it? 

By general experience and individual experiment wo have discovered a certain 
enount of food which will sustain an average individual in good health ; and, also, 
Gat much leas than this will not suffice, though we do not know that a little less would 
sel suffice. We have discovered, too, that certain combinations and proportions of 
different foods are best in the larger number of casce. 

As large numbers of men are involved in these experiments, the application of 
“averages”? comes to our aid, viz.: that property of the “average” in virtne of 
Which, from a large number of specific cases, every one inaccurate in different direc- 
tions, an idea may be deduced which is very near, indeed, to accuracy. 

Iproceed to give the amounts of food necessary to sustain in health and strength an 
siutt male for twenty-four hours, as determined theoretically and (by experience) 
pactically: by different parties. 


TABLE I. 
Amount of Food required per Man, per Day, as Determined in Actual Trial. 
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Biscuit, tea, sugar, pickles, 
molasses and vinegar, the 
same as in Ration 1. 
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‘The foregoing amounts of food are in avoirdupois ounces, and have undergone the 
test of experience. 

Concerning the Ist, Dalton, in his work on Physiology, says: ‘ From experiments 
performed while living on an exclusive diet of bread, fresh meat and butter, with coffee 
and water for drink, we have found that the entire quantity of food required during 
24 hours, by a man in full health and taking free exercise in the open air is as follows: 
Meat, 16 oza.; bread, 19 0zs.; butter or fat, 3} oz8.; water, 52 fluid ozs.”” 

‘The 2d, 3d and 4th rations are those of the British and Italian armies, I have 
given these, because, my knowledge concerning them is precise and definite. The 
amounts of food are authoritative, the figures having been furnished by the authorities 
in Rome and London to the United States Ministers resident in those cities, and by 
them transmitted to the State Department in Washington. 

Accompanying No. 2, came the following: ‘On active service abroad, in the field, 
the ration is fixed according to the exigencies in each case, but the following scale is 
lnid down asa guide:". 

The Italian authorities write, concerning 3 and 4, ‘it is established that for the 
maximum nutrition of soldiers, from eighteen to twenty grammes of (azote) nitrogen, 
and from three hundred and ten, to three hundred and fifty of carbon are necessary.” 
Six types of rations used were also sent, of which I have presented type B as of the 
greatest weight, and type E of the least weight. 

The additional remark accompanies these rations: ‘Of wine, 25 centilitres; of 
coffee, 15 grammes; of sugar, 22 grammes only are allowed for each day. The distribu- 
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tion of these things is not made daily, but the regulation determined ad minimam—100, 
distribution of coffee and wine per annum.” 

No. 5 is the ration of the U. 8. Army, and No. 6 gives the four rations allowed in 
“the U.S. Nay. 


TABLE II. 
CONSTITUENTS OF VARIOUS DIETS. 
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The amount of the food principles in Nos. 1, 2, 3, 4, 5, 6, 7, 8, 9, 18, 19, 20, 21 and 
23, and of N and C, in 22 and 23, are as given by the authors; but in the other cases 
these amounts have been calculated by the figures given in the Tables of Parkes or 
Letheby. 

‘As regards the beef. seventeen per cent, has been deducted for bone. The propor- 
tion of bone in an issue of beef is not identical with the proportion of bone to the 
animal, because certain portions are excluded from issue. A few years ago, to deter- 
mine the proportion of bone, I weighed the beef and bone in a number of experiments. 
The weight of the beef issued was 1813 Ibs. 4 oz., embraced in 65 separate issues, and 
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the amount of bone was 309 Ibs. 3 ozs., that is 17 per cent. In the analysis of Dr. 
Dalton’s ration, however, this deduction was not inade, as I am informed by Prof. 
Dalton, under date of August 6th, 1887, that the meat referred to in his experiment 
was ‘free from bone,” and freed as much as possible from all inedible parts. 

Molames is estimated to contain two-thirds the hydro-carbon of sugar. 

For reasons well known to you, only C and N are embraced in the results of the 
ultimate analysia. 

‘The foregoing figures show a great range in the abeolute and relative amounts of 
nitrogenous and carbonaceous food so-called; of Cand N; and of the food in the gross, and 
this without considering acknowledged excessive or deficient diet, for we are not here 
interested in determining how near a man may come to starving and still survive. 

‘The form in which this food is ingested is not » matter of indifference. A certain 
bulk-is necessary. ‘Long-continued nutrition by food in a very concentrated form, is 
invariably accompanied by many evils; among which are intestinal discomfort, consti- 
pation and dyspepsia with ite sequel. Jockeys aleo know that a horse will not thrive 
on cata or corn alone; he must also have hay in considerable quantity. 

In Dalton’s experiment, 38.5 ozs. were eaten daily (Table I, No. 1). 

‘The Typical Ration of the English Army (No. 2, Table I) contains a maximum of 
46, and a minimum of 36 ozs. 

The U. 8. Army ration (No. 6, same table), ranges from 46.8 to 32.078. One of its 
combinations (No. 14, Table II) contains— 





(Coffee, vinegar, salt and pepper, though part of the ration, are not incladed in this 
estimate of solid food.) 
Another combination (No. 15, Table II) contains— 





The Italian Army ration varies between 1336 grammes = 47.12 ozs. and 973 
grammes = 34.320z8. One of its combinations, No. 12, Table IT, containa— 


Meat ... 
Bread. 
Boon. 
Pasta (macaroni, cte.). 


Vegetables. 


150 grammes —= 5.291 os, 
918 . = 32.378 « 

1s = 05294 
200 = 7.054 
: = 1.763 « 










133300 “= 47,015 « 





No. 13, Table II, contains— ‘ 


= 0.529 # 





1 
Fs 
8 
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This excludes salt and pepper, alao sugar, of whose issue every day I am doubtful. 
If this be added, the amount of sugar allowed is 22 grammes = 0.776 oz. 

The ration of the U. 8. Navy (No. 6, Table I), ranges between 48 and 38 oz. One 
of its combinations (No. 16, Table II) is composed of — 


Fresh beef. 
Flour. 








Bogar. 


Another combination; No. 17, Tablo II, contains— 





with both these last rations, molasses, coffee and pickles are issued. 

It doea not seem necessary to try and fix more accurately the proper bulk of a 
Ration, for we may take it for granted that this matter will be regulated by the mere 
fact that, in foods in general in their crade state, the proportion of bulk to the proxi- 
mate constituents demanded in a great ration is sufficiently proper, and may largely 
wary without injury to the consumer. 

In the next place, experience has proved that in a satisfactory diet there must exist 
in the food taken, water, salts, nitrogenous food as proteines, and carbonaceous food as 
fats and carbo-hydrates. These last two are to a large extent complementary and inter- 
changeable, and of all of them, the carbo-hydrates can best be spared. 

The proportion of nitrogenous and carbonaceous food, and the proportion of pure N 
and C in a given diet are not identical, inasmuch as the nitrogenous foods contain also 
C. But though the lines representing these proportions in a series of diets would not 

easctly coalesce, yet they are nearly parallel. 

In the 22 rations in Table IT, the mean proportion of the nitrogenous to the carbo- 
naceous food is 1.000 to 4.023, the extremes being 1.000 to 2.531 in No. 10, by Dalton 
—and 1.000 to 6.734 in No. 23, by Letheby. 

‘The carbo-hydrates exceeded the fats, on an average, in the proportion of nearly 6 to 
1 (5.953 to 1.000). In No. 12, one of the Italian rations, this proportion was 17 to 1; 
and in No, 10 (Dalton’s) 1.59 to 1.00. 

The proportion of N to C for the 23 rations in Table II averages 1 to 15.9; the 
extremes being 1 to 11.89 in No. 15, a ration of the U. 8. Army, and 1 to 22.2 in No. 
19, or Letheby’s diet during idleness. 

‘The average amount of N and C contained in the 23 rations of Table II was 316 gre. 
and 5019 grs., respectively. The maximum nitrogen is formed in No. 6, one.of Parkes’ 
rations, and is 483 gre. The maximum carbon, 6682 grs., is found in the same, No, 5. 

The minimum of N, 172 gra., appears in No. 6, Playfair's diet of quietude; the 
minimum of C, 3257 grs., is in the same number 6. 

Here it will be well to give the statement of Liebig, in his Animal Chemistry, in its 
application to physiology and pathology, that an adult taking moderate exercise con- 
sames daily of C 13.9028. This equals about 6700 grs. 

Pavy also assumes in his treatise on food, etc., page 424, that 300 grs of N and 4800 
gms C are daily required. 3 

To aid us in our object of obtaining, as near as may be, exact figures of the amount 
of food needed daily by the soldier, it is manifest that the figures in Table II are not 
all of equal value. 
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' 
‘The smaiest amount that for a tang period of time has well supported life is elearly sufi- 
cient, and the fact that larger quantities have also supported life, in no manner conflicts: 
with the first conclusion, it does not prove that les would not have safticed. Experi~ 
ence and experiments intelligently prosecuted with intent of determining the point at 
issue, must have their value; even what they did not prove is significant. 

Bearing this in mind, let ns attempt a short analysis of ‘Table II. 

1, 2 and 3 are deduced from careful experiments, none of which were carried oat 
for a sufficiently long time to make them decisive for our purpose here. Granting that 
they give amounts that will support life and health in ordinary work, these are not 
proved to be minima; nevertheless, they ure for our purpose among the most reliable 
experiments extant. They are near the point. 

4and 6 are from Parkes, in his own language, “determined partly by observation 
on ® great number of dictaries, and partly by physiological experiments." They give 
the amount of food that will support ‘‘a man in very laborious work " and doubtless, 
for the author would not err on the wrong side, a surplus; for our purpose here they” 
ure valuable, as showing a limit, under which we must acek. 

6, 7, 8 and 9 are from Playfair's lecture on ‘The Food of Man,” page 19. No. 6 
gives merely the “dict for quictude,”’ and, therefore, for our purpose provides a min! 
mum above which we must seek. 

7 is the mean dietetic value of the dietaries of the English, French, Prussian and 
Austrian soldiers during peace. (p. 11, op. cit.) Concerning it, Playfair says “it 
may fairly be taken as representing the value of food required to keep adult men in 
good health.” 

Sis evidently formed from the dictaries of English, French, Prassian, Austrian, 
Russian, Hollander and United States soldiers during war, but in amount exceeds thelr 
mean. (p, 14, op, cit.) Concerning 7, 8, and 9, the sume remark applies 4 to 4 and 
5; they give a maximum, below which we must neck. 

10 gives the amount of food required in 24 hours by a man in health, taking free 
exercise. It too, evidently, gives us a maximum, 

11, the mtion of the English soldier, comes to me from authoritative sources, 
though differing from that given by Parkes in the third edition of his Hygiene. 
1 cannot tell the exact amount of experience it has been tested hy, but it is fair 
to presme that, unless so proved, it would not havo been sent us It doubtless 
voices the views of the English military authorities. For our purposes, therefore, 
it represents a ration, from its origin entitled to be considered very near the exact 
limit of “4 

12 and 13, like 11, are from State dispatches, nor can I tell the tests they have been 
putto. They were ayvowedly constructed to conform to a theoretical view, and forced 
to contain (vide p. 8) amaximum, For our purposes, they must be regarded as show- 
ing an amount of food below which we must seek. 

14 and 15 represent the heaviest und lightest combinations of the constituents of the 
ration of the soldier of the United States Army. 14 contains — 


Pet, Carbeliydent, Bolte. 


N c 
80624 16.008 0.0052 gr. 301 gre 5808 





* Coffee, tes, walt, pepper and vinegar not incloded in calculation, though iesuei. 
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Articles. Os. Albuminate. © Fat, Carb.-Hydrat. Salts, 
12 = 33.132 3 0.84 32.736 
16 2.496 © 0.208 = 511.744 0.272 
16—= .08 0.0128 =——'1.3312 0.008 
2.316 0.012 N c 


32 = 5.708 1.0608 15.3012 3.028 == gr. 304. gr. 4686 


In practice, as fresh beef is cheaper than salt meat, the ration of peace is habitually 

No. 14, with the substitution of 18 ozs. flour for 20 ozs. corm meal. This substitution . 
reduces the value of the ration by N 17 gre. and C 562 gre. 

During campaigns, in consequence of the cheapness of live stock, and the ease with 
which it can be driven on the hoof, 20 oza. fresh beef is frequently substitutéd for 12 
om. pork. This substitution reduces the ration by N 44 gra., and increases it by C 
42 gre. 

For many years I have investigated the sufficiency of these rations in actual use in 
the army. A report of certain of these investigations, giving facta and conclusions 
therefrom, was made by me to the military authorities in 1890, and published in the 
Annual Report of the Commissary General of Subsistence to the Secretary of War 
in 1881. 

‘These investigations covered nearly 17 months, and included all rations issued in 
that period to an average of 3824 soldiers. 

It mast be understood, that in the United States Army, company commanders can 
legally sell portions of the soldiers’ ration, and with the proceeds, at their discretion, 
bay whatever they choose for the use of the soldier. 

‘My report then sbowed, that from the food of the soldier was arbitrarily taken, for 
what is called the “Post fand,”” and used to eupport regimental bands, libraries, ete, 8 
sum equal to about one cent per man per day. 

Besides this, another portion of the ration was sold by the company commander, and 
the proceeds expended for articles other than food, to the amount of more than one- 
fifth of a cent per man per day. So that the soldier lost from his legal allowance an 

amonnt of nearly one and one-sixth cent daily (1.1627 cent). 

During the time specified, flour was worth $38.69 per thousand, and beef $5.35 per 
hundred, #0 that the soldier was deprived of so much of his food as would have bought 
him daily 4.8 ozs. of flour or 3.47 ozs. of beef. Habitually, he received 18 ozs. of bread 
instead of 18 ozs. flour, equalling, in deprivation to the soldier, N 37 gre. and C 
204 gra. 

In war or campaign, this process of sale and barter was somewhat interfered with. 

The rations of the U. 8. Army, in point of fact, even thus diminished, have nour- 
ished well the armies of the United States for many yeare—both volunteers and 
regalars. Indeed, less has sufficed ; for since the great Civil War, 1861-5, the ration of 
malt, tea, and salt beef have been increased. 

Very rarely has complaint of insufficiency been heard at all, and still more rarely 
from the consumers themselves—the soldiers; complaints more generally were from 
the company officers, who, nevertheless, cast doubt and distrust upon the sincerity and 
justice of their complaints, by continually taking, as above stated, from the starving 
soldier, a part of the food already represented to be too small. 

In view of all the foregoing, there can be no doubt that the ration under considera- 
tion is more than ample in time of peace, and at least sufficient in time of war. 

Concerning 11, 14 and 15, although presenting maxima, yet considering the general 











© Coffee, tea, salt, pepper and vinegar not included in calculation, thongh issued. 
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{indispesition of governments to yield to sentiment ani usclesly make an allowanoe in 
greater amount than absolutely needed hy its dependents, we may consider them aa 
to the amount we are seeking for. 

‘16 and 17 give the heaviest and the lightest combinations from the ration of the 
‘United States Navy. 

All the Navy rations (vide Table I) are constructed with salt meat or preserved meat 
ag staples. Fresh meat is secondary, 

In absolute quantity allowed, they are among the very lamgest of our series, and 
inust be considered as maxima, 

18, 10, 20, 21, 2%, and 23 are from Letheby. For our purpose, 18, 19, and 22, from 
their terms, are to be considered os minima, above which we must search. 

20 and 21 are maxima. 

23, Tam compelled to exclude in its published form. 2.97 ora. of nitrogenoms food 
and 20 ozs, of carbonaceous food, the amonnts given by Letheby (p. 123), reduced by 
Parkes! tables, as applied to the other rations, give about 6000 gra, C, instead of 4300. 
I regret the more to be compelled so to do, because the knowledge and discretion of its 
author entitle his views to great consideration, and becanse concerning it he uses the 
language, ‘a man’s daily food should contain sot leas than C, 4300 gre, N, 200 gray 
represented by 20 G28, carbonaceous food and 2.97 nitrogenous.”” 

And here‘occurs the question to what class does the soldier assimilate as reganis 
ict? Playfair (p. 19, op. cit.), treats of & dicta, as follows: 1. Subsistence dict. 2. 
Diet in quietude, 3. Diet of adult in full health. 4. Dictof active laborers, 5. Diet 
of hard-worked laborers, 

‘The meaning of tho Ist and 2d ts self-exptained. The 3d, I have given ax No. 7 
in Table Il, Almost identical with the mean of the dietaries of soldiers in time of 
peace, he thus puts soldiers in peace, and adults in full health in the same class, as 
Tegards need of food. 

‘Tho 4th class is of active laborers. On page 15 (op. cit.) he gives the mean of war diet, 
calculated on the food of English soldiers in the Crimean and Kaffir wars, French in 
tho Crimean war, Prossian in the Schleswig war, Austrian in the Italian war, Ras- 
siand in the Crimean war, Hollanders in the Belgian war, and Federal and Con- 
foderate soldicrs of the United States during the Civil war. On comparing the mean 
dict of these soldiers with that of his 4th class—active laborers—I find that the amounts 
for the latter are greater than for the soldiers in war, in every alimentary principle, viz, 
flesh formers, fit, starch, starch equivalent, and carbon. Evidently Playfair concluded, 
that “‘active laborers"! need more nourishment than soldiers in war, In this concla- 
sion I concur, The life of @ soldier is war haa days, now and then, characterized by 
severe and protracted exertion. So also has the life of most others, The habitual con- 
stant life of the soldier, even in war, is far from being one of excessive violent labor, 
and on the other band, in peace it {s not one of rest. Roll calls, fatigue duty, inspections, 
drills, and parailes, necessitate exertion in the line of duty, and but very few soldier 
fail to walk, jump, ran or someway skylark in the line of pleasure. So it wonld 
appear that the exertions of war, of the bivouac and march and battle, are not entirely 
additional, extra work ; but that certainly a part merely takes the place of other work, 
of a different kind, formerly done. 

Nothing is more certain than that bard workers need more food than the idle, 

Bodily work can only be effected by the waste of muscle, whose regeneration is 
necessary for further work, and for whose regencrution nitrogenous food is absolutely 
needed, food in the shape of proteines must be supplied, and the supply augmented 
with the increase of work, and in the human body there is more muscular tissue than 
ofall the other tissues combined. 

It has been shown, too, that fatty food possesses enormous force-producing value, 
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compared with other food principles, and so the supply of fat may be advantageously 
increased where bodily work is increased. 

Bat in taking the amount of food wsedgby non-workers as a datum on which to cal- 
culate the amount needed by workers, we must not forget that in reality the idle, those 
who do not need much Yood, consume precisely as much as the worker who needs much 
food. 

So it has seemed to me that theorizers have erred in this direction ; a tendency to 
Prescribe for increased works a greater increase of food than it is entitled to, over the 
amount consumed by'small workers. 

Did we discover an unanimity of opinion regarding the amount and kind of food 
needed by the soldier ; did we find that the reasoning of different students and the 
experiments of different observers conducted to one and the same exact result, in regard 

tothe kind and quantity of food required, then nothing but such qualities of food 
should be allowed to enter into our determination of the question. 

But this is not 80, and hence, other elenfents must be considered. These are prin- 
Gipally personal preferences, cost, and facility of transportation. For some reason or 
other the French soldier desires his potige, the Italian his macaroni, the Hindu and 
Chinese his rice, and the English and ‘American his meatand bread and butter. When 
the nutritive properties of different foods are equal, these preferences inust be respected, 
and even when they are not, for # man’s taste will often influence supremely his 
digestive powers, It happens too, sometimes, perhaps in consequence thereof, that 
the articles preferred in a given country are the cheapest and easiest to obtain. 

Certain forms of food are most easily carried. In the United States live stock is 
auily driven on the hoof. Hard-bread can be compactly packed in boxes ; salt pork 
or bacon in barrels, and conveniently thus carried, and these facts have much to do 
with the selection of the diet of the U. 8. soldier. Cheapness, too, will vary in differ- 
cat years and places. 

60 it follows that the absolute and relative amounts of N and C, the absolute and 
relative proportions of nitrogenous and carbonaceous food, and the bulk of the ration 
in its nataral state, which is provided for different armies, must vary ; and all these 
differences and variations in food proportions be consistent with perfect nutrition. 

This is largely due to the fact that the food ingested, enters the great laboratory of the 
interior of the body, and there is subjected more or leas to that mysterious entity 
termed the vital power, which, certainly in part, co-ordinates and controls the con- 
tractive and destructive procemes, viz.: the decomposition of the food, its sasimilation 
and the building up of the body, dis-assimilation, secretion and excretion. The 
human body possesses an elective power, enabling it-from the foods ingested to select 
cut and use those elements, and those only, that it needs, discarding others that may 
be just as good but are not at that time needed. 

‘Experience has proved that no article of food, save the mother’s milk in childhood, 
Presents in suitable proportions all the slimentary principles needed, and to obtain 
sufficient of an element needed for one system or function, it is necessary to take in 
more of other elements than are needed, though this necessity is eomewhat fulfilled by 
eating mixed foods. 

Bat to return to our analysis of Table II. We have found of the twenty-three 
diets there given, that the majority are not what we seek, viz.: a diet that is sufficient 
and as near the minimum as may be. 

Four of these, one by Playfair and three by Letheby, are, by their terms, minima ; 
the largest contains N, 187 gra., and C, 4167 gra., so that we must decide on more than 
this, F 
‘Twelve of these, two by Parkes, three by Playfair, one by Dalton, two of the Italian 
Amy, two of the U. 8. Navy, and two by Letheby, we are justified in considering os 
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maxima; doubtless enough, and also more than enough. The smallest of these, con- 
tains N, 268 gns. and C, $139 gra, so that we may expect to find a less amount than 
this a sufficiency. e 

One (Letheby’s), a8 such, was excluded in consequence of discrepancy in its 
figures, but I retain it, analyzed by the tables (Parkes) by which the otber diets were 


"This and six others, viz: Moleachott’s, Pettenkoffer’s, and Voit’s, Ranke’s, that of 
the British Army, and two of the U, S. Army, whose figures aro tabulated below, 
may be supposed to approximate what we want. . 

‘These last two, though shown to be mach more than ample as contained in Table 
TI, yet, when reduced in amount according to the figures on page 40, may be regarded: 
a3 not much exceeding what we seck. 


Nitrogen. 
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It will be seen that of these seven, the rations of the U. S. Army are the Largest. 

Tam of the opinion that the mean of this last table, in N, and C is aa near as we 
are now able to come to the answer of the question we are discussing. While probably 
not much in excess, these amounts are ample. 

Asan error of deficiency would be much more calamitous than an error of excess, 
the error should be on the latter side, if error there must be. 

Difficulties of weighing and distributing, a4 well as the composition of foods, will 
interfere with absolute precision in constructing and isming such a ration, as to gra. 
of N and C. 

A few words must be said concerning water and salts of the food, and concerning 
vegetables, vinegar, pepper, coffee, tea and alcohol. 

‘The importance of the water and salts cannot be orer-estimated, but their exact and 
entire function is not known, It is certainly mechanical, and certainly something 
besides. Both are needed for nutrition, and are found in aliost all food, differing in 
proportion in each, and incorporated in the organic compounds heretofore named, 

Even where most abundant, as in vegetables, water is not found in snflicient 
quantity for the needs of nutrition. This deficiency is supplied by drinking. 

‘The salts, ordinarily, are found in the foods in sufficient quantity, with the one 
exception of tho sodic chloride, Of this latter ordinary food does not farnish a sufll- 
clency, and almost universal experience has proved the necessity of furnishing a special 
supply. 
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It is worthy of remark that the ration of the U. 8. Navy does not contain salt as | 
one of its components. Nevertheless, Jack Tar feels the need of it, and buys it. The 
explanation of this absence is probably foynd in the idea that sufficient salt is found in 
the salt meat. 

In the rations, where salt meat is the staple, salts are found in great amount (3 oza. 
and upward). In all the other rations more than half an ounce is found; independent of 
a special, issue. Preponderance of salts in the food causes disease. 

Of common salt half an ounce is an abundant issue. 

‘Vegetables contain all the food principles necessary to life. A man may live on 
them alone ; eome claim with better health and development than living on animal 
food. They cannot be considered an important part of the ration isened by govern- 
ment to the soldier, as nutritive power in proportion to weight is small ; their pro- 
portions of N and C are small, and the large amount of water they contain make 
them too bulky, too difficult of transportation and too perishable for a regular article 
of isne. Of the potate, the vegetable of perhaps the greatest nutritive value, ten 
pounds is not an inordinate amount for a man’s daily consumption. Special health- 
giving or restoring qualities, however, make them suitable for special issue, either in 
addition to or in place of some other food ; but as a regular diet, military authorities 
are almost unanimons in discarding vegetables. 

Partly on account of this deficiency, vinegar or lime juice is frequently issued, and 
seems to make up therefor in s great degree. Vinegar is grateful to the palate and a 
stimulant to digestion. It should be issued one-third of a gill daily. 

Pepper is alo appetizing and aids digestion. It is issued to most armies, and 
thoald be. Twenty grains is an ample allowance. 

Coffee and tea are generally issued as part of the daily diet. I believe coffee pre- 
ferable to tea for this purpose. Its value, in hot infusion, is out of all proportion to 
it N and C. 

The resulta of many experiments, made to determine the exact effects of coffee 
ingested, are so inconsistent, that we must regard them as yet undecided. All unite in 
landing coffee. In my own observation with troops I have found it to fortify the body 
and aid it in resisting fatigue and so-called malaria. The allowance of coffee should 
be loz. daily. The amount issued to the American soldier is vastly larger than that 
issued in any other army. 

Without attempting to argue as to the value of alcohol, I will only here record my 
views, that its daily issue is unadvisable, but that it should be kept on hand and issued 
when recommended by the medical officers. 

From all of the foregoing we seem to be led to the conclusion that a diet containing 
N, 293 grains, and C, 4576 grains, is ample for the diet of the soldier in war and in 
peace, and that heretofore the amount needed has been over-estimated. I give below 
two rations differing considerably in nutritious principles and nutritious value. (See 
pages 46 and 47.) 

‘The mean* of these two rations will equal N, 300 grains, and C, 4964 grains, and to 
obtain this mean they may be issued alternate days, or weeks, or other period of issne. 
‘These amounts do not much exceed the amounts spoken of as ample on the preceding 


Page. 
All of the foregoing articles may be exchanged for other articles of food of equal 





It is interesting to note that this mean is lees than the mean of the 23 diets in Table II by 
eaty N, gre. 16, and C, gra. 55, while it has precisely the same amount of N, and 164 grains more 
efC than Pavy’s assumption of what is daily required. 
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money value. Molasses or eyrup may be issued in lien of sugar, at the rate of two 
gallons, in lieu of fifteen pounds of sugar. 

To troops traveling or in the field, when it is impracticable to cook rations, may be 
issued, per 100 rations, in lieu of the usual meat portion of the ration, 75 pounds 
canned fresh beef, or 75 pounds canned corned beef ; in lien of the dry vegetable por- 
tion of the ration, 33 one-pound cans baked beans ; or 20 two-pound cans baked heans ; 
or 15 three-pound cans baked beans ; or 6 one-gallon cans baked beans. E 

Three pints of liquid coffee per man may be issued daily in lieu of the sugar, and 
coffee component, to troops traveling upon cars, and having no facilities for cook- 
ing coffe, the cost not to exceed twenty-one cents per day. 

In all discussions concerning the components of soldiers’ rations and their amounts, 
and particularly with regard to vegetables and variety in the diet, I must again em- 
phasize the fact, that either by the soldier himself, or the military authorities for him, 
a system of sale, interchange, or barter, will always prevail. The food not needed or 
desired will be exchanged for food that is needed or desired. , 

To summarize: I have tried in the foregoing to show the difficulties in determin- 
ing the exact—the least—amount of food that will suffice for the soldier in the exigen- 
cies of service ; I have given the rations of different armies, and the diets devised by 
various observers and experimenters ; compared them, discussed their bearings, and 
shown that in general they err on the side of amplitude. I have shown that soldiers, 
as regards their demand for food, are to be classed in the category of active laborers ; 
that, besides the nutriment that a food contains, we must also consider cost, facility of 
transportation, and personal preference, in fixing a soldier's diet. 

I conclude that the soldier's ration should contain about 293 grains N, and 4578 
grains C, and that considerable variations in the relative proportions of these elements, 
‘as well as in thoee of the food principles, and in the bulk of the food ingested, are con- 
sistent with health. 

I suggest two rations for armies in temperate latitudes, or even for general use, 
whose proportions of N and C are N, 300 grains, C, 4964, not claiming, however, for 
these rations peculiar excellence, but that they are sufficient and in a convenient form. 

Finally, I emphasize the fact that sale, barter and interchange of foods, in practice, 
will always give the soldier suitable variety. 
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RATION B. 
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ON STRETCHERS AND STRETCHER SLINGS. 


DES BRANCARDS ET DE LEURS ATTACHES. 


UBER TRAGBAHREN UND TRAGBAHR-RIEMEN. 


BY JOHN DENNIS MACDONALD, M. D., BM. R. C. 8. ENGLAND, 
Inspector General of Hospitals and Fleets in Her Majesty's Army (retired). 


EXHIBITION OF DRAWINGS AND MODELS—THREE EXHIBITS. 

The recognized importance of providing for the transport of the wounded in action, 
in such a manner as to be slike easy to both bearer and patients, has given rise to 
numerous appliances, each, with its own special advantages; but the common stretcher, 
thongh modified in various ways, is still quite indispensable in the field. I may there- 
fore without further preface enter upon the description of certain improvements that 
have suggested themselves to my mind, both as it respects (1) Stretchers and (2) 
Stretcher Slings. 


I. STRETCHERS. 
A Stretcher may be said to consist of four essential parts, viz. :— 
Ist. The two side poles. 
2d. Two cross pieces, to keep the poles apart. 
3d. A piece of canvas stretched between the poles. 
4th. Four feet, to raise the stretcher from the ground. 
. B.—To the above a pillow should be added for use especially in Ambulance Wagons. 

1. THE SIDE PoLEs.—The Poles of the Army Regulation Stretcher are seven feet 
three inches in length, but by shortening the after handles they might be conveniently 
reduced to six feet four inches, and if the transverse measurement is reduced a 
quarter of an inch, while the same amount is added to the vertical, the sectional area 
‘would be less by one-quarter of an inch in the first place, and still less by the rounding 
of the upper angles; #0 that even with this small reduction in the weight the vertical 
resistance would be actually increased. 
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2, Tite Cross Precks (Sure I, Fra. 1).—These each consist of two parts with a 
pate to admit of the poles being brought together when not in use. In 

‘the necompanying plate, an important but simple alteration will be seen in the 
mechanism of the hinge, by which reduction in weight is effected, while the adjust 
ment and folding up aro rendered more easy. It should be remarked, however, like 
everything else of the kind, that the model is capable of improvement, both in 
amaterial und workmanship, should its utility be recognized. 

3, Tux Pret (Fro. 2),—In the new regulation Stretcher the feet are furnished with 
wheels, or rollers at the enils, and are either fixed, or may be folded up or extended as 
required, It ia inthe mechanism connected with these movements that [have to 
‘propow the alterations shown in Sheet 1, Figure 2, A and B. 

The frame of the log consists of two curved flat pieces about one-eighth of an: 
in thickness and held together, just fhe width of the pole apart, by transverse b 


Another bolt at the lower end forms the axis on which the roller turns. Finally, a 
Uttle above the circumference of the roller, a fourth bolt not only strengthens the leg 
Dat forms a stop to it when folded up, so as still to admit of the free action of the 
roller when the stretcher is being passed into the ambulance wagon (see Fig. 2, B). 

By the curvature of the leg plates, giving a little more weight on one side, the 
roller ia thrown to the other side of the perpendicular, so as to secure its fixity when 
brought up to the stop, Legs #0 constructed always fall into right potion when the 
strotcher is taken up or laid down, but they must be folded up when the stretcher i 
passed Into an ambulance wagon, In the present case, the inner plate of each log is 
much less curved than the outer one, the space available being more restricted. Bat 
this rather adds to the strength of the fog, while the weight is somewhat reduced. If 
preferred, however, it would be easy to make both alike, and thus also simplify the 
whole arrangement, ‘ 

Finolly, it may be stated that with legs six and one-half inches long, and rollers 
three inches in diameter, the Stretcher would be mised cight inches from the ground, 
which would be quite enough for all practical purposes. 


REFERENCES TO THE FIGURES (RHRET 1}—NEW CROSS PIECE AND LEG, 
FOR STRETCHERS, - 
Fig. 1. Self-acting hinge Cros pieos. 
(A) Extended and stopped at the enda, 
(B) Hinge slightly doubled on itself. 
Fig. 2, New pattern Stretcher leg. 
(A) Extended, to rest on the ground. 
(B) Drawn up, to roll into Ambulance Wagon. 


If. STRETCHER SLINGS. 


‘The present Regulation Stretcher Sling, consists of a single bread and long strap of 
Jeather, with a loop at each end, to be passed over the handles of the streteber, This 
ia doubtless a very simple arrangement, but it has several disadvantages. Thus, in the 
first instance, although the strap passes over the shoulder on cach sido, the chief weight 
falls upon the root of the neck, just over the spine of the seventh cervical, or ' vertebra 

+ and cannot be long borne fn the same place, which necessitates shifting the 
position of the strap, until finally it heeomes unbearable, galling the surfiee where its 
contact has been most persistent, Again, though it fits so badly, it is #0 easily put on 
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and taken off, that it is often mislaid and not to be found when wanted, This has been 
@ matter of experience in some of our late wars. Moreover, the crouched position of 
the bearer while he is passing the looped ends over the handles of the stretcher, renders 
tho first step in raising the stretcher from the ground rather difficult. It stands to 
‘reason that the more comfortable the work of the bearer is made, the more comfortable 
must be the patient ; but this remark applies more especially to long distances, that 
may at any time add to the difficulties of transporting the wounded, With the view 
of mecting the important requirements here intimated, it occurred to me that the 
‘weight might be more equally distribyted over the body, and that the shoulders, loins 
and hips might be made to take their part in the matter, with relief to the hands and 
arms (which are too heavily taxed at present) and more general ease and freedom. To 
effect this, it is obvious that a wnist belt and shoulder straps would be necessary, with 
the means of connecting both with the stretcher. Indeed, » shorter summary than 
this, of the apparatus now to be described, could scarcely be given ; and jast as in the 
case of the stretcher, the new combination stretcher slings may be said to consist of four 


1 ‘Tar Warst Ber iP 1, SHEET 2).—This requires no special description, bat 
to state that it is fistoned with an ordinary buckle, and it is of sufficient length to suit 
‘men of all sizes by simple adaptation, 

2. Tue SHouLpER Sreara on Braces (Fra. 2) are connected, by a stad, with a 
piece of leather of nearly the xime width, doubled upon itself, so as to be capable of 
sliding on the waist belt into the required position, 


3. Tux Sirprxa Hook Strars or Froos (Fra, 3) slide upon the waist belt, each 
‘carrying a hook below for the stretcher-ring «traps and a buckle above for the corres- 
ponding shoulder stmp or brace. 

4. Tux Steercuer-nixe Srraps (F1G. 4) are very similar to the last, only that the 
‘open end carries a ring to be connected with the frog hook, while the larger loop at the 
lower end receives the stretcher handle. Should the system advocated in this paper be 
adopted, it would be convenient to have the ring strap pernsanently fixed to handles 
of the stretcher by suitable staples driven into the wood, 

A very good stretcher ring can be made with a plece of rope having a ranning eye 
atone end and the ring fixed at the other (seo Pig. 5). 


REFERENCES TO THR PIGURES (SHEET 2). 


Fig. 1. The waist belt. 

Fig. 2, A shoulder strap or brace,—front and back view, 

Fig. 3, A sliding hook strap ar frog,—front and back view. 

Fig. 4. A atretcher-ring strap, 

Fig. 5, Another form of the sane, made of a piece of rope, with a running eye at 
‘one end and a ring at the other, 

Fig. 6, A sketch of the whole arrangement, 


CONCLUDING REMARKS, 


Atmy request, FleetSurgeon Norbury, 31. p., ¢. 8., who has had much experience in 
Ambulaitearwoek,guperyised gomd trials of these slings at the RN, Hospital, Ply- 
month, argl Shp ferulis iit ders satisfuctury;, the Rearens declaring that they eould 
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carry with them for miles without inconvenience, We found that the point of sus- 
pension mast be well in adtance of the hip, by which means pressure on the stomach 
was entirely obviated, 

‘Though the hooks wers comparatively small and shallow, there was so little ten- 
dency for the rings to be displaced or jolted out by irregular movements, as to be quite 
a remarkable fact, I might say that this was also observed by the captain of H. M.S. 
““Cumbridge,"’ in some trials made by him, and elicited the suggestion that the books — 
might be made still more shallow, with advantage, to facilitate the disengagement of the 
stretcher with the additional weight of the patient, Still, that no possibie evil should 
arise in this way, I had s new form of hook constructed, with a cateb under voluntary 
control, and so planned as to prevent dislodgment hy any casualty or carclesmess of 
the bearers, This will be seen in the models and in Fig. 3, B. 

Fleet-Surgeon Henny F. Nornvey, M.p., 0.8., being absent, wrote as fullows to 
the President of the Section in regard to the preceding paper :— 

‘With reference to the slings and stretcher of Inspector General Macdonald, I may 
say that I entertain the highest opinionof them, Ihave had great experience with 
such things in the field, especially in the want against the Kaffirs, and also in the Zala 
campaign of 1879, when I was the Priocipal Medical Officer of the Southern Columa 
of Tnvasion, and organized the first Bearer corps ever used in South African warfare ; 
and I must say, that Dr. Macdonald's principle of cansing the weight of the stretcher 
to be supported by the Tia of the bearers, equally with the shoulders, enables a wounded: 
man to be carried on his stretcher more steadily, safely, and for long distances, with a 
very much less amount of fatiyue, than any hammock, cot, stretcher or other apparatus 
‘that I have ever seen.'? 


_ON STRETCHERS AND STRETCHER DRILL. 


DES BRANCARDS BT DE /EXERCICE DE L'AMBULANCE. 


UBER TRAGBAHREN UND TRAGBAHR-UBUNGEN. 


BY VALERY HAVARD, M.D., 
Captain and Asw't Surgeon, 0. 8 Army, 


I, STRETCHER. 


‘The life of wounded men on the battle-field, depends in a large measure upon the 
promptness and efficieney with which they are removed from danger and transported 
to the first lin’ of help. For this immediate removal, hand-litters or Stretehers only 
can be used ; they have always been, and must remain, an indispensable part of the 
material of the ambulance corps ; the principles which, in the light of modern experi- 
ence, should direct their construction, must, therefore, ever be of arent interest to the 
military surgeon. 

‘The Field Stretcher should be of simple construction, 0 as not to got easily ont of 
‘order, and so that it be susceptible of ready repair by unskilled labor, The compo- 
nent parts should bo fow and securely connected together, any loose or separable piece 
being likely to be damaged or lost. ‘The mechanism must be plain, 50 that in a fow 
minutes any soldier may be taught the manner of closing, opening and using it, The 





SECTION III—MILITARY AND NAVAL SURGERY. 53 


stretcher should be as light as is compatible with safety—its weight never exceeding 24 
pounds—yetstrong enough to bear easily @ strain of 200 pounds and the hard knocks 

and rough usage of a campaign. As large number of stretchers must be taken to the 

battlefield, the question of bulk is important ; each stretcher should be reducible 

tm the smallest package its component parts will permit; therefore, the folding 

ttretcher imposes itnelf. 

For the bed, canvas is undoubtedly the best material. ‘Tanned canvas, of a reddish- 
brown hue, is commended for its durability, and has, besides, the merit of not showing 
dirt and blood stains. Experience indicates that the canvas bed must be permanently 
fastened to the poles ; this is best done by tacking the edges (with brass tacks) on the 
ontride face of the squared poles. The proper length of the canvas is six feet ; as tall 
wldiers are not rare, this length cannot be reduced, nor is it advisable to make it 
eater, as the benefit to the very occasional patients exceeding six feet would not com- 
pensate the increased weight and bulk of the stretcher. 

The poles must be light, strong and elastic ; well-seasoned ash is considered the best 
material for them. Bamboo poles possess many advantages, but aleo have, I fear, 

insuperable objections. They are trimmed square in order to give better hold to thecan- 
vas, legs and stretch-irona, and their ends, or handles, are rounded smooth, to be grasped 
by the bearers’ hands. The length of the handles, that is of the part of the poles 
projecting at both ends beyond the canvas bed, is important ; it must be sufficient to 
give room to the moving legs of the bearers, and to permit the rear bearer to see where 
he plants his feet ; if too small, the edge of the canvas rubs unpleasantly against the 
Yearers’ legs, and the rear hearer walks blindly upon unseen ground, to the great pre- 
jndice of the patient ; at the same time all superfluous size and bulk must be atrictly 
avoided. Authorities mostly agree on the total length of 90 inches (7} feet) as being 
the right one for the stretcher ; 72 inches (6 feet) for the canvas, and 18 inches (1 foot) 
for the handles, each handle, therefore, being 9 inches long. 

Sliding or telescopic handles have been recommended in order to reduce the size of 
the stretcher and render it more portable; this advantage, however, does not compen- 
tate the disadvantages of greater complexity of construction, liability to damage and 

unserviceahility ; loose handles, shooting in and out with every movement of the 
stretcher, are particular obnoxious. One reason only seems to justify sliding or tele- 
sopic handles ; the small size of the ambulance-wagon into which the stretcher is 
tobe placed; hence, the necessity of reducing the length of the latter, to make it fit 
into the wagon. 

Lastly, the poles should he solid ; any deep grooving for the reception of either 
handles or legs must be avoided, as it necessitates an objectionable increase in the bulk 
of the poles or else weakens them beyond the point of safety. 

The question arises whether it would not be possible to add to the comfort of the 
patient, in carrying him over the rough ground of the battlefield, by increasing the 
elasticity of the poles ; if this be recognized as desideratum, and can be effected without 
impairing the strength or adding to the complexity of the stretcher, it is well worthy 
of attention; I would suggest the insertion of a V-shaped piece of spring rubber in 
the continuity of the shaft near where it hecomes the handle; with sliding handles, 
the question admits of easier solution by making these of steel, with wooden grip. 

The stretcher is opened and the poles kept apart by means of two jointed sheet- 
irons (traverses). As the whole setting of the stretcher consists mainly in extending 
the stretch-irons, their mechanism is important. They should work smoothly and 
readily by the effort of one band; the addition of a handle, as in the Furley stretcher, 
iss most excellent device; besides the ease of operating, it prevents the hand from 
being caught and mangled between the two jointa, as often happens with the Halstead 
stretcher. 
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‘The legs of the stretcher can be made fast, a# in the English and German regula 
tion strotchers, or else movable and folding, as in the French and American regulation 
stretchers, For simplicity of construction and manipulation, fixed legs strongly com- 
-menil themselves; they can be so short aa not to interfere with the compact folding of 
the stretcher, and at the same time long enough to fulfil their object of raising the 
patient above the ground; a length of four inches seems the proper one, 
can be tarned out of the way in closing the stretcher; it is doubtful whether, thereby, 
any stowage space is saved, a8, in most eases, they prevent the close approximation of 


stretcher, in which the upper ends of one pair of legs are 
male to support the head-rest; they may also be rendered necessary, as in the United: 
States regulation stretcher, by the form of stretcher-rest used in the ambulance-wagon. 

‘Tho head-reat has become a recognized feature in tho ficld-stretcher; its usefulness: 
is undoubted and there is no serious objection to une against it. The stretcher, there 
fore, has a head (pillow-end) and a foot. A permanent pillow is imposible, apd a 
detachable one very objectionable. The air pillow suggests itself; it cm be inserted 
between two thickness of the canvas bed, and is quickly inflated, when needful, by 
‘the mouth ofa bearer; whether, in pretice, such o pillow would stand repeated use: 
without leak or rupture, remains to be seen. The head-rest consists usually of the 
edge of the canvas bed raise a fow inches above the level of the poles; this is effected 
automatically in the French stretcher by setting the legs, and in the Furley stretcher 
by extending the upper stretch-irons. The air pillow, or any other head-rest requir 
ing an independent operation for its setting, has, I think, a twofold advantage; its 
mechanisen is less complex, and it can be left anraised at will, in cases (as of shock, 
for instance) where it is best to keep the head low; it also easily admits of gradation in 
its clevation. 

The Stings are necessary appendages to the stretcher. ‘Their object is to throw part 
of the weight of theatreteher upon the back and shoulders and relieve the museles of 
the arms and hands; without their help the stretcher-bearer does not uss his physical 
powers fo the best advantage. The stretcher-sling consists simply of a webbing or 
leather strip with a loop at one end, and at the other » strap and buckle to adjust the 
length. This sling is open to objections which, however, are overborne by the advan- 
‘tages of simplicity, lightness and caso of transfer from one bearer to the other, It is 
used to hind up the clos stretcher into a compact package, and for this purpose the 
addition of a small transverse strap, as in the English stretcher-sling, appears most mse 
fal. 

From the foregoing considerations we may sum up, as follows, the main elemacter- 
istics of the ideal field stretcher — 

‘Tho canvas is nailed to solid but light and elastic square poles, the rounded ends of 
which form the handles, ‘The poles aro 90 inches long ; 72 inches covered with canvas, 
Dinches at cach end for the handles. Tho stretcher is set by means of two jointed 
streteh-4rons, cach furnished witha handle. The stmight iron legs are mae fist to 
tho poles and only four inches long, ‘The bead-rest consists of an air pillow or of the edge 
of the canvas mised, when needful, by a simple and independent mechanism. 


‘The relations of the stretcher to the ambulance-wagon now claim our attention. 

Oue axiom of the modern fleld sanitary service is, that a patient once placed on a 
Streteber, must not be lifted off it until he reaches the Mine of substantial surgical help, 
that is, olther the ambulance depot or the ficld hospital ; another is, that anubulanco- 
wagons must go as far to the front as practicable, so ns to reduce to 4 minimum the ds 
tance over which patients are carried on stretchers, ‘Therefore, it follows that, as the 
bearers coming from the scene of action with the wounded reach the ambulance 
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picket, stretchers and patients together are at once lifted into the ambulance-wagons ; 
heace the interdependence of stretcher and wagon, and the peculiarities of constraction 
which it involves. 

Regarding the general character of the ambulance-wagon, it will suffice, here, to 
my that the kind intended to carry two recumbent and two or three sitting patients, 
orelse eight sitting patients, is considered the most useful, at least in the service of the 
United States, and will be the only one referred to in this paper. 

The principal question to consider, is the introduction of the stretcher into the 
ambalance. This introduction should, for the sake of both bearers and patient, be 
made as easy as possible : the foot of the stretcher being laid in the wagon, the rear 
bearer, unaided, should be able, without unusual effort, to push it into position. This 
is effected, in the first place, by lowering the floor of the ambulance to 40 inches, 
less, from the ground, and, in the second place, by the proper use of wheels or 
rollers. 

In the German regulation stretcher, the ends of the fixed iron legs are simply 
rounded off smooth, so as to slide upon the floor of the ambulance. The imperfections 
of this system are obvious and need no comment. ‘ 

In the English stretcher, the legs are replaced by four iron brackets holding 3-inch 
wooden rollers ; the stretcher, laid upon the edge of the ambulance floor, is rolled into 
position by the bearers. These rollers asa part of the stretcher, are open to objections. 
Bearing constantly the weight of the stretcher while resting upon all kinds of ground, 
they must soon lose their smoothness and become roughened ; again, it must fre- 
quently happen, that mud or sand get jammed inside the brackets and lock the rollers 
00 as to render them useless for the purpose for which they are intended. 

‘The stretcher truck, first used in Austria, and now adopted in the French regulation 
ambulance, realizes a step nearer perfection. Here the rollers, instead of being an 
integral part of the stretcher, are a fixture of the ambulance-wagon. The truck consists 
ofa transverse iron bar mounted on two small rollers and moving along the floor on a 
guiding rail ; there is one on each side. The front legs of the stretcher are laid upon 
the truck, the stretcher pushed forward on it and finally lifted into hooks* above the 
floor. Resting in those hooks the stretcher is more steady than if left upon the floor, 
bat it seems to me that sufficient steadiness could he secured with less labor. 

Instead of the movable track, we may have stationary rollers, as in the regulation 
ambulance of the United States. These rvllers, four in number, are laid transversely 
upon two longitudinal bars. The legs of the stretcher being folded, the front ends of 
the poles are laid upon the rear roller, and the stretcher is pushed into position. This is 
probably the easiest and safest way to introduce the stretcher ; an objection against it is 
that it requires the use of stretchers with folding legs, and that the latter, unless 
always tightly and carefully closed, will butt, against the rollers and prevent smooth 
working. 

It is now pretty generally recognized that, for the greater comfort and safety of 
patients, the stretcher should be borne on a special set of springs placed in or upon the 
floor of the ambulance-wagon. The various systems of introduction—by movable or 
Stationary rollers—easily admit of the use of these special springs. Movable rollers 
(either on legs or truck) can be made to move upon iron plates which lead them to the 
summit of the convexity of springs partly sunk in the floor. In the stretcher-rest, men- 
tioned as a distinguishing feature of the Almerican ambulance-wagon, the longitudinal 





© These hooks, like other features of the.French ambulance, seem to have been copied from 
the wagon of the American ambulance used in Paris during and immediately after the Franco- 
Pramisn War. 


‘dant are Inid on steel springs, two on each side dispesod lengthwise, end to end ; as far 
us I know, it is the only regulation ambulance-wagon provided with them, 

‘The system of introduction is neceswrily dependent upon the form of the stretaher ;_ 
if the latter has folding legs the stationary rollers aro best ; but if it has fixed, short 
logs, as T believe is to be the stretcher of the future, the movable truck shoul be used. 
It is quite possible, however, so to combine systems as to obtain a maximum of ndvan~ 
tages. For instance, we might remove the stationary rollers (rear one excepted) of the 
American atretcher-rest and substitute therefor longitudinal rails for movable rollers 5 
‘in this way we retain the springiness of the American stretcher-rest and are enabled — 
to introduce stretchers with fixed legs; aah mndaitention wood, peckape eoraiay 
‘dest results yet obtained, 

‘The {rfportance of the abject may warrany the following practien! (datailant ipa 
ideal stretcher-rest -— 

‘Three longitndinal bars (one median, two lateral), connécted at the ends by crea 
pieces, form a frame or platform resting upon springs and raised six inches above the 
ambulance floor. Parallel with, and slightly projecting above the rear cross plece is a 
stationary roller. Two tracks move in rails upon the bara, cach with two slits. The 
front legs of the stretcher, having been mised over the rear cross piece, are placed in 
the slits of the truck, and the stretcher is pushed forward by means of the track and 
the rear roller; the rear legs are then raised over the cross piece and the rear handles 
laid upon it, or, rather, upon the stationary roller. ‘The length of the bars is such 
that each stretcher fits accurately in the corresponding compartment, the rear legs 
abutting against the rear crost piece, the front legs held in the truck, which itself abuts 
against n flange of the front cross piece ; the steadiness of the stretcher is thus secured 
beyond peradventure, To unload, it is simply necessary to raise the rear logs ower the 
Fear cross piece and roller, draw the stretcher ont, then lift the front legs ont of the 
truck and over the roller. It must be borne in mind that the lowness of the floor and 
the shortness of tho legs make the lifting of the stretcher comparatively easy. For 
these manipalations, three men are required. 


SIRETCHERS USED DURING THE AMERICAN CIVIL WAR, 

Tt i# the opinion of nll authorities that no less than 20 stretchers per 1000 men 
should bo provided and available on the battle-fleld, During the American Civil War, 
from April, 1861 to August, 1865, 52,499 etretehers were isiued to the Federal troops, 
or, at the rate of, at least, 25 per 1000 men. This liberal issue of stretchers, together 
with « sufficient supply of ambulance-wagons, afforded advantages in the transport and. 
treatment of the sick and wounded such o# had never been witnessed in any previous 
var, 

‘These stretehers were of varions patterns. Tn the beginning of the war, the Satter- 
Jee ; then the regulation stretcher, was supplied to the regiments. It was heary, bulky, 
‘Hon-folding, and wns soon superseded by the Halatead, a folding stretcher of lighter pat 
tern. This, with bat few modifications, is still the stretcher issued to the U, & Army 
hospitals. Of the other patterns used North and South during the war, it would be 
profitless to speak here, as they have become obsolete, 


TL, STRETCHER DRILL. 


The necessity of a special body of trained stretcher-bearers, attached to ench divi- 
sion or corps of an army, is no longer a matter for discussion; it has been recognized and 
accepted hy all civilized nations, Sneh a body is but th 


results of human exertion are desired. ‘With it, not only are the wounded more 
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yomptly and safely removed, but, as no combatant is permitted to fall away from the 
nnks to carry injured comrades to the rear, the efficiency of the troops is very much 
ethanced. 


The practical utility of drilling stretcher-bearers was recognized during the Ameri- 
aan Civil War, and the War Department order of 1864, definitely establishing the ambu- 
lance corps of the U. 8. Army, provides that ‘it shall be the duty” of the command- 
at of each ambulance corps to “institute drill in his corps, instructing his men in 
the most easy and expeditious manner of moving the sick and wounded, and to require, 
inall caves, that the sick and wounded shall be treated with gentleness and care." 

From that time, but particularly since the Franco-Prussian War of 1870, the field 

muitary service of most armies has been re-organized and perfected, and more and 
more prominence given to the training of atretcher-bearers. In 1869, instructions for 
the guidance of medical officers in training sick-bearers, were issued by the Prussian 
mar office; but, the credit of first elaborating a complete system of stretcher tactics 
belongs to Surgeon-Major Sandford Moore, of the British Army. In this system, which 
forms part of the ‘‘ Manual for the Medical Staff Corps of the British Army,” nothing 
is any longer left to the discretion of the bearers or their chiefs, all the movements and 
manceuvers are fully and accurately described; and the bearers are exercised in them 
with the same precision and exactness as if they were drilled in the “Manual of 
Arms.” 

In the following pages I have stated what, in my judgment, appear to be the 
correct rules and principles of stretcher drill, and like those of all tactics, they are 
necessarily subject to alterations, and it would be idle and presumptuous, in this age 
of transition, to aim at perfection in this or any other branch of the science of war. 


STRETCHER DETACHMENT. 

How many men should be told off to each stretcher, and constitute what is called a 
stretcher detachment ? 

Experience has decided that to raise a patient off the ground and place him upon a 
stretcher, carry him off speedily and safely, together with his arms and equipments, 
and lift him up on his stretcher, into the ambulance-wagon, four bearers are necessary. 
The detachment should be such as to make two relays, relieving each other, 60 that 
the stretcher will be kept constantly in motion and the patient quickly removed from 
the zone of danger to the first line of help. 

Bia better to have less stretchers, and have them more efficiently served. 

The members of the stretcher detachment have their special duties; they are num- 
tered 1, 2, 3.and 4. In loading and unloading they have their appointed places around 
the patient, and are designated accordingly, as follows:— 

No. 1. Foot number. 

No. 2. Hip number. 

3. Head number. 

4. Support number. 

No. 1 is front, and No. 3 rear, bearers; No. 2 marches on the left, and No. 4 on the 
right of the open stretcher. No. 4 is chief of the detachment and responsible for its 
work. As already stated, the four members of the detachment make up two relays 
which take turns in carrying the stretcher. The off relay carry the arms and equip- 
nents of the patient and give him any special care he may need in transit to the ambu- 
lance-wagon. Nos. 1 and 3 form the first relay, Nos. 2 and 4 the second; when carry- 
ing the stretcher, Nos. 2 and 4 become temporarily 1 and 3; whatever duty No. 4 may 
discharge as a member of the detachment he retains his authority and remains responsible 
ss chief of detachment. 

Four detachments form a section, under charge of a sergeant, designated chief of 
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section, und six sections (or whatever number Kee gehen esimnlnesrighmsorne 
at a division) constitute a Bearer company. 

STAs sah aC Wicakehee skort tn Sevcly ceciing id rides? eS 
at least, a8 much courage and endurance as are required from the combatants on the: 
line of fire, and more judgment; they should he, therefore, cool, reliable anil intelli* 
gent men. They must be of average height, that is, not less than 5 foot, 4 Inches and 
‘not more than 5 feet, 10 inches. The four bearers of a detachment should not vary ie 
height more than one or two inches, 


PRELIMINARY DRILL. 

Tt is, of course, only possible here to indicate in broad outlines the execution of 
movements and manauvers, leaving out tactical details and words of commend. - 
The detachment is formed from rank to column, numbered from front to rear, 1, 2) 
3, 4, each number covering the number in his frontateaay stepping distance, 30 inches, 
No. 2 steps ont to the stretcher (lying closed and strappedl behind the detachment), takes 
it up on his right shoukler at « slope of 45°, pillow end gp, and returns to his position: 
‘He “ grounds stretcher,” by laying it upon the ground on the right side of the detach- 
‘ment, #0 that the handles nre opposite the feet of Nos. 1 and 3, pillow end to the rear 
and canvas uppermost. From. this position the stretcher is lifted (or else directly 
taken from the hands of No. 2) by Nos. 1 and 3, who hold their respective ends with the 
right hands at the fall length of the arm, With the closed streteber thns lifted, the 
detachment can be marched and manqaveed, the four aumbers remaining in colanyn: 
No. 2 between the bearers, and No. 4 behind, superintending the movements and, if 
necessary, giving the wonlsof command, The stretcher can be transferred, without 
halting, by 1 and 3 to 2 and 4, and vice reread. 

Wirt CLoskp Sraercucws.—A properly constructed stretcher is 80 quickly and 
aaily opened and clesed that whenever the bearers have to procecd any distance (away 
from ambulance-wagons) before reaching the wounded, it will be found best to carry: 
the stretcher elosed until they come within the sphere of active operations. Drill with 
closed stretchers is therefore useful and mast not be overlooked, 

‘The detachments can be marched in column of sections half-eections or detachments 
‘The column of half-sections is the habitual column of march, and in the Geld any 
other will seldom be necessary. Two detachments abreast, hy closing the iaterval to 
one yard, or even lew if required, will be able to march on any country road without 
unduly extending the length of the column, If the middle of the road $s ooeupled, the: 
twos divide, the right and left detachments marching on their respective aides of the 
Toad, and re-unite when the obstacle is passed. 

On approaching the field, the sections separate, each one marching ander its chief 
to the part of the line assigned to it, Each section then changes its onder of march 
from column of half-sections to colamn of detachments; at the proper point it ix 
halted and the stretcbers are opened ; if deemed best, the detachments may, before 
opening stretchers, he wheeled into Mine, cach detachment wheeling on its own 
ground, 

Wrrlt Oren Sramncuens.—The stretcher, grounded on the right side of the detach- 
‘ment, as already explained, is opened and set by Nos, 1 and 3, who then step between 
the poles ind take up their slings. To lift the stretcher, Nos Land 3. stoop, alip the 
Joops.of the stings orer the ends of the poles and firmly grasp the handles, Both boing 
ready, No, 3, after a premonitory “ready,” eallsout ‘up,’ when they slowly raise the 
stretcher off the ground and stand up, holding it at the full length of thearma, The 
moment they stand up, No, 4 steps to the centre of the stretcher on the right side, 
opposite No, 2. 

‘The bearers, in lifting and grounding the stretcher, must work nicely together, a 
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that both ends will be raised and set down simultaneously, gently and without jolt. 
The rear bearer watches the front bearer and moves in perfect accord with him. 
Habitually, the detachment marches in the position described above, No. 2 on the 
\eft and No. 4 on the right of the stretcher. Whenever the nature of the ground, or 
of the road, does not permit Nos. 2and 4 to march by each side, No. 4 falls back 
tebind the rear bearer, and No. 2, if necessary, marches in front of No. 1. 


TO MARCH WITH OPEN STRETCHEES. 

In order that patients may be carried with as little risk and discomfort as possible, 
the mode of progression (step and gait) of the bearers should be such as to impart no 
mpleasant swinging motion, rough impulse or jolt to the stretcher. In other words, 
the bearers must take the stretcher step, very different from the regular military step, 
sd demanding much practice in its acquirement, It is a broken step, and is best 
exemplified in the horse, to which animal we may compare a stretcher borne by two 
men ; in walking, the horse touches the ground with only one foot at atime, the four 
hoofs making four distinct and equidistant sounds as they strike the ground. To imitute 
this step, the front bearer starts with his left foot; the rear bearer follows with his 
Tight; the front bearer’s right foot next touches the ground, followed by the rear 
bearer’s left foot ; the four feet being planted successively and at even intervals. 

‘The advantages of the horse-step are twofold. First, it saves the stretcheras much as 
is posible, from the forward lateral swing or curve which the body naturally describes 
in walking. In the second place, instead of the strong impulse which, when stepping 
together, shakes the stretcher at each step, it imparts to the stretcher a series of small 
impulses, to some extent, neutralizing one another. The difference between the broken 
step (horse-step) and the step where two feet strike the ground together is exactly that 
existing in borees between the single stepper and the trotter ; a patient might ride the 
former in comfort who would not be able to ride the latter at all. 

Next to the broken step, the left-and-right step. or that in which the bearers 
strike the ground together but with different feet (as the horse in trotting) is the best, as 
it neutralizes the swinging lateral motion s0 objectionable in the regular military step. 
In taking the left-and-right step the front bearer always starts with the left foot, the 
rear bearer with the right. 

‘As stated before, the horse-step demands much practice; in view, however, of the 
singular ease and comfort it gives the patient, it is worth the time and labor bestowed 
upon it. In my opinion, to teach bearers to step together, either with the same or 
different feet, is a mistake. If the bearers cannot take the horse-step, then let each one 
tkep independently, without any reference to the other, provided they avoid keeping step and 
they move evenly and equally fast. 

The other peculiarities of the stretcher-step, as well as the general rules for the 
carriage of the stretcher, so fully described by Longmore and others, need no discussion 
here. 

To change direction while marching, the stretcher detachment, with closed or open 
stretchers, wheels on a movable pivot, that is, describes a quarter-circle whose radius 
is about three yards. 

To wheel, being at a halt, experience shows that, with either closed or open 
ttretcher, the movement is best executed by revolving the stretcher upon its own 
entre, both bearers describing an equal curve, one to the right. the other to the left. 

In drilling several detachments with open stretchers, the intervals should be ex- 
tended to four paces, so as to permit each detachment to wheel about on its own centre. 

With open stretchers, the column of detachments is the habitual column of march. 
From this formation, the detachments can be wheeled to the right or left into line, or 
wheeled about to the rear. 
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LOADING AND UNLOADING STRETCIUIERS. 


The three successive steps by which a patient is placed upon a stretcher are as 
follows >— ’ * 

Ist, He ia lifted off tho ground by the four bearers of the detachment. 

‘2d. The streteher is laid immediately under him by one of the bearers (No. 4). 

3d. He is Jowerod on the stretcher by thre of the bearers (Nos 1, 2 and 3) 
assisted by the fourth. 

‘Their execution demands nicoly concerted action, and more care and dexterity than 
atrength. ‘The bearers must so place thelr arma and hands under the paticnt that his 

distributed among them. No. 1 attends to the lower extremities 5 
‘Nox. 2 and 4 to the pelvis and back ; No. 3 to the head and upper extremities; No. 4 
Places tho stretcher under the patient ; as chief of detachment he gives the words of 
command. 

‘To exercise {in loading stretchers, the detachments being in line with open stretchers, 
® party of men representing the wounded, dressed in fatigue suits, are directed to Ne 
down in a row, seventy paces in front of the detachments, each man opposite a streteber, 
‘Tho ‘‘ wounded’? will at first lie with their heads toward the stretchers : afterwards, 
a8 the bearers become more experienced, they may lie in any direction, but still fp a 
row. Later, they are distributed at random over the drill grounds. 

What should be the position of the stretcher with reference to the patient ? 

The atretcher is placed by the side of the patient, in a line parallel with the patient's body 
and one pace distant from if, the pillow end corresponding to the patient's head. 

‘The bearers should be exercised in loading with the stretchers placed on one side 
and then on the other, On the battle-tield, the question of the side on which to lay 
the stretcher is determined by two conditions : the nature of the ground and the side on 
which the patient is wounded. The stretcher must be placed where it will lie evenly 
and safely, but when both sides are ayuilable the streteher should be on the opposite 
side to that on which the patient is wounded ; this iain order that the bearers may 
approach the patient on the wounded side. 

‘The stretcher being grounded, the members of the detachment step out to their 
proper places around the patient, The rule is for Nos. 1, 2 and 3 to go to that side of 
the patient which is furthest from the stretcher, and for No. 4 to stand between the 
pationt and the stretcher, 

If the stretcher is on the right of the patient, No. 2 steps briskly by the patierit’s 
fect to hix off-side until he comes opposite tho hips; No. 1 follows him and atops 
opposite the knees; meanwhile No, 3 steps directly around by the patient's head and 
stands opposite the shoulders, and No. 4, going around the head of the stretcher, 
places himself opposite No, 2. 

If the stretcher is on the left of the patient, the bearers take the same relative poal- 
tions around him, No. 2 going round by the foot of the stretcher to his off-side, while 
No. 4 simply tarns around #0 as to face No. 2. 

Nos. 1 and 3, as soon a8 they reach their places, lay their slings on the ground, the 
former by the patient's feet, the latter by his head,” 

‘They all stoop down, without kneeling, placing one foot in advance of the other, to 
steady themselves, and proceed to lay hold of the body. No. 1 pases both arms under 
the lower limbs (one at the knees, the other at the ankles) ; Nos. 2 and 4 pass their 
hands and arms (side by side, not locking hands) under the patient's loins and thighs, 
ene above and one below the hips; No. 3 passes one hand under the patient's neck 
into the opposite axilla, and the other under the shoulder nearest to him. As it facili- 
tates lifting, the patient is directed to clasp both arms around the neck of No. % 

After a premonitory “ Ready"! No, 4 commands ‘' Up," when the bearers, acting 
together, slowly Hf tho patient off the ground, carefully maintaining him in the horl- 
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rontal position. Nos. 1, 2 and 3, having secured their hold, using the knees as a 
means of support, No. 4 relinquishes his, goes round the head of the stretcher to the 
ceatre of the pole furthest from the patient, lifts the stretcher and places it under the 
patient ; he then commands ‘Down,’ and assists in lowering him upon it. The 
bearers very gently remove their hands from under the patient, and, by the shortest 
way, proceed to their places ; Nos. 1 and 3-take a side step over the near pole, pick up 
and pat on their slings and stand ready to lift the stretcher ; Nos. 2 and 4 are on each 

It is essential, whenever the ground permits it, to place the stretcher exactly under 
the lifted patient, so that the bearers will have but to lower him upon it without mov- 
ing their feet. On no account is the patient to be turned around so that his head’may 
correspond with the pillow end of the misplaced stretcher. 

In the field, especial attention must be paid to the seat of injury in lifting patients. 
The wounded parts must be placed and supported in their normal relations. In frac- 
tares, the supporting hands should gently draw the fragments of the broken bone away 
from each other. In flesh wounds, the parts should be relaxed. These rules are best 
observed by having, as described above, Nos. 1, 2 and 3 on the wounded side. In case 
of a fractared arm, the limb is gently laid across the body, and, as far as practicable, 
kept there by No. 3. In case of a fractured lower extremity, No. 1 supports the limb 
with one arm above and one below the seat of fracture. No. 4, instead of exactly 
facing No. 2, may shift his position toward the head or feet of the patient, 60 as to 
give better support to the wounded parts. 

To unload, the process is reversed : Nos. 1, 2 and 3 on one side, and No. 4 on the 
other, lift the patient ; No. 4 removes the stretcher and then assists the other Nos. in 
lowering the patient to the ground. 

‘The bearers should also be practiced in loading and unloading the wounded as they 
are found in battle, that is, scattered over the field, armed and equipped. Each sec- 
tion, in command of ita chief, is assigned to a part of the field, to which it marches in 
column of detachments. As each wounded is approached, the chief of detachment runs 
abead to secertain the uature of the ground and the proper place for the stretcher ; as 
the latter is grounded, he and No. 2 proceed at once to their appointed places on each 
side of the patient ; one takes the rifle and lays it down out of the way ; the other 
removes the accoutrements and knapsack. The patient being placed upon the stretcher, 
Nos. 2 and 4 pick up the arms and equipment, the stretcher is lifted and the detach- 
ment falls in column with the other detachments of its section. 

‘This exercise can be rendered still more realistic, and therefore more practically 
useful, by indicating the location and nature of the injuries in each wounded. 
Assuming that all the wounds are from gun shot, the holes of entrance and exit of the 
ballet are marked by round red tag pinned to the clothing ; a larger wound, such as 
may be produced by ball or shell, is marked by a larger tag with scalloped edges. If 
there be hemorrhage, the tag of the bleeding wound is long and slender. If there be 
fracture, its seat is indicated by » white tape tied around the limb. Before lifting up 
the patients upon stretchers the bearers apply such dressings as the injuries thus 
marked may require. 


LOADING AND UNLOADING WITH REDUCED NUMBERS. 


Emergencies and casualties will not unfrequently occur in warfare, reducing the 
stretcher detachment to three, or even two, men ; under these altered conditions the 
bearer ahonld know how to operate to the best ailvantage. 

With three bearers, as with four, the stretcher is always placed by the side of the 
Patient. Nos. 1 and 3 go to the off-side of the patient, while No. 2 (acting chief of 
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detachment) stands on the stretcher side, feing No. 3. ‘The patient being lifted, and’ 
his arms around the neck of No. 3 No. 2 relinquishes his bold and places the stretcher 
under the patient, 

Jn the field, to load with three bearems, the rule is for Nos, 1 and 3 to place them, — 
selves on the injured side, that they may better support the wounded parts, ‘They shift 
‘thelr positions toward the head or feet of the patient, according to the seatof the injury; 
for instance, in wounds of the head or upper extreniities, especially when the patient is 
unable to help himself, No, 3 should place his arms as described in Joading with four 
dearer, while No. 1 pars one arm under the back and the other under the thighs, 

the feet hang down, 

eo bearers, the stretcher admits of two positions ; by the side, or at the head, 
of the patient. In the first position both bearers place themselves on the off-eide of the: 
patient, facing the stretcher, and, after lifting, carry him to the stretcher, « 

Tn the second position, the stretcher, instead of being parallel with the patient's 
body, is placed in line with it, and one pace beyond jt, the foot of the streteber or 
Tesponding to the head of the patient. The bearers place themselves one on cach side 
of the patient, and, locking hands, lift him on the two-handed seat and carry him, bead~ 
foremost, over the foot of the stretcher, In unloading they carry him, head foremost, 
over the head of the stretcher. 

Tn the field, the loading of the patient on the two-handed seat being the ensiest for 
‘the bearers and safest for the patient, the second position, therefore, will generally be 
preferred. In case of injury (especially fracture) of the lower extremities, the first 
Position is the best, as it permits No. 1 to support and steady the wounded parts. 


RIFLE STRETCHER. 

In spite of every precaution, it will sometimes happen that stretchers cannot be 
obtained and must be improvised. Perhaps the readiest und most efficient substitute for 
‘the regular atreteher, in the field, is the rifle stretcher, made with a blanket and two 
rifles (Ihnyonets fixed), 

‘The blanket is spread evenly on the ground ; the rifes are laid under the edges of 
the blanket, muszzles to the front and somewhat converging, butts to the rear; the 
WManket is then rolled tightly around the rifles, n like number of rolls around cach, 
‘until the space between them is reduced to about 20 inches, | 

‘It is necessary to place the rifles so that their muzzles converge under the blaziket, 
otherwise, owing to their irregularly conical shape, they would not be parallel after 
being rolled. 

‘The rifle streteher is carried by four men, two on each side; each man takes a firm 
grep of blanket and rifle (the latter with hammer downward), placing one hand at 
either end of the rifle and the other near the middle, taking care not to let the blauket 


slip. 
LOADING AND UNLOADING AMBULANCE-WAGONS, 


‘The subject of loading and unloading ambulance-wagons is of such vital im- 
portance in the field that it must necessarily be included in any scheme of stretcher 
1H 


‘The U.S, Army regulation ambulance-wagon is a two-horse four-wheeled vebicle, 
‘constructed to carry two wounded recumbent and two sitting beside the driver, or else, 
eight mon in a sitting posture, As already mentioned, the limited length of available 
floor and the form of the streteher-rest require the use of strotchors with sliding handles 
and folding legs. 

Ambnlances in the proportion of two to each séction, or one to every two detach- 
ments, are drawn up in a line, at six yards interval, and with their nar toward the 
drill ground, The stretcher detachments are formed in line, thirty yards front, and 
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facing the rear of the line of ambulances, extended to four paces intervals, and the 
stretchers opened in the usual way. 

The “wounded,” with or without arms and equipments, are marched up to the 
stretchers and directed to lie on them ; Nos. 2 and 4 of each detachment rid them of their 
ams and equipments if they have any. 

Asonly one stretcher can be introduced at a time in the eame ambulance, the right 
detachment loads first, and then the left. 

‘The detachment moves forward ; when about ten yards from the ambulance Nos. 2 
ud 4 run ahead, lay in their proper places in the ambulance the arms and equipments 
of the patient, make sure everything is ready for his reception, then return to the 
stretcher, which, in the meantime, has been grounded, one pace from the rear of the 
mmbalance. 

‘The manner of lifting and introducing the stretcher must vary according to the con- 
struction of the stretcher and ambulance used. Where the floor of the latter is high, as 
in the English and French ambulances, the four bearers are required, two on each side. 
In the regulation ambulance of the United States, the lowness of the floor permits the 
rer bearer (No. 3) to lift his end of the stretcher to the proper altitude, while Nos. 1 
and 2 lift the front end and lay it upon the rear roller, No. 4 meanwhile directing the 
morement. With a low floor and two rear steps placed at easy intervals, it would be 
posible for two bearers to introduce the stretcher, the front bearer stepping up into 
the ambulance while the horizontal position of the stretcher is maintained by the rear 
bearer. 

The stretcher should be introduced as brought, foot first, so that (as when carried 
on his stretcher) the patient will face the way he is going. 

With the U. 8. regulation ambulance, the position of the bearers in loading and 
tmloading, on either side, seem best as follows:—No. 1 stands on the side of the 
stretcher corresponding to the outside of the wagon ; Nos. 2 and 4 stand on the side 
corresponding to the middle line of the wagon, while No. 3 remains between the rear 
handles. In these positions Nos. 1 and 3 are enabled to lay their slings down on the 
ontside of the stretcher, out of the way. 

To load, Nos. 1 and 2 face toward the stretcher, stoop, push in the handles and take 
hold of their respective poles, placing one hand near the end and tho other near the 
entre, palms upward ; at the same time, No. 3 grasps the rear handles. After a pre- 
monitory ‘‘ready,”” No. 4 commands “up,” when they, slowly and simultaneously, 
nice the stretcher to the level of the ambulance floor and step up to it; Nos. 1 and 2 
hy the front end of the poles upon the rear roller of the stretcher-rest, then close the 

legs front and rear on their, respective sides ; No. 3, gently and steadily, rolls the 
stretcher into position, assisted, as far as may be needed, hy Nos. 1 and 2, and pushes 
in the rear handles. 

Noa. 1 and 3 having recovered their slings (which they carry folded in the right 
hand), the detachment forms in column facing to the rear and marches back to its 
original position in the line. 

To unload, the detachment advances directly to the middle of the rear step of the 
wagon ; Nos. 1 and 3 take aside step to the right or left (according to the side the 
stretcher is on) and lay their slings down on the outside; No. 2 takes astep to the 
front ; No. 4 goes wherever his presence may be required, Nos. 1 and 2 let down the 
tail gate ; No. 3, stepping forward between them, pulls out the rear handles of the 
stretcher, and, taking hold of them, slowly but steadily draws the stretcher out until 
the rear and front legs have cleared the rear roller, when he halts ; Nos. 1 and 2 quickly 
open the legs and then take bold of the front ends of the poles with both hands, as in 
leading ; at the words of command the three bearers lift the stretcher clear of the wagon 


and ground it one pace to the rear. 
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‘TO TRANSFER A PATIENT FROM THE STRETCHER TO THE BED, 
op REE Ra tere close alongside the bed (ou either side), the patient's 
head corresponding to that of the bed, two or throe bearers stand on the outside and tir 

‘the patient in the usual manner ; the stretcber being removed by another bearer, they | 
tuke a step forward and lay him down upon the bed. 

The stretcher bearers, to be accomplished, should also be triined in carrying 
stretchers up and down stairs, and across or over the various obstacles which may be 
met in the field, but these are subjects to which I can simply allade in closing. 


TRANSPORTATION OF THE SICK AND WOUNDED OF ARMIES 
ON LAND. 


TRANSPORTATION DES MALADES ET BLESSBS DES ARMERS. 


LANDTRANSPORT DER KRANKEN UND VERWUNDETEN IM FELDE. 
BY 8. H. STOUT, A. M.,M D., LL D., 
Of Cisco, Texas. 


After the battle of Chickamauga, whose field was, on an averngs, about eight milos 
from the nearest railroad station, the necessities of the service, in the absenee of the 
requisite number of spring ambulances, compelled the appropriation of the empty 
transportation wagons (sent to the railway station for supplies), in the work of 
removing the wounded from the field. 

On the battlefield and the region around it, were innumerable pine trees in every 
stage of growth. The empty conimisary wagons were filled almost to their brim with 
pine topsand tender twigs of the pine bushes, Over this stratum wero spread blankets, 
thos forming a soft, evenly and gently springing bed, upon which every class of 
eer om wreee seawater oe Wim, raslveng, wish wriths Lake OF lentil See 
transported in ordinary spring ambulances, 

FTsritibel ta int tna cemt o¢ She iggration oC thie sosthod of nltistng ihe oafiatet 
supply wagons, I do not know, It was proven to afford so mach more of comfort to the 
fick and wounded, while in transit over ordinary rads, that, from the date of the 
above-mentioned battle to the end of the war, it was preferred to every other. In 
Goongia, the pine tops and twigs were used ex necessifald, in the absence of straw, and 
because they were abundant and at hand. Straw, if at hand, would bave been 
preferred, 

Since the war, in civil practice, I have frequently removed patients (using the 
device ubove deseribed), who were suffering from fractures of the lower extremities and 
dobilitating disease, over long stretches of ordinary roads, with great satistetion to 
them and myself, using wheat or cat straw, cured hay, or prairie-grus, in filling the 
wagon bed. 

Spring wagons and other spring carriages, rebound so much in passing over even 
slight irregularities of the road aurtace, as to greatly torture many patients seated or 
tying down in them, 

‘The simplicity of the above method of utilizing the ordinary transportation wagon, 
and its superiority over every other wheeled vehicle for the transportation of the sick 
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md wounded, commend it to every military surgeon whose experience in the field has 
impretsed him with the fact that it is almost impossible to secure an adequate supply of 
spring ambulances after great battles. 

Having had, during three years of the war, the direction of the transportion by rail 
ofthe sick and wounded of the Confederate Army of Tennessee, I, early in that service, 
became convinced that passenger railroad cars, fitted with berths one above another, 
did not answer the end aimed at, viz., the comfortable transportation of the sick and 
wounded, compelled to the recumbent posture while in transit from one place to another. 

Cam, thus fitted with berths, could not be successfully ventilated. Patients upon 
the upper berths had to re-breathe the air expired by those occupying the lower berths. 
They werevvo far above the centre of gravity of the cars, that they oscillated and were 
jolted to a degree not compatible with comfort or safety. They were sometimes thrown 
from their berths while traveling over the then frequently rough tracks. 

I dispensed with these so-called ambulance-cars, preferring to appropriate the 
| baggage and common freight box cars for the transportation by rail, of patients whose 
cndition enforced the recumbent posture. 

Upon the floors of these cars were spread straw, from one to two feet deep. In the 
ateence of straw, pine tops and twigs were used. Upon this stratam of soft material 
blankets were spread, thus making a comfortable bed for the patients. 

Ventilation was secured by tearing or eawing out the planking of the sides of the 
aan, at the floor and just under the roof. 

When hospital furnitare as well as patients were to be removed, folded bunks and 
mattremes were first put aboard, and upon these the patients were laid. 

In these cars, not far removed from their centre of gravity, the patients were not 
sriously jostled while passing over rough sections of the track. 

During the last two years, of the war the above methods of transporting the sick 
smd wounded gave great satisfaction, and I did not regret the want of an adequate 
number of spring ambulances for field service ; and I dispensed altogether with the 
socalled railway ambulahee cars. 





ON HOSPITAL AND OTHER HUTS, WITH DESIGNS FOR TROPI- 
CAL AND OTHER SERVICE. 


DES ABRIS SANITAIRES, AVEC DESSINS, POUR LE SERVICE AUX TROPIQUES 
ET AILLEURS. 


§BER HOSPITAL- UND SONSTIGE BARACKEN, NEGST PLANEN FUR TROPISCHEN UND 
SONSTIGEN DIENST. 


BY JEFFREY ALLEN MARSTON, M.D., M.B.C.P. ENG., 
‘Head of Sanitary and Statistical Branch of the War Office, London. 


It would be rather interesting to trace the progressive steps of improvement that 
have taken place in the design and construction of Huts. 

There is a sort of historical interest attached to the Hut occupied by the 79th High- 
landers in the Crimes, for it illustrates two things—a bad form of hut in a bed posi- 
tion, and as a result, a considerable amount of disease among the men of that regiment. 

Vol US 


. 


68 NINTH INTERNATIONAL MEDICAL CONGRESS. 


Soudan. They are sufficiently cool, and although in this respect they are behind the 
mad bats, they possess perfoct ventilation without draughts. 

‘The following Tuble shows the temperature (F.) in straw-huts, mud-buts, and double 
fly hill tents, at Abri on July Ist, 1885. 


s 
wu 
4 
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When the encampment of the troops at Suakim came under consideration, the ques- 
tion arose as to the most suitable description of hut for the purpore of protecting them 
against heat during the Sammer, 

Experience in India and Egypt led to the conclusion that the roof shoald be con- 
structed of such material and thickness as to exclude the heat of the sun's rays; that 
the hut should be provided with verandas, and that it should be capable of the freest 
ventilation ; in brief, that the troops should, as it were, live in the open air, under the 





SeOrON OF A NUT AS USED IX ENDIA AXD movrT, 


shade of a thick cover, and that the nearer they could approach to the condition of a 
person provided with « large and thick umbrella, as a protection from the sun, the 
better, x 

‘The hut has been designed to accomplish this, as far as practicable, ‘The roof of cork, 
covered with waterproof Willesden paper (Pig. 3), may be taken to represent the protective ~ 
covering, and the metal cowls along ita ridge the metal tip or ferrule of the umbrella; 
while, in respect of ventilation, with the body of air interposed between the roof and 
ceiling, the latter being made very pervious vertically, and the ward or barmuck space 
beneath supplied with permeable walls of matting set in frames and removable at will 
(Pig. 4), an occupant of the hut may be practically said to live in the open air. 

‘The bed of nir above the ceiling communicates, at the ends and sides, with the ont- 
sido alr, and it is probable that the metal oowls, when hiated, will produce, or at any 
mate nid in producing, a free upward movement of the air. 

‘The walls of the outside veranda are to be provided, locally, with bamboo chicks 
or matting, to roll up at will (Fig. 4), so as to exclude the sun when down, or allow of 
any breeze passing into the inside of the hut when up. The boarded sides will protect. 
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medical point of view, and economy. The cost is about £130 or £140 ($650 or $700) 
per but. 

The latest hut designed to meet the requirements of both Winter and Summer, is 
that by Major Marsh, Royal Engineera. Its capacity is 5000 cubic feet, and weight 5 
tona. It can be erected by six men in one day and taken down in three hours. 37} 
pounds of coal per diem is found sufficient for warming, and if provided with a suitable 
stove, properly fixed, would not smoke. It is ventilated by hit-and-miss ventilators in 
sides and continuous ridge ventilation (slight). For severe climates inodorous felt might 
be introduced between painted canvas and boarding, Ventilation could be increased 
by opening windows in gables at each end. The hut should last thirty-three years, 
and ita cost, including stove, is £150, or $750. 
































nt for Bde 47 472148502 rer Bed 






































FLAN OF INTERIOR OF HOSPITAL. 


THEEMOMETRIC EXPERIMENTS IN HUTS AND BARRACK ROOMS. 
nors. 


in open air at the same | 


Degrees warmer than 
time. 





BARRACK nous. 

Cau. 180P.M. 104. Me 
above (+) or “o's eo eS 
below (—) temp. in hut 
at same time. 





During the first series of observations the fire in the hut was kifdled at 5.30 A.M. 
and in the barrack room at 12.15 P. m. The other observations were taken under 
exactly similar observations. 

These records all prove that wooden huts are much colder than permanent buildings 
im the early morning. 
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ON THE CONSTRUCTION OF FIELD HOSPITALS, AS ILLUSTRATED 
IN THE DEPOT FIELD HOSPITAL OF THE ARMY OF THE 
POTOMAC, AT CITY POINT, VIRGINIA, IN 1864-65. 


DE LA CONSTRUCTION DES HOPITAUX AMBULANTS D'APRES LE PLAN SUIVI 
A AMBULANCE GENERALE ATTACHRE A L'ARMER DU POTOMAC 
A CITY POINT VIRGINIE, EN 1864-65, 


(UBER DEN BAU VON FELDHOSPITALERN, NACH MUSTER DES DEPOT-FELDHOSPITALS 
DEER ARMEE DES POTOMAC IN CITY POINT, VIRGINIEN, IM JAMIE 1864-65, 
BY JAMES COLLINS, M. D., 
Philadelphia, Pa. 
Formerly Brevet Liout.-Col. aod Brigade Sargeon of Voluntoees, during the entire war of the Rebellion. 


An apology, perhaps, ix needed for inviting the attention of the Section to a subject 
60 trite, and probably so well known to tho majority of those present, as the subject” 
of this paper; but the necessity of providing shelter under adverse circumstances was 
‘once so cogent, and the recollection of the scenes connected with it are so vivid, that I 
trast a brief allusion to the construction of Field Hospitals may not be looked upon as 
‘an intrasion on this occasion of the meeting of the Section of an International Medical 


‘The dimensions of the regulation Army Hospital Tent, ns issued in 1862, daring the 
war of the Rebellion, were as follows: Length, fourteen feet. Width, fifteen feet, 
Height at centre, eleven feet, with wall or sides, four and a half fect, and a fly suffi- 
cient to cover the tent. Loops, or loop-holes were so constructed that two or more tents 
could he joined together, in which case they were held in position by means of ridge 
and tent poles, corresponding in height to the size of the tent. Ropes, tent-pins, with 
soil cloth and fly made of heavy duck, finished the appliance. The tents furnished 
to the Pennsylvania Reserve Corps were of superior quality, and regulation size. 
Through the patriotic efforts of our war Governor, A. G. Curtin, and the wisdom of the 
Surgeon-General of the State of Peunsylvanisa, Profesor Henry H. Smith, they came 
without delay, thus giving the Regimental Surgeon an early opportunity of appreciat- 
ing the value of the Hospital tent. 

‘Tho pitching of the tent, and the space between the fly and the tent top were items 
of importance, as this tent formed the unit from which the field hospitals were chiefly 
constructed, When in position, with a space of one foot between the fly and the tent 
at the summit of the wall, the interrening air-space played no inconsiderable part in 
affording protection from cither the sun's rays or rain. The necessity of carefully 
securing the tent pins was soon learned, a8 a hospital tent Joosened to the winds was a 
sorry sight in camp; ‘'n balloon hospital,” as was said one day, when the tent had 
gone up. 

During the summer months of 1861 the regimental hospitals were usually com- 
fortable and cheerful spots, und one of the pleasant memories of the war, is the cordial 
fnterest shown by the commanding officers in selecting cligible locations for the 
hospital tents, which were to shelter the sick and unfortunate wounded of their respect 
ive commands, Regimental surgeons were not slow in appreciating the benefits which 
the good shelter ef the tenta afforded. These tents were easily ventilated, aa in fair 
weather the sides could be rai nd a good circulation obtained, while with the sides 
fhatened down, the tent space was well protected from storms, Another advantage was 
found in the ease with which their location could be changed. Should the floor of the 
tent become noxious, from atmospheric odors, or long exposure to those accidents 
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‘November, 1861, in an army of 150,000 men, we had 7932 cases of fever of all sorta. 
About 1000 cases of typhoid fever were reported in the Army of the Potomue alone. 
‘From this experience the great requisites of hospitals were obtained ; ight, free circu- 
Jntion, sufficient heat, cleanliness, and minimum liability to the spread of disease 


‘gerne. 
Tt must be remembered that during this period the Medical Staff of the Army of 


Fw. i. 


‘the Potomac was acquiring a sanitary education in the matter of Field Hospitals. 
‘Under the direction of Medical Director Charles S, Tripler, the methods of the military 
surgeons of Europe were carefully studied, and medical officers taken from civil life 
were quickly instructed on the principles of hygiene and hospital requirements, and 
there'they rapidly leartied lesons which had never been hinted to them while stadents 


Yo 


‘and visitors of the great hospitals in the cities, either in our own country or abroad. 
‘On the banks of the Potomac, while the Union : and Confederate forces were marthaled 
needs of the sick and well were obtained by 

medical officers, whose professional zeal was kindled anew by the fire of patriotism, 
From the Regimental Hospitals there was developed a system of Brigade and 
Division Hospitals, and as the necessity for creating » ‘Hospital Fund" came to be 
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162 ; furloughed, 1297. Discharged on surgeon's certificate, 13 ; discharged on expira~ 
‘tion of service, 2. Total number of deaths, 1622, 

‘The transportation of the sick and wounded was accomplished by means of ambe- 
Jances and an @mbulance corps, railroads to the hospitals at the North, and, ax stated, 
the steamers which were officered and organized as hospital transports, conveyed the 
wounded elsewhere. 

‘The Appomattox being a small river aa compared with the James, the tides were 
necessarily watched. The evasive character of the stream is well illustrated by an 
incident which occured in March, 1865. The clergyman of the Christian Commission 
had appointed the time for baptism at flood-tide ; the prayer of the good man was long: 
and eloquent, but lo! when he had finished, the water had receded, and the stream was 
gliding gently on in its course fifty yards away. The baptism was postponed, 

‘The sanitary condition was maintained by constant attention. Latrines were dug: 
about eight fect deep, and covered with tent flies, or surrounded by arbors. Daily, 
earth was thrown into them, and as soon as they were nearly fall a new trench was 
dug, and sulphate of iron was frecly used as a disinfectant. 

Axketch of the hospital would be incomplete without mention of the faithfal and 
generous work of the Christian Commission, which supplemented by supplies and good. 
works the efforts of the medical officers. And who can tell how much comfort was 
given to the sick und suffering, by the gentle, earnest women who sought to assuage the 
suffering, and oft, when the end was near, pointed with gentle words the weary soul 
throngh the dark valley of death. And then again, there must not be forgotten a 
tribute to the noble band of women who rendered efficient aid, in presiding over the 
special diet kitchen, thus rendering the advantage derived from the “hospital fund" 
available in the form of well prepared delicacies, to the rugged and sunburnt soldiers 
disabled by disease or wounds, 

Mach of the labor incident to hospital wants was performed by contrabands, author- 
fty having been given by the Surgeon-General of the U. 8. Army to employ them. 
They came in squads, arrayed in styles novel and surprising. One little boy appeared, 
black asa coal, with a scant shirt and an enormous white hat; women in silks with: 
insufficient waists and corded behind with a string, barefooted and with gay parasols, 
‘were frequently seen. They were free ; what more was noeded? Their zeal for labor, 
however, was not intense, I remember having a group put to work to repair the road 
‘ata point shown on the chart ; later in the morning I passed them, and noticing that 
bat little had been accomplished, I expresed my feclings in language more vigorous 
than elegant. A venerable colored man, with gray hair and pious face, raised bis 
bands in holy horror and exclaimed: ‘* Oh, Massa Doctor, you must not war ; we'ane 
is just puttin’ in de time.”’ 

‘This rapid sketch of the great Depot Field Hospital is simply offered as a contriba- 
tion to the history of the campaign against Richmond under General Grant, It is a 
brief reminiscence of scenes and medical practice ; mainly proving the benelits deriv 
able from hospital tents, in the care of the sick and wounded, as compared with house- 
like structures, and showing that the principles of sanitation can be curried oat in the 
field, and that Tents are competent to secure all that fs needed, namely, shelter, 
cleanliness, heat, air and drainage, as well as freedom from poisonous germs, 
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‘nigten Bodens, oder durch andere von aussen in das Wasser gelangte Schiidlichkeiten 
ungesund und infektitis geworden ist. Nun kommen die aufreibenden physischen: 
Anstrengungen. Der Kriegxxweck nithigt den Soldaten, mit seiner ganzen Ristung 
beladen bis 50 Kitometer ins Tage za machen, und er kann nach diesem erschipfen- 
den Marsche nicht immer der Rube pflegen, noch den gromen Stoffverbranch durch 
‘entsprechende Nahrang ersetzon, Die grogsen Aufregungen, denen der Soldat ansge- 
setzt ist, die Trennung von und die Sorge um die Seinen, die vielen Alarmirangen, der 
ergreifende Anblick von schweren und tédtlichen Wanden in seiner unmittelbaren: 
Nithe, die Sorge fiir das cigene Ich, der Gedanke, in dem niichaten Augenblick ver 
stilmmelt oder getidtet zu werden, u. x. w., wirken anf die Nerven des robnsten 
Mannes aufrelbend und krankmachend, Die Unmiiglichkelt, im Pelde die Hant 
zn pllegen, beeintriichtigt die mr Gesundheit niithige Hautrespiration, die za 
Ausscheidung durch dic Haut bestimmten fliissigen und gasférmigen Substanzen 
‘kinnen krankmachend wirken. Endlich ist das Zasammengedringtsein so vieler 
Tuusend Menschen auf cinen relatiy kicinen Raum schon an und fiir sich eine 
allacitig anerkannte Uraache von Krankheiten und Epidemien. 

Aus dem Gesagten gebt hervor, dass in jedem Kriegu Krankheiten der verschie- 
denen Organe, der Athmungs., der Verdauangs-, der Zirculations., der sekretorisehen, 
der Bewogungs- und der Nerven-Organe auftreten werden, die temporiir oder dauernd 
unterzubringen, fiir die also Spitler 2u errichten sind. Man kann die Zabl dieser 
im Kriege erkrankten Soldaten mit 10 pCt, der Ist-Stirke berechnen, wobei anf die 
Zahl der durch die feindlichen Waffen Verwundeten keine Riicksicht genommen ist, 
Die Unterbringung, Verpflegung und Behandlung einer so grossen Zahl von Kranken 
in den Kriegsspitilern bildet eine gross Verlegenheit fir die Heoresleitang nnd 
einen Nachtheil fllr die Kranken. Im Interesse Beider ist es gelegen, einen grossen 
‘Theil der Kranken weit zuriick hinter den Kriegsschauplatz zu evakuiren. Die Ams- 
wah! derin den Kriegaspitalorn zu behandelnden und der zuriick zu sendenden Kranken 
ist nicht 0 leicht ala man vermuthen sollte. Thre Aufgabe wird es sein, durch die 
Disenssion dic Principien festzustellen, nach welchen die Kranken in Kategorien 
efnxathellen sind, in solche, die in einem Kriegsspital aufgenommen werden mile 
sen, in solebe, die zurllekgesendet werden mtlwen, also nicht aufgenommen werden 
diirfen, und endlich in solche, deren Aufnahme eine bedingte, d. h. nur unter 
gewissen Verhilltnissen statthaft ist. Bei der Lisung dieser Frage werden Sie bel 
Kranken, so wie Sic  frither bei Verwundeten gethan haben, den Begriff ‘* jmfeane- 
forfade!” noch wissenachaftlichen Principles und bestimmten Indikationen festau- 
stellen haben. 

Ehe ich auf meinen Gegenstand selbat Ubergebe, michte ich erwihnen, dass 
dic dio Chirunglo behermehende Frage der Antisepsis eine andere eebr wichtige Frage 
der Milituir-Medicin in den Hintergrand gedrtickt und beinahe in Vergesenbeit 
gebracht hat, dic bei threr hohen Bedeutung cine niibere Besprechung erheischt, — 
Scharf beobachtende Chirargen haben bemerkt, dass auch in ganz peven, allen For 
derangen der Wissenschaft und Hamanititt entaprechenden Spitiilern die in ‘den- 
solben behandelten Verwundeten von Erisipel, progredienter Pilegmone, von Pywwir, 
und Septienemie und Nosocomial Gangrdn befallen werden, withrend ganz alte, aut 
siechem Boden stebende Wherlegte Hospitiiler, wenn die in denselben. liegenden Ver~ 
wundeten streng nntiseptisch Ddebandelt werden, von den genannten eccidentelien 
Wandkrankheiten vorsehont bleiben und! ea gestatten, ingreil 
tionea unter cinem afrdriten Verlanf zn einem gedeihiie 
Dureh die Antivpais ist dabor die fiber von Simpson und Pirogotf anfigeworfene 
Prago des “‘Hospitalismns’? verdriingt worden, Unter diesem Namen haben die 
genannten Antoren dic Schiidlichkeiten und Gefihren sasammengefast, dle einem 

s seinem Aufenthalte in einem Spitale, 
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list man denselben doch als Uranche der Krankheit gelten. Mit dieser Ansicht aber 
sind alle Krankheiten za Infektionskrankheiten gestempelt und erheisehen so wie 
‘tach akuten Exanthemen, Cholera etc., eine griindliche Desinfektion der Kleider, 
‘Wilsche, des Bettzeuges, der Matratzen, Polster, Decken und der Utensilien, det 
‘Bodens und der Wiinde, ja man milsste bei einem und demselben Kranken, om die 
Autoinfektion zu verhiiten, dem Kranken tiglich frische Wische und Bettzeng geben 
‘und ibn selbst desinfiziren. Wollte man dieses bei jedem Kranken als Regel gelten 
lassen, so wiirde damit cine Krankenbehandlung im Spitale geradezn onmijglich ge 
macht werden, Zum Gilicke ist elne Roibe von Krankheiten bekannt, die zwar durch 
Bakterien hervorgernfen werden, die aber dennoch keine Infektions-Krankheiten sind, 
Ich nenne die Grappe der Malaria-Krankheiten, fiir welche Thomasi Crudelli, Kleba 
Marchaafava den causalen Mikroben entdeckt und nachgewiesen haben; dennoch ist 
dic Malaria an die Lokalitit des siechhaften Bodens gebunden und kann nicht auf eine 
andere Lokalitait und auch nicht vou Menschen auf Menschen fibertragen werden. Die 
Malaria ist daher keine Infektionskrankheit, die es erheischen wiirde, mach jedem 
Kranken alle Betthestandtheile zu desinflziren, Dagegen sind die Tuberculose und 
der Typhus abdominalis, der Scorbut, erwiesener Maassen Infektions-Krankhelten, die 
#0 wie die ukuten Exantheme nach jedem Kranken eine grilndliche Desinfektion 
ethelschen. Ob die Pnenmonic, die Plearitis, die Peritonitis, der Rheumatismus als 
Tnfoktions-Krankheiten aufzufiewen und zu behandeln sind, ist zur Stunde noch nicht 
bestimmt. Thre Aufgabe wiirde es daher sein, in ciner Resolution cs ausznsprechen: 
Ex empfichit sich, alle durch Bakterien erseugte Krankheiten in nei Gruppen eiuzutheiten, 
in die Gruppe der infektisen Btutkrankheiten, die Tubereulose, der Darmtypiws, die 
Meningitis, das Erysipel, der Scorbut ete,, die s0 wie die akuten Exantheme einer Desinfel= 
tion bediirfen, wnd in die Gruppe der Malaria, die Febris intermittens, Febris recurrens elt, 
bei denen die cinfache Reinlichkeit genligt und keine Devinfektion erheischt wird, Mit 
Rucksicht auf die erstgenannte Gruppe wird spliter angegeben werden, welche Aende- 
rungen in der Einrichtung eines Spitals néthig sind, um die Ucbertragung von Tuber- 
culese ete, durch den Spitalsbelag hintanzubalten. Die Eutacheidung der Frage fiber 
die beste Methode der Desinfcktion wollen wir der XIV. Sektion fiir Hygitne Uber= 
lassen, Bisher hatte man die Kriegs-Spitiiler eingetheilt; a) In bleibende; es sind 
dieses alte Baulichkeiten ans Stein, die entweder ols Spitiler oder za anderen Zweeken 
forthesteben sollen. 6) In neu ad hoe errichtete und nach Beendigung des Krieges 
wieder aufzulsssende Boulichkeiten; es sind dieses die ans Holz errichteten Baracken- 
Spitiiler. c) In Transport-Spitiler, die den Zweck haben, dic Kranken von einem 
Ort auf einen andern zu Uberfiihren, und xum Aufenthalte der Kranken nar fiir 
wenige Tage bestimmt sind, Es sind dieses dic Eixenbabn-SanitAtazlige, die Sehitis 
Ambulanzen und die gewiihnlichen Ambulanzen, die aus Kranken-Transportwagen 
bestehen. Vor einigen Jahren wurde die Frage ertirtert, transportirbare Spitiler 2a 
constrniren. Es sind dieses zerleghare Spitiiler, die transportirt werden kénnen, mm 
anfelnem beliebigen Ort zasmmengesetzt und belegt zn werden. In der Ausstel~ 
Jung in Antwerpen im Jubre 1885 waren 
zelten ausgestellt; einige derselben sine imiirt worden. Ob ans den transpor- 
tablen Zelten dereinst transportable | Spitiler hervorgehen werden, wird die Zakunit 
‘einen hierher gebiirigen Vorschlag 
iy dahio, ob cy sich nicht empfeblen 


in Form yon Wasser-Baracken 2a erri 
Unterban cine normale Kranken- “Bar 
Mehrere soleher Floss - Baracken 
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‘Wachs-, Ocl- oder Theerfirniss-Anstrich haben oder dieselbon mitssen mit Wachstneh 


in belichiger Menge herstellbar sind, 

Die Matratzen aus Rosshaar oder Holzfasern sollten mit einem Wachstache bedeckt 
sein, oder anstatt in einen gewthnlichen, in einen Wachstuch-Ucberzag geflillt sein, 
weil der Detritus der Haut, der Leib- und Bettwiische Bakterien enthiitt, die durch 
das Leintuch nicht xurtiekgehalten werden kiinnen und auf und in die Matratzs Where 
geben und eindringen kiinnen, Die Reinigeng und"Desinfektion elmer Matratze ist 
umstindlich und kostspiclig; wenn dieselben einen impermeablen Ueberzug besitzen, 
Jassen sich diesetben mit Karbolsiure relnigen und desinfiziren, 

Eine der hitufigsten Quellon der Uebertragang und Versehleppang ansteckender 
Stoffe in den bisherigen Spitdlern ist wohl in dem offenen Wechsel der Leib- und 
Boettwiische und in dem freien Tragen derselben durch dle Zimmer und Giinge. Tn 
dem Detritus der Haut und der Wilsshe sind zahlreiche Bakterien, daranter aach 

Bakterien. Beim offenen Wechsel der Wiische haben die Mikroben Gele~ 
genbeit, sich in der Luft aussubreiten und die Mitkranken des Zimmers zu infiziren, 
und beim Tragen derselben durch die Zimmer, Ginge, Treppen u. 8 w. ist Gelegene 
heit zu ciner welteren Ausstreunng dieser Mikroben. Es wind deshalb die Porderung 
gestellt, beim Wechvel der Leibwiische das Bett durch Blenden abzuschliessen und die 
gewechselten Wiixchestiicke direkt vom Kiirper oder vom Bett in cine hermetisch za 
verschlicssende Kiste 2a bringen und in dieser die schmutzige Wische in dic Sehmute- 
oder in dic Waschkammer gu bringen, Wenn es thunlich ist, kann die Schmutzkiste 
Karbolsiure oder eine andere desinfizirende Filissigkeit enthaltes. Auf diese Welso 
‘kann der Vorbreitung und Verschleppung von Bakterien enthaltendem Detritus in den 
Krankensilen ued Giingen Schrankon gesetet werden. 

Das Geaugte lst sich in folgende Thesen fir die Discussion zasammenfhssen: 

1. Inallen bisherigen Kriegen war die Zahl der durch Krankheit dienstantanglich 
gewordenen Soldaten viel grisser als jen, die durch feindliche Waffen verwundet 
worden sind. Man nimmt an, dass die Heeresleitung filr Kranke in der Anzahl vou 
10 pCt, der Ist-Stirke an sorgon hat. Im Falle von Epidemioen ist dicser Procentsats 
entsprechend zu erhihen. Auch die Zahl der Verwundeten ist in den 10 pCt. nicht 
einbegriffen, 

2 Dieses Procent-Verhiiltniss wird auch in kiinftigen Kriegen nicht besser, aber 
auch nicht #chlechter sein, weil die krankmachenden Ursachen, die sich nicht besei- 
‘tigen lassen, dicselben blelben werden, Diese Ursachen sind: meteorologische Ein- 
fllisse, die Schiidlichkeiten des Bodens, die qualitativ und quantitatiy nicht tamer 
entsprechende und einftirmige Nahrang, die Trinkwaser-Frge, erschijpfende und 
anfreibende Mirsche und physische Anstrengungen, aufregende, das Nervenleben 
erachijpfende Gemilths- und moralische Eindrlicke, der Mangel an physiseher und 
geeistiger Rube, sowie dic vernachliiasigte Hautpllege, 

3. In Folge des Krieges werden daher Krankheiten allorSysteme and aller Gewebe 
sich entwickeln, von denen ein gewlsser Procentante nicht wird zurilekgeschickt were 
den kinnen und fin den Spitiilern wird ehandelt werden milasen. Dio medika- 
mentiise Ausrilstang dieser Hospitiiler muss daher fur die Krankheiten der Nerven, 
wie flir Jeno der Cirvulation, Sekretions- und anderer Organe eingerichtot seln, Man 
wind also von dem bisherigen Modus, nur wenige Areneiktirper in’s Feld mitzanehinen, 
dnigermassen abgehen miissen, 
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ines tmnsportablen. Krankenzeltes ausgestellt und priimiirt, Die Zukunft muss 
Tehren, ob aus dem transportablen Krankenzelt dereinst ein transportables Spital sich 


wenden oer dic an 


Vortheilon verbunden. Dieser Vorschlag scheint daher werth za sein, in Erwilgung 
gezogen und discatirt xa werden. 

13, In den neuen Kriegsspitillern sollte der Fassboden und die Wande impermeabel 
gemacht, zum Abwischen mit cinem feachten Tach und zum Desinfiziren mit Karbol- 
2S gee Naeger eer emma er pars tome 
einem Theer-Usberzug) oder mit Wachstuch liberzogen werden. 

Ma Tai Sic wrize aus tea! Kilageeptilernt gers wa -vecteniaea’ Ral ducchtaie 
‘Holziasern (aus aromatischen Nadelhiilzern mit der Maschine erzougt), za ersetzen. 
Die Holz- und Rosshaar-Matratzen sind in Wachstuch-Ueberzilge einzafilllen, um die- 
nelben Jolchter reiniges und desinfiziren zu ktinnen. 

16. Zar Verhlitung einer Ucbertragung und Verschleppung von Infektiontkeimen 
‘beim Wechsel der Leib- und Bottwiischo auf die Krankensiile und Giinge soll dieser 
Werhsel in einem darch Bettblenden abgegrenzten Raum erfolgen, die schmutaige 
‘Wiische sol! von Bett und Kranken in eine hormetisch geschlossene Kiste gelegt und 
mit dieser in die Sehmatz- oder Waschkammer geschafft werden. 


ON THE BEST MODELS AND MOST EASILY CONSTRUCTED MILI- 
TARY HOSPITAL WARDS FOR TEMPORARY USE IN WAR. 


DES MEILLEURS MopitLes D'AMBULANCES, ET LBUR CONSTRUCTION AISEMENT 
CONSIDEREE POUR 1/USAGE TEMPORELLEMENT DANS LA GUERRE. 


UBER DIE BESTEN MUSTER UND MOGLICHST LEICHT 20 ERRICITENDEN MILITANL 
MOSPITALBARACKEN FUR ZEITWEILIGEN GEBRAUCIL 1M KRIDGE 


BY 8. IL STOUT, M.D., LLD., 
OF Clan, Texas, 


In the construction of temporary military hospitals during war, after due consider- 
ation ns to site, salobrity of locality, nataral drainage, water supply, and access- 
bility is had, experience demonstrates that the economy of material and the facility 
with which it can be procured are of paramount importance. The rapidity with 
whieh the wands and other necessary apartments may be erected, utilizing unskilled 
Jobor in doing much of the work, should also be considered. Therefore all unnecessary 
arehitecturul devices and decorations shonid be ignored. Simplicity is an important 
factor in the work of improvising with rapidity, temporary military hospitals, and 
should be rigidly adhered to in planning them ; every attempt of greedy contactors 
to add unnecessary cost to their construction should be firmly resisted by the medical 
ofticers in charge, 

In the United States, modern structures are more economical than these bailt of 
stone, and ean be most rapidly built. 























6, ventilating flues, extending from celling of ward throngh ridge of roof; ¢,¢, ¢, side ventilating 
- © Sue* eninge at the floor and under the colling ; wy, windows.” ie 
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military hospitals, because I have nothing novel to propose in regard thereto. I have 
this to say, however, that in my opinion there should be no apartments adjoining the 
wards for the sick and wounded in such a manner that, in any way, the air may be 
drifted into the wards. No dish-washing should be permitted inside of the wards of a 
military hospital. Nor should there be any furniture in them, save only the bunks 
smd bedding of the patients. Shelves, tables, flower stands, and anything else that 
will tempt patients or lazy nurses to leave lying in the ward fomites of any kind, 
should be forbidden. 

‘The wards fur the sick and wounded are the most important apartments of military 
hospitals ; indeed, of hospitals for use in civil life everywhere. I have, therefore, con- 
fined this paper to a description of the kind of a ward that can be most rapidly and 
economically constructed to meet the demands of humane and scientific treatment. The 
above plan of a ward, and its method of ventilation, are based upon the application 
of scientific principles, Their wisdom was vindicated by two years of experience in 
the latter part of the great American civil war, when I had ample opportunities of test- 
ing it by observation and the comparison of results of treatment in hospital wards of 
agreat variety of plan and construction, in the department then under my direction, 
which was s0 extensive, that the number daily under treatment varied from three 
thousand to within a fraction of twenty-three thousand sick and wounded men. 


ARE WOUNDS FROM EXPLOSIVE BALLS OF SUCH A CHARACTER 
AS TO JUSTIFY INTERNATIONAL LAWS AGAINST THEIR USE? * 


LES BLESSURES DES BALLES EXPLOSIVES, SONT-ELLES TELLES QU'ON DOIVENT 
EN DEFENDRE L’'USAGE PAR DES LOIS INTERNATIONALES? 


° 
SIND WUNDEN DURCH PLATZKUGELN DERARTIGER BESCHAFFENHEIT, UM INTER- 
NATIONALE GESETZE GEGEN DEN GEBRAUCH SOLCHER GESCHOSSE ZU 
RECHTFERTIGEN? 


BY BOBERT REYBURN, M. D., 


Prof. Physiology and Cilnical Surgery, Howard University, Washington, D. C., formerly Brevet Lieut.- 
Colonel and Surgeon, U. §. Vola, and Captain and Assistant Surgeon, U. 8. Army. 


‘The proper decision of the question whether explosive balls should he prohibited by 
international Jaw, is largely influenced by the changed conditions of modern as com- 
pared with ancient warfare. 

Human history is mostly composed of the biographies of rulers of mankind, who 
have waged wars either to gratify their insane ambition or out of hatred of those nations 
or peoples who refused to submit to their authority. During all the innumerable wars 
which have occurred from a period ante-dating written history to the present time, men 
have been earnestly endeavoring (with an ingenuity worthy of a better cause), to find 
new and more destructive agents by which they might more easily destroy and muti- 
late the bodies of their fellow men. 

In our day, the perfection attained in the various forms of large and small rifled 
projectiles has been traly wonderful, and the destruction of human life in the great 
battles of modeyn times, has assumed the accuracy of an algebraic equation. The 
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philosopher in studying the gloomy record of the histories of wars would have little to 
comfort his soul were it not for the admitted fact, that the improvements in the con- 
struction of projectiles und firearms used in war, have been accomplished with amarked 
diminution in the relative mortality of the combatants engaged in the battler of 
‘modern times as compared with the ancient. 

A battle in the days before the invention of gunpowder was in a great measure a 


‘man to man, and after being disabled, were usually summarily 

to death at once were saved fora bondage worse than death. Often after being pub- 
liely exhibited as part of the spoils of the conqueror, the prisoners were slaughtered fy 
cold blood. 

‘Now, among eivilized nations during warfare, when the enemy becomes disablod 
from wounds, he generally receives all the care and attention necewary in his helpless 
condition, either from his comrades or often from his late antagonists, The chief 
endeavor in the battles of ancient times was to kill aa many of the enemy as possible 
ina given time. The mame end is attained in modern battles, but it has been found 
that an enemy wounded sufficiently to become hors de combat, is practically much more 
‘A source of weakness to his commdes than if he were slain in battle When he is 
sorerely wounded not only is he as uscless to the army as if he formed no part of It, but 
he has wants to be attended to, that require the services of many men who could other 
wise be employed in active duty ns soldiers. 

Hamanity which finds a lodging place even in the bosom of “ grim visaged war,’? 
demands that ambulance corps shall be provided for the carriage of the wounded soldier 
toa place of anfety; that hospital surgeons, stewards and nursesshall be engaged in attend- 
ing him, while a lange portion of the commissary’s and quartermaster’s department 
has to be employed in furnishing him with needed supplies and transportation. Not 
only is this the case at the time he receives his wound, but this dimbility continues for 
syeoks and months, in fact, during the entire period of his convalescence. In place of 
niding in the active duties of warfure, the sick or wounded soldier is « hindrance instead 
ofa belp. 

‘The objection may be made to this statement, that a great portion of the care the 
wounded soldier requires, may be given by non-combatants or by persons unfit for mili- 
tary duty, While this is true toa cortain extent, yet by far the greater portion of the 
attendance required, demands the services of able-bodied men. It is probably too low 
‘an estimate to state, that every wounded man needs the services of two able-bodied 
men for bis care and sustenance until he becomes again fit for military duty. If then 
the object of modern war it not the taking away of life, but rather the disabling, and 
rendering unfit for military service the enemy's soldien, why should the inevitable 
horrors of war be further aggravated ? 

asaeae i sesso ball Gre sot aovominlak any move ofictealy tin Rae 
the combatants, but converts slight 


repair such extonsive loss of tissues 
dangers of primary and secondary hemorrhage, ne 
Jas and pywemin. 

During the early ee 


We saw a few of these wounds occurri: tients brought from the battle of 
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Second Bail Run in 1862. Some thousands of Gardner's explosive balls (33,350), were 
issued to the United States troops in the early part of the war. 

The “‘ Medical and Surgical History of the Rebellion,” vol. 3, p. 702, describes these 
Gandner’s explosive bullets, as follows:— 

“These Gardner's explosive bullets or musket shells, were cylindra-conoidal projec- 
tiles of lead, made in two sizes; the larger of calibre 58, weighing four hundred and 
fifty-one (451) grains, the smaller of calibre 64, weighing three hundred and sixty-three 
(363) grains. Within the interior is placed an accurately fitting acon-thaped chamber, 
filled with falminating mercary, and communicating with a 1} time fuse which is 
exposed to the rear of the missile; the fuse is ignited by the discharge of the piece. The 
bursting charge is suficient to rend the bullet, and transform it intoa jagged, dangerous 
missile. Should it have penetrated the body before exploding, its effects are still more 
destructive.” 

The subject of the employment of explosive balls or missiles, has been a matter of 
contention among the military powers of Europe from the time of the discovery of the 
falminates until the present time. During the year 1868, by an agreement made by 
all the principal nations of Enrope, at an International Military Conference, which 
was held st St. Petersburg in October of that year, all the great powers resolved to 
abstain from the use of explosive projectiles under the weight of four hundred (400) 
gummes, 

The text of a portion of this treaty is as follows:— 

“Considering that the progress of civilization ought to have the effect of lessening 
as much as possible the calamities of war. 

“That the only legitimate object that States ought to propose to themselves during 
war, is to weaken the military strength of their enemies, 

“That for this purpose it {s sufficient to put hors de combat, the greatest number of 
men possible ; that this end will be overpassed by the employment of arms which 

would uselessly aggravate the wounds of men placed hors de combat, or that would render 
their death inevitable ; that the employment of such arms would be consequently con- 
trary to the laws of humanity. 

“The undersigned, having received the orders of their governments in this respect, 
are authorized to declare as follows :— 

“The contracting powers mutually bind themselves to reniounce, in ease of war 
among themselves, the employment by their land and sea forces, of all projectiles 
charged with explosive or inflammable matters of a less weight than four hundred (400) 
grammes.”' bd . 

For the reasons so well and cogently expressed in the language of the above treaty, 
and for the sake of common humanity, we believe that the use of explosive balls or 
ballets should be forever prohibited by international law. 
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ARE WOUNDS FROM EXPLOSIVE BALLS SUCH AS JUSTIFY IN- 
TERNATIONAL LAWS AGAINST THEIR USE IN WARFARE? 


LES BLESSURES DES BALLES EXPLOSIVES, SONT-ELLES TELLES QU'ON DOTYE 
EN DBFENDRE LUSAGE A LA GUERRE PAR DES LOIS INTERNATIONALES? 
SIND WUNDEN DURCH PLATZKUGELN DERART, UM INTERNATIONALE GESETZE GEGES 
‘DEN GEBRAUCH SOLCHER GESCHOSSE IM KRIEGE 20 RECHTFERTIGEN? 


BY CHARLES HOBART VOORHEES, M. D., 
Of New Brunswick, 8, J. 


‘The use of Explosive balls in warfare among civilized nations is inhnman and 
barbarous. In warfare the result aimed at, is placing the soldier hors de combat. This 
can be done in a more hamane manner and as effectively by less destructive pro- 
jectiles ; those that will immediately and consecutively produce less deaths and lees 
destruction and mutilation of the parts, consequently less suffering, and without the 
additional danger of poisoning the wounds and the general system by the chemical 
substances used in the explosive balls as an explosive material. The substances which 
are at present in tse and those upon which experiments are being conducted for 
Snes metepation: bo thie: purpiee, are Folmainale 06: Mereary, (Uae Geir aaa 
talte, Roburite, Melanite, ete. 

‘The Explosive ball, when detonized, also causes a greater shock than the onfinary 
Projectile. When it explodes after penetrating the body, it produces a double shock, 
which, in itself, renders recovery and the success of an operation more doubtful ; in 
fact, tho sufferer may never recover from the shock, as is frequently seen in railway 
accidents. 

‘Tho aim in warfare is not to destroy life or mutilate men to a greater extent than 
isnecesary, but to wound and maim the soldier to such a degree that he is unfitted 
for the present as an active combatant, und may remain unfitted for a longer or 
shorter time for active service in the armies of his country. A wounded man may be 
permanently disabled or he may be #0 far disabled—except in the most simple wounds— 
a to prevent him from returning to the ranks within six months or a year. 

‘The discipline of the infantry arm of the service and the constant attention of the 
Grill officers in the United States Army is to impress upon the rank and file the 
importance of taking deliberate aim and to fire low, so a8 to render his fire effective 
und to maim his antagonist. Every wounded man takes two effective men from the 
ranks to remove him (to the rear) from the fleld of action, while the man killed omt- 
right is left where he has fallen, and is himself only lost as a combatant, 

‘This is a subject that appeals to the hearts, the minds, the sympathies nnd the 
deliberations of the political economists and diplomats of the various civilized nations 
who are £0 placed geogmphically as to be in constant danger of international com 
plications, the consequences of which are too frequently useless and unnecessary wars 
for the aggrandizement of ralers or acquisition of territory, to enlarge state boundaries, 
and add to the population a people in habits and customs, and who are usually 
discontented under the laws and régime of their national environment, 

From a humane and financial point of view it certainly deserves serious considera- 
ton, ‘The smaller the number of men killed outright, tho less that are seriously 
maimed aud mutilated #0 a8 to be unable again to follow their usual ayocations (upon 
thelr retirement from the service ‘the country to a state of peace) and 
become self-supporting citizens, the less there will be to become a burden upon the 
State and the people. If so maimed as to be unable to earn their own livelihood they 
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then become numbered among the dependent classes ; they are pensioners, the inmates 
of soldiers’ homes or poor-houses, the latter paupers, while the former become wanis of 
the nation, and the people are correspondingly taxed for their support. What an 
incubus upon the State, what an expenditure of money is the result, and all to come 
out of the products of manufacture, merchandise, agriculture, art and labor, outof the 
thrift and toil of the nation! And this notonly for themselves, individually, but for their 
dependent families. More than this, the offspring of this dependent class are apt, from 
their surroundings and the example before them, to fall into the dependent class them- 
selves (papers), although able to earn their own livelihood. We have seen this as the 
result of our great internecine struggle. This state of dependency is not a temporary 
we, dying with the generation, but becomes in too many cases a permanent burden, 
affecting the people and the State from generation to generation thereafter, and out- 
living the political complications which caused it, 

While we are all well aware that war is at times a necessity for the life and welfare 
ofa nation, and that it must be destructive tolife and limb, that casualties must occur, 
that it has its financial complications and moral disasters, that it is not a game 
which men can play at with impunity, yet still there are certain humane, financial 
and moral complications that should lead to the amelioration of its horrors and 
effects, which are not positive factors for its success. From an economic standpoint, 
every man killed outright, or dying from wounds, is # loss of $1000 (according to 
Adam Smith’s ‘ Wealth of Nations.” Later political economists make it $1400) to the 
wealth of his country; it is a producer lost ; and the same may be said of the soldier s0 
mutilated as to be unable again to be a producer, who only remains among us asa 
coosamer. I know the watchword of late is—Make wars ‘short, sharp and decisive.” 
This means improved rifles, Maxim guns, destructive explosives, and cannon of great 
weight and large calibre with heavy charges of powder and enormous projectiles, with 
their consequences—great destruction of life and limb. ‘The advocates of this doctrine 
hold that it will render the warshorter, consequently with less loss of life and suffering 
in the aggregate, and that it will be a saving financially to those engaged in the struggle. 

‘The ratio of killed and wounded has steadily increased with the improvement in 
the power and range of firearms, from the Franco-Austrian war in 1859, to the Turko- 
Russian war of 1877; and to so great an extent, that humanity demands that such pro- 
jectiles as explosive bullets which aggravate the wounds of men and unnecessarily 
increase the suffering of the wounded, as well as the mortality primarily and second- 
arily, should be abolished in civilized warfare. (See Notes A and B, ‘‘Statistics of 
Wounded and Killed in Modern Wars.”’) 

We find in the published records of the Surgeon Genernl’s and the Ordnance Office, 
evidence that the War Departments of the Confederate and Federal Governments both 
issued explosive bullets to their troops in the fleld—to a limited extent—during the 
Civil War. ‘‘The shells issued by the Federal Government contained falminate and 
hed a time-fuse. It is claimed that others were used, one of which was fitted with a 
percussion cap, said to be so sensifive that it exploded upon impact with the soft 
times.” (See Note C.) 

During the war and since, the growing sentiment of the age has been against their 
tse, and great progress has been made toward removing this missile from the armaments 
of nations. 

‘The convention which met at Geneva in 1864, in regard to “ambulances and the 
wounded on the field of battle,”” by their proceedings, opened the way to the compact 
between the principal nations of Europe, signed by their representatives at the Inter 
tational Military Convention, held at St. Petersburg in October, 1868, “‘ by which 
sgreement it was resolved to abstain from the use of explosive balls under the weight 
of 400 grammes.” (See Notes D and E.) 


‘This agreement is limited in extent and subject to contingencies, 

cis-Atlantic powers not being represented in the convention, and all of the trans-Atlantic 
powers not being parties to the compact, According to the articles of agreement, if 
‘one nation, a party tothe compact, declures war against another nation agreeing to and 
signing the articles, and either one allies herself to a third, not being a party, theagree- 
‘ment is annulled, and all parties concerned are allowed to use the probibited. 
While this was all that could be effected ander the circumstances at the convention at 
St, Petersburg, yet, still, it is not suflicient for the cause of humanity and the welfare 
of nations, as it opens the door to the indiscriminate use of reprehensible projectiles, 
and may be the cause of rendering all previous acts nugatory and leave every nation 
free to use whatever missile it may deem necessary for its success, sotting back the 
‘hands on the dial of humanity for generations, and inflicting needless suffering upow 
thousands of our fellow creatures. (See Note D,) 

To make the agreement general and obviate future complications, an International 
Congress should be called at an early date, to which every civilized nation on both 
hemispheres should be invited to send represontatives. 

‘This convention should mect at some place centrally located geographically, or 
ere ac actint Giant seen ata Each should have an 

according to its population and position as a warlike power, that, 
Cyr goonies arrived at which will bo alike favorable to all and 
without dangerous contingencies. As the European power initiated the morement 
‘which brought about the convention at St, Petersburg, it is now the daty of the United 
States Government to take the initiative and request the powers to join in « second. 
congress for the purpose of abolishing by international laws such projectiles as may be 
deemed barbarous and unnecessary in war. 

To promote the assembling of a second congress, I submit the following :— 

Resolved, That in accordance with the sense of this Section, the Secretary be 
instructed to present this opinion to the Ninth International Medical Congress, and ndke 
that the Congress direet that the expression of their opinion on the subject of inter- 
‘national laws against the use of explosive bullets in warfare be forwarded to the Presi- 
dent and Secretary of State of the United States, and to each representative of the 
Foreign Legation at Washington, with a request that each shall transmit the same to 
thelr respective governments. 

RECAPITULATION. 

‘The effect of explosive balls is to cause an unnocessary destruction of Life, and 
mutilation, Whenever such projectiles take effect upon the head, neck or trunk, they 
almost invariably cause death by the destruction of the bony and soft parts, with 
consequent hemorrhage, from the internal organs, and by shock, When they take effect 
Upon the limbs, the upper and lower extremities, they destroy the osseous structure 
and soft tienes so extensively that, as a general rale, less of the member can be 
saved by surgical operation, and eh operation is more likely to be attended by after 
complications. They expose the victim to greater dangers from erysipelas, gangrene, 
pyemia, tetanus and the suppurative process, as well as the poisonous infloence of 
the chemicals used to prepare the explosive compound, The skin and muscles may be 
ee yeh ta ea ee mn 

t Y to save a8 much of the limb as is in bis 
Jadgment possible, may have v days, to find an extensive slough 


they create, by thelr alze and the { 
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supparstion ; abscesses, sinuses and fistulous canals form, exhausting the sufferer and 
rendering convalescence protracted and tedious; or he may die from exhaustion, 
or apy one of the complications named in the preceding section. Painful cicatrices, 
contractions and deformities are s natural sequence of this class of injuries. (Bee 
Note F.) 

I have experimented with a rifle carrying an explosive conoidal ball of regulation 
size, upon wood, and found the perforation larger in diameter than the ordinary 
Minie (that is, when the ball exploded—sometimes it fails). The board was shattered 
and splintered toa much larger extent. How much greater, then, will be the effect 
‘upon the osseous structures of the human body. 

The majority of people comprising every civilized nation upon the face of the earth, 
combatants and non-combatants, I think, will lift up their voice in condemnation of 
this projectile, and in favor of its being excluded from the warfare of such nations ; and 
that much nations would be ever grateful tothe Ninth International Medical Congress, 
if, by their ecientific investigations and humane efforts, in council and out, they may 
be the means of having this barbarous and wantonly destructive projectile abolished by 
international lawa. 

It is the duty of the surgeon, in this great era of the world’s advancement, to con- 
sider not only the final result of his surgical operations, but the consequences and final 
results of the methods of war ss they relate to the future welfare of the people of the 
State and of civilization. 

I want it distinctly understood by the Section, that I am not in favor of child’s 
plsy in war, or that it shall be carried on by mild means. I do not court it. It should 
beavoided if possible ; but when it does come of necessity, I am like Palafox, of Sara- 
ema, when Spain was invaded by the legions of Napoleon under Mamhal Soult, whose 
caclamation, ‘ War to the knife !’” has passed into history. Deprecate it as we may, 
ubitrament by arms will continue to oocur whenever the exigencies of the circum- 
sances involving the disagreement between nations demand it, so long as the world 
remains, As Bailey says in “ Festus” :— 


“War mast be 

‘While men aro what they are; while they have bad 
Passions to be roused up; while ruled by men; 
‘While all the powers and treasures of « land 

Are at the beck of the ambitions crowd ; 

While injuries can be inflicted, or 

Insults be offer’d; yea, while rights are worth 
‘Maintaining, freedom keeping, or lifo having, 

80 long the sword shall shine; #0 long shall war 
Continue, and the need of war remain.” 





1 do not refer, in my discussion of this subject, to torpedoes, or shells such as used 
inthe guns of our vessels of war (by the navy), pneumatic guns and the artillery of the 
amy. Such are a necessity in war. They are destructive projectiles, but perfectly 
legitimate. I refer to the explosive ball of the small arms of the service (muskets and 
tifes), which are destructive enough, for all ordinary purposes, with the solid conical 
fall a8 it goes boring its way through the tissues. I know of but one enemy npon 
whieh I would advocate the use of the explosive ball as legitimate, and that would be 
the common enemy of mankind—the ferocious denizens of the forests and the plains of 
tropical Asia, Africa and South America; and, perhaps, some of the tiore dangerous 
species of North American animals. These beasts have no reasoning powers, and are 
instinetively cruel. They seek to destroy to appease their hunger. We hunt and 
destroy them for the purpose of extermination, therefore any missile is legitimate for 
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‘their destruction, because it becomes n necessity for the advancement of civilization ; 
‘but not for man upon his fellow-man, so elevated above the beast of the field in his 
reasoning, with his highly constructed nervous system so acutely sensitive to suffering, 
made in the image of his God and with an immortal soul. 


NOTE A.—RATIO OF WOUNDED, 


“Th tho Franco-Austrian war of 1859 the poroentago in troops actually gngaged on both #idet 
was 7.30." “Tn the American Civil War of 1861-65, Shiloh, Antietam, Murfreesboro, Gettysburg 
and the Wilderness the percentago was 16.61.” “In the Franco-Prussian war of 1870 the per 
‘centage of the whole Gorman army that crossed tho frontiers of France wat $.07."" “At Vionille 
tho Germans admit a loss of 15 per ont,” In the Tarko-Russian war, 1577, the mean percentage 
admitted by the Russians nt tho pitched battles of Plevna wns 17.34 of fighting troops.” Capt. 
Haverly says: “In collating the above figurer, wo find that, in the most recent modern wars, the 
percentage of wounded in trovps actually under fire has boen 11.07.” “The mean of Prof, Long- 
‘more’s percentages in recent ware, from Magenta in 1860 to Sedan in 1870, of the computed total 
strength present ix 10,07." 


NOTH B—RATIO OF KILLED. 


Tn tho Franco-Austrian war of 1859 tho ratio was I killed to 5.6 wounded. Tn tha Amer= 
jean Civil War the ratio was 1 to 4.5." “(In the Austro-Prussian war of 1866, Prof. Longmore 
sys it wns 3.2” Inthe Franco-German war of 1870, the official sccount of the Germans 
Killed and wounded gives tho ratio 3.1," “Tn the Turko-Rumian war of 177, from the returns ef 
the seoond anid third battles of Plovna and Shipka Pass, tho ratio was 1.8.” “Tn th assault of 
the Grivitas Redoubt, at Plevna, the Roumanians had moro kifled than wounddt; 1335 killed, 
against 1176 wounded.” (Taken from the paper of Capt. Haverly, Ast. Surgeon, U. B. Aa, 
“The Modern Field Sanitary Service and its application to the U.S. Army.” Military Service 
Institution Magazine, Vol. vit, No. 29, p. 73.) 


NOTE Cc, 


“One hundred and thirty cases of wounds attributed to explosive missiles were recorded om 
tho returns in the Surgeon General's Office.” “Tho records of the Ordnance Office of the U. 8. 
Army ehow that 33,356 Gardner's ‘explorive bullets’ wore irxued to the troops in the marly part 
of tho war.” “No specimens of the peroursion enp varioty are found in the collection of tho 
Army Medical Museum.” “Tho bursting charge { sufficient to rend tho bullet and transform it 
into a jagged and dangerous minsite.” (“Modioal and Surgical Hixtory of the Wace,” Part itt, 
Vol. 11, pages 701-2.) 


NOTE D. 


“Tn commenting on thix agreement, Dr, Longmore remarks that, ‘notwithstanding the 
international agreement first referred to, there ie » great misgiving on the part’of many nate the 
sbandonment of explosivo bullets in time of war.” “The Governmont of the United States 
has not joined the convention, and the treaty is only obligatory upon the contracting powers 
when at war between thomsolves; it also ceases to be obligatory in case of a power which has not 
Joined the convention allying itself to either one of the other helligerents.” (““ Modios! and Sure 
gionl History of the War," Purt 111, Vol. tt, p. 701, Prof. Lougmore's “ Treatise on Gumabiot 
Wounds and their History and Treatment,” London, 1877, p. 51.) 


NOTE B. 

“Tho rentiment of the ago in thie regard is fitly expressed in ® compact between the 
European powors, absolutely forbidding the use of explosive balls, This was a natural corollary 
of the convention, made at Geneva four years carllor, with regard to ambulances wud the 
wounded on the field of battle.” (* Gallandet,” p. 222.) 
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NOTE F, 


“Wounds by distorted bullets, or by elongated bulleta revolving on their lesser axis, are more 
dutroctive in their natare than the usual wounds from balls intact.” “They are followed by a 
train of most serious complications.” “Repair is slow and tedious.” “The irregularity of = 
ballet tract, due to the causes mentioned, constitutes one great source of danger in flesh wounds.” 
(“Medical and Surgical History of the War,” Vol. 111, Part 11, p. 113. 


ON AGE AND ACCLIMATIZATION OF SOLDIERS IN REFERENCE 
TO SERVICE. 
DE L'INFLUENCE DE L'AGE ET DE L’ACCLIMATION SUR LE SERVICE DE 
SOLDATS. 


{BER ALTER UND ACCLIMATIBATION DER TRUPPEN MIT RUCKSICHT AUF DEN 
DIENST. 


BY JEFFREY A. MARSTON, M.D., C.B., M.RC.P., 
Deputy Surgeon General, Head of Sanitary and Statistical Branch, War Office, London. 


In 1876, the opinion of the most distinguished soldiers in India was asked as to the 
age at which the British soldier of naturally sound constitution is, for the moment, of 
the greatest value. 

‘The Commanderin-Chief in India considered that a eoldier was at his best from 
twenty-seven to thirty years of age, with five years’ service in India ; and that after 
the age of tRirty deterioration sets in. The Adjutant General of the Indian army 
was of the opinion that twenty-seven is the age at which, for the moment, the British 
widier is of greatest value. 

As regards service in India, Sir H. Norman has drawn the following conclusions 
from the various opinions expressed by experienced military officers:— 

Ist. That the soldier is of the greatest value from twenty-five to thirty years of age. 

2d. The age and length of service which produce the most valuable soldiera, may be 
taken from twenty-five to thirty, with three to eight years’ Indian Service. 

3d. That deterioration commences after thirty to thirty-five years. 

What would be the best average age of a military ferce must be decided partly by 
yast experience and partly on physiological grounds. Past experience goes to show 
thst the average age should be from twenty-five up to thirty. Men of these ages have 
been found in the best condition to withstand the diseases and exigencies of climate and 
military service; and physiological considerations confirm these views, for the epiphyses 
are oaly in part, or not at all, united tothe main parts of the bones, and the viscera, 
expecially the heart and lungs of growing youths, are not fully developed ; in short, the 
growth and consolidation of the frame are not completed till twenty-five years of age. 

I think, myself, that a soldier who has had from two and one-half to three years’ 
service, asy in India, and is twenty-five years of age, is at his highest state of 
Physical vigor for service in that country, and from twenty-five to thirty-five years 
Cage for service generally in any country. 

The greatest vital capacity or fullest measure of air is changed in the lungs, in an 
experimental respiratory act, at the age of thirty, sccording to Bourgery; it begins 
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to decline from thirty-five, according to Hutehinson ; but the quantity of tidal air, 
(the inspired and expired wir of each ordinary respirstion) increases progressively with 
increasing years, more air requiring to be changod by resson of the steadily diminish- 
‘ing aerating surface, “ 

Parenthetically I may remark that the English lexicographer, Dr. Johnson, in his 
well-known ixpromptn verses to Mrs. Thrale, om her 35th Birthday, expremed exactly 
the sume ides in regard to this age>— 

“Of in danger, yot alive, 

We are come to 35. 

‘Long may better years arrive, 
Bettar yoars than 35, 

Could philosophy contrive 

Life to stay nt 35, 

‘Timo its whools should never drive 
O'er the bounds of 35, 

For howe'er we boost or thrive, 
Life doolinos from 35," 

‘The question of the relative value of old and young soldiers in relation to climate, 
a well as their power to endure fatigue and exposure ina campaign, fhrms a most 
important question for an imperial power like that of Great Britain ; and its consider 
ation involves several points of an essentially medical—that is physiological—character. 
‘Tho main elements of the problem are : given an insular power holding military sway 
‘over many and distant colonial possessions, the constitution of the country being inim- 
ical to conscription in any form, and where recruits must be taken young to be secured 
at all, how can we best maintain an army of adequate strength and efficient quality, 
with a reserve available in case of national necessity? To this problem must be added 
the preponderating consideration from tho standpoint of the Indian Government, viz. ¢ 
the military requirements of that country garrisoned by 60,000 or 70,000 British soldiers. 

‘What is known as the short service system has the following advantages; it tends 
to procure a celibate army, thus relieving the State of the expense of barmeks, ¢te., 
for married soldiers. Supposing a sufficient interval of time to elapse, its operation 
would secure a reserve om asyatem practically tho reverse of that hitherto followed : 
for in our Crimean and pre-Crimean wara, the places of the veteran troops in the felt, 
were taken by immatare recruits from home ; while now the places of the young troops 
in the fleld would be filled up by the older soldiers from the reserve. ‘ 

On the other hand the disadvantages are: that the men compesing an army are 
manifestly, on physiological grounds, not sufficiently matured to withstand the hant- 
ships and fatigue incidental to ficld-service ; they have resiliency enongh, but insuf 
ficient resistance ; they aro drilled, but not trained, ‘The difficulty of getting non- 
commissioned officers of the right stamp and in requisite numbers, is increasingly 
great ; the expense, #0 far as the i waliding of the sick and the transport of time 

‘great ; the composition of a corps is linhle to fre= 
quently recurring fluctuations in ‘consequi 
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6 years with the colors and 6 with the reserve. At the present time it is 7 years 
with the colors and 5 with the reserve; and, if the period of army service expires 
while the soldier is serving abroad, it comprises 8 years with the colors and 4 with the 
Teserre. I would first of all call your attention to table A, which shows the compar 
ativesickness, mortality, ete., of men who have extended their service in India andof 
‘these who have not, when stationed in the Bengal, Madras and Bombay Presidencios 
during the year 1885. The death rate of men with extended service is less than 
one-half thatof the other, and the admission, invaliding and constantly sick rates, 
are also considerably lower. 

‘Tho grost influence of two factore—youth and recent arrival in.» ot country—in 
regard to disease, and notably in regard to enteric fever, is well shown by tables A, B, 
‘and ©, extracted from public documents. (See pp. 105, 106.) 

‘This subject is a very important one from a statesman’s as well asa pablic health 
pointof view. The tables will serve us a guide in two respects: Ist, in forming an 
estimate of the amount of disease to be expected ina given force under certain condi- 
tions ; and 2d, as to the necosity of exposing young and newly arrived soldiers ax 
little as practicable to heat, hardship and improper food. 

Our efforts in India have all been concentrated in one direction, viz: to send as 
many of them as possible to the hills, and with manifest 

Enteric forer—whether we regard it in relation to the mortality of causes, the long 
period of inefficiency which it entails on the soldier who is the subject of it, or the 
great lossto which the State is consequently subjected—is perhaps the most important 
of all the discases making up the pathology of an Indian climate ; for, it must be 
remembered that, while the ravages of cholera as an epidemic visitation are more 
fearful, enteric fever is a disease of annual recurrence, and it is circumscribed within 
the limits of no particular locality, but it may even be sald to be conterminous with 
the presence of the European soldier; it is preiminently the disease of which the 
young soldier dies in India, and it is one, if not the chief source of sickness and 
inefficiency, in wellnigh every corps and battery disembarked at Bombay during ite 
first and second years of sorvico, notwithstanding that such troops may be distribated 
throughout the various stations of the three Presidencies, 

The lato Dr. Bryden, gathering up, as it were, the vast array of facts which bia 
position as Statistical Oflcer with the Government of Indig commanded, has shown 
that ont of 73 regiments and batteries which wenb to India between 1871 and 1877, 
nine only remained free from enteric fover in the first twelve months after landing. 

Enteric fever has no geography ; it is widespread, extending from the Rocky Moun- 
tains to the Himalayas; but it is especially the discaso of warm climates The 
prevalence of this fever in India, agrees so closely with the periods of greatest heat, that 
it is more than probable that the enteric fever and the heat maxima are connected with 
each other. The hot and cold seasons in India are the fatal seasons for the European 
and native troops respectively ; the European dics of heat disenses, and the natives 
of those induced by cold, Especially is this noticeable in the native corps with a 


recognized, is age, the greatest prodisy 
ing in proportion to the | ‘distance of 
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It follows, therefore, that we are, 0 
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Surgeon Morse K. Tayton, United States Army, speaking of the paper by 
Dr. Marston, on. acclimatization of soldiers in reference to service, said >— 
The paper just read is too important and valuable to be discasod in the few 


geons as to the important part the fechle heart plays as a cause in’ diseases of the 
intestinal tract, the liver, and stomach. 

Surgeon-Major G. T. Laxaemeg, of the Medical Staff of the British Anny, said 
that as a result of his experience, in the field and elsewhere, he fully concurred with 
Dept. Surg.-General Marston's observation as regards the superiority of the matured 
and seasoned soldier over the young one, He was forcibly struck by this fact during 
the late Afghan wars, when he was for some time in medical charge of the 92d 
Gordon Highlanders This regiment was composed chiefly of men who had already 
gpent many years in India; but there were also many young soldiers in the ranks. 
‘The vicissitudes of temperature and extent of fatigue to which this regiment was 
‘exposed afforded an excellent opportunity of comparing these two classes, Both on 
the march and in quarters, Surg.-Major Langridge was struck with the superiority 
of the matured soldier, The young soldier knocked up quickly under prolonged 


fatigue, besides being eo much more liable to that fatal disease of young soldiers, viz. : 
enteric fever. 
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‘Time expired. 
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ON HEAT STROKE IN INDIA. 


COUP DE SOLEIL DANS LES INDES. 


UBER HITZSCHLAG IN INDIEN, 


BY JOHN ANDERSON, M.D., M.B.C. P. LONDON, M. B.C. 8, EDINBURGH; 
Brigade Sargeon (Retired), London. 


T have read in several English newspapers, accounts of the recent prevalence of eun 
or heat stroke in America, and it has consequently occurred to me that a brief account 
of my experience in India, in this respect, might not be altogether devoid of interest to 
this Section of the International Medical Congress. 

A great deal has been written on the subject, and I fear that I can contribute little or 
nothing to the elucidation of its pathology ; indeed, one of your own physicians, Dr. 
H.C. Wood, of Philadelphia, has carried out an admirable experimental investigation 
into the effects of heat on the animal system. 

If we exclude heat exhaustion, which is often and very erroneously classified as san 
or beat stroke, for heat exhaustion is simply the result of exertion and fatigue in hot 
weather, where the sufferer falls down with a freely perspiring and cold skin, and where 
the phenomena of sun or heat stroke which I am about to describe, do not ensue, 
then I think the following division will embrace the various forms of the disease : Ist, 
Antent Fever; 2d. Heat-Apoplery ; 3d. Sunstroke. Such a classification seems to me 
more fully in secordance with the deviation from the normal temperature of the blood ; 
the effect varying not only in relation to the height of the temperature reached, but 
abo in relation to the rapidity with which it is reached. 

No description of any given disease or its varieties, can possess the clearness of out- 
line of = photograph ; the grouping of the varieties must be more or less arbitrary; but 
so long as it is conformable to nature, and recognizable in practical life, that is all that 
is required for the purposes of useful classification. 

By Ardent Fever I mean a non-specific continued form of fever, of comparatively 
short duration, resulting from exposure to heat. 

Heat-Apoplezy is a heat fever, with high temperature, contracted pupil, cyanosis, loss 
of consciousness, and marked tendency to death by asphyxia. It more commonly 
results from the indirect offects of solar heat, or radiated heat, and usually occurs at 
aight, in dwellings, or in crowded tents. 

‘Sunstroke is a form of heat fever, with a very high temperature, contracted pupils, 
tapid loss of consciousness, and frequently attended with convulsions indicative of per- 
verted action and exhaustion of the nerve centres. 

Both in this and in heat-apoplexy there is marked cardiac debility and embarrassment, 
probably largely due to paresis of the sympathetic heart centres. 

In brief, it will be seen that all three of the foregoing are pathologically allied ; they 
are, as it were, 60 many beads of different sizes and colors united on one and the same 
thread. 

In ardent fever, we have commonly portal congestion and increased metabolism of 
the liver, plus the effect of heat on the nervous system. 

In heat-apoplexy, we have a poisoned state of the blood, resulting from vitiated atmoe- 
phere, arrested secretions, with possibly the addition of alcohol, forming in combination 
the dominating factor ; and heat, not direct eolar, but radiated heat, as the subordinate, 
bat determining factor. 

In sunstroke we have the direct and dominating factor of solar heat, acting on the, 
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cortices and meninges of the brain and spinal cord, plus, it may be, a toxemia as a wnb- 
ondinate predisponent factor. 

I would here refer for a moment to the two main sources of animal heat, viz.: the 
muscles, which are the chief source, and the glandular organs, which stand next in 
order of importance. 

‘The muscles of an adult man, form nearly half of the whole body weight, ani con- 
tain about one-quarter of his blood, From this, mys Foster, “we infer that a lange 
part of the metabolism of the body is carried on in the musclea’’ Now, as whenever 
4 musele contracts heat is given out, and ns wherever metabolism is, there heat is 


fatigue. 

Of the glandular organs tho liver is by thr the most important, It contains about 
‘® quarter of the whole blood of the body, and we know what extensive metabolism 
takes place in it. It is, therefore, clear that congestion of the portal system, induced 
by intemperance in food and drink, is aleo a powerful predisponent, 

‘Then we have the regulators of the body heat. Of these the three principal are the 
skin, the Iungs, and nervous system. 

‘The skin is the most powerful ; it rogulates by means of conduction, radiation, and 
evaporation of perspiration from its surface. It is obvious that conduction and radiation 
can reduce the heat of the body but very feebly, when the surrounding media are as 
hot, if not hotter, than the body {tself, and when the/air is moist and still as well as 
hot, evuporation from the surface is reduced to a minimum, 

Ta the grave forms of the disease, more particularly in heat-apoplexy, we have 
stertor and so engorged a condition of the lungs, that on section, post-mortem, the blood 
drips freely from the cnt surfaces; hence we may assume that the heat-regulating 
power of these organs is seriously impaired, 

Foster, in his work on phyxiology, shows how the vasomotor mechanism influences 
the regulation of the body heat, He tells us that a vasomotor action—whieh by con- 
stricting the cutaneous vascular areas, or by dilating the splanchnic vascular areas— 
causes a smaller blood flow through the skin and a larger one through the abdominal 
‘viscera, will tend to increase the heat of the body. 

But Foster, while admitting that the influence of the nervous mechanism in animal 
heat—not only in maintaining the normal temperature, but also in affecting the varia- 
tion of temperature in disease—can hardly be exaggerated, adds that much requires to. 
be learned before its exact nature can be confidently spoken of. 

T think, however, I have shown how the sources of heat are increased and the out 
lets blocked. From this we must have a rising body temperature, with heat stroke aa 
the result, unless the supply be diminished, or the outlets opencd. 

And now, Gentlemen, I come to the treatment, and it is chiefly on account of a point 
that I wish to emphasize in this part of my subject, that I have ventured to take np 
your valuable time, 

Ist, Prophylactic measures, it is, perhaps, obvious, cannot be passed by unnoticed. 
People who live, and soldiers who serve in hot climates, cannot get rid of heat, but 
ee ee mY Fg warn eo 

a each occupant. They can make the still 
air move by means of fans or punkaha, can be temperate both in eating and in 
drinking ; most particularly they can abstain from aloobol, or take it only sparingly 
end well diluted with water, for alcohol has a powerful deleterious influence, becanse, 
‘Ast, it increases portal congestion, and. i 
dress in garments that are light both ir 
cpa hi een gare 








110 NINTH INTERNATIONAL MEDICAL CONGRESS. 


July, treated fourteen cases of heat stroke, of such grave severity, that the patients were 
insensible, by the subcutaneous use of quinine, with a fatal result in only one instance. 

‘The dose I use for injection is grs. ij-iv, and this may be repeated at aneh intervals 
a8 may be indicated by the condition of the patient, I have administered o second 
dose in half an hour after the first, and a third in two, three or foar hours after the 
second. When we reflect how narrow is the line between life and death in these cases of 
hyper-pyrexia, and remember that with a body heat of even 107° F. there is still time 
to mare life, but that at 111.2° F. death immediately ensues, it is everything to possess 
‘an agent which will control a few degrees of temperature in a few minutes. Gentle 
men, I claim for the subcutaneous use of quinine in the treatment of beat stroke this 


‘There are certain precantions that mast be observed in this method of administering 
quinine -— 

Ast, The solution must be perfectly clear—it minst be filtered, if necessary. 

‘QL. The sult used must be one that is perfectly soluble in distilled water without the 
addition of any acid. Such a salt is the quinine hydrobromas acida. This is a very 
soluble form, it dissolves 1-6 of water; it is richer in the alkaloid than thesniphate, and 
is quite unirritating. It is prepared by Mr. Martindale, of New Cavendish street, 
London. (Specimens of the salt and @ solution handed to the President.) 

Roth of these precautions are essential in the hypodermic use of quinine. Some 
local irritation may follow the injection, and I have heard of two cases of tetanus that 
‘wore alleged to have been caused by the operation. In my own practice, no such misad- 
Yentureeveroccurred, and I have used quinine subcutancously many hundreds of times, 
for before I became acquainted with the advantages to be gained in treating heat stroke 
‘by this method, I had frequent recourse to it in the treatment of obstinate malarial 
fever, when quartered in such malarions districts as tho Valley of Peshawnr, in the North 
of the Punjab, The addition of morphia to the quinine solution, has been proposed as 
a safqguard, bat I never found its use necessary, and of it I have no experience. 

How quinine acts in the way I have described I cannot tell, but that it has a special 
effect on the nervous system, particularly on the cardiac ganglia and the vasomotor 
‘nerves, seems highly probable from the rapidity with which the effect follows the 
injection. Iam aware that some eminent authorities—Profesor Binz, for example— 
hold that quinine exercises some specific inflaence on the blood corpuscles; still, T 
believe the explanation is rather to be found in its effect on the nervous system in 
this disease, as I have stated. 

‘Since the date of my service in India, several new antipyretics have been introdnced, 
and I understand that antipyrin, for example, has been used hypodermically in 
America in the treatment of heat stroke. I know that in the British Army both anti- 
pytin and antifebrin have been employed in the treatment of ardent fever with very 
beneficial results, and their in sunstroke will consequently be indicated. 


DEBATE, 
In reference to Surgeon Anderson's paper, Deputy ‘Surgeon General Manston 
dwolt upon the distinction betwee exhaustion 
plexy. He related some of hii 
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"My xpi in hsm ding ur ii ld et cao 
that genuine cases of coup de soleil, or heat stroke, in the cerebro-spinal nerve 
centres are involved, are extremely rare, and that the suchen cases which 
have gone upon our army record as sunstroke, are simply cases of heat exhaustion 
in which the heart is mainly involved. 

During the long and exhaustive marches of the peninsular campaign under 
‘McClellan, in the seven days’ fight in front of Richmond, and in the later cumpaign 
of Gettysburg, when our troops were hurried along ata rapid rate, thirty-five and 
forty miles a day, I do not recall one single ease of genuine heat « Soldiers 


pale, i 
ride in the ambulance for a time, would rejoin the ranks fully restored. 

T have since had the opportunity in the Pension Bureau, with which T am coa- 
nected, of studying the after history of these cases, and in the great majority of them 
have found that the heart is involved, and that we have hypertrophy, dilatation and 

‘The main object of my remarks, however, is to direct attention to the after 
history of these cases, since our pension records are full of applications for pension 
based on disabilities attributed to “sunstroke,”’ and we have such grave diseases a3 
insanity, epilepey, locomotor ataxia and paralysis agitans, attributed to this cause. 

It will be seen, therefore, that it is a matter of great importance with those who 
have the making up of the army records, that the diagnosis be socurate, and that 
the after history of those cases which recover from the primary lesion, should be 
closely watehed and accurately recorded. 

Dr. James Couxiss, of Philadelphia, Pa, said he desired to call the attention 
of the Section to the occipital headache which continues at intervals, as evidence of 
the offeets of heat fover, and he thought others must have noticed the symptom, 
although it had not been specially alluded to, He also desirod to call attention to 
the use of the bi-muriate of quinia and urea, as an efficient neutral salt for bypo- 
dernic injections in cases when the reduction of temperatare was required. 

Dr. H. Earnesr Goopmas, of Philadelphia, late surgeon U.S. Vols, said : Thad 
a long experience in the army, during the late war, of cases called sunstroke, and do 
not recall a pure case of sunstroke with high temperature, but I attributed the trouble 


‘These cases of sunstroke since the war, have 
upward of 60,000 applicants for pensi g whom were many cases of alleged eun- 
h inability to stand exertion or 
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water and kneaded with lumps of ice. A prompt reduction of temperature usually 
ensues, and patients have recovered under this modo of treatment who were formerly 
Jooked upon as being hopeless. Of course, all other symptoms which may be allevi- 
ated are promptly attended to. The result is that the percentage of recoveries has 
largely increased since the introduction of the present system of procedure. 


Dr. ANDEBEON, in closing the debate, said: With your permission, Mr. President, 
I should like to say, in reply to Dr. Wood's remarks, that I regard it as a matter of 
course that no means of reducing body heat, such as ice and cold affusion, should be 
neglected ; but I especially drew attention to the subcutaneous use of quinine because 
it is both the most powerful and most rapid agent for this purpose with which I am 
acquainted. 

To antipyrin and antifebrin I have referred but very briefly, because I have no 
experience of these agents in these casea 

Referring to the blood-letting mentioned by another speaker, I may remark that 
such practice was at one time very general in India, and the resulting mortality 
was so great that it was given up. 


DE L'ACCLIMATATION DES EUROPEENS DANS LES PAYS CHAUDS. 


ACCLIMATION OF EUROPEANS IN HOT CLIMATES. 


BER ACCLIMATISATION DER EUROPAER IN HEISSEN LANDERN. 


Rapport présenté au Congrés de Vienne, par Dr. Taxmix. Lu par le Dr. Larrsvae t Washington. 


MessrEuRS :—La colncidence du Congrés d’Hygitne de Vienne sur le Congrés de 
Washington, en retenant en Europe les représentants les plus éminents du Corps de 
Santé de la Marine Francaise, M. le Dr Gesten, directeur du Service de Santé a 
Paris, et M. le Dr G. Treille, médecin professeur et rédacteur en chef des Actions 
de Médecine Navale, me procure la bonne fortune de représenter le Corps de Santé 
de Ia Marine Frangaise auprés de nos éminents et sympathiques confréres américains. 
Je ne veux pas abuser de vos instants, et aprés tant de savantes et intéressantes 
communications des médecins et chirurgiens de l'armée et de la marine des Etate- 
Unis, je me vous demanderai la permission que de vous lire le résumé d’un travail 
que le Dr Treille présente 4 Vienne sur l’acclimatement des Européens dans les 
yeys chands. Dans la période actuelle d’expansion coloniale de tous les peuples, il 
eat utile de connattre les régles d’hygitne précises qui doivent présider & ce mouvement 
d'immigration d’habitants de la zone froide et tempérée dans des climats torrides. 
Vous, messieurs, qui avez I’heurense chance de podséder sur votre vaste territoire les 
climate les plus extrémes, vous étes plus 4 méme que nous, de résoudre le probleme de 
Tacclimatement. 

Tly a.une seconde question qui sera traitée 4 Vienne et qui doit marquer un nou- 
vesu progréa. C'est le procédé le meilleur pour ls ventilation de tous les navires de 
grerre ou de commerce, principalement parmi ces derniers ceux qui sont chargés en 
grnier. Le Dr Treille pense qu’il serait utile d’avoir 4 bord de tout navire une force 
motrice destinge a refouler l’air extérieur dans toutes les parties du vaisseau par un 
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aystime de tubes canalisés, On protégerait les orifices en contact avec la cargaison 
parune toile métallique, destinge & empécher |'obstruction des conduits par la cargaison, 
‘Did, matibres textiles, marchandises, ete., etc, Lo systime actuel de manches A vent 
est absolument insuffisant. Il #’agit également de savoir comment aves la multiplication 
des cloisons étanches adoptées sur presque tous les nouveaux navires, il sera possible 
Waérer suffizaimment nos navires et de ne pas sacrifier absolament Vhygitne A une 
sécurité relative. 

Je vous remercie d’avance de votre indulgente attention et de votre gracieux et 
sympathique accueil, en yous demandant la permission de gliser dans les remar 
quables rapports que j'ai entendus, tous fes faite qui intéresent le Service de Santé de 
Ja Marine. 

Je donne lecture du résumé du travail du Dr Treille. 

Premiire Partre.—Elle comprond l'étude des modificateurs biologiques : chaleur, 
hhumidité. Ce sont les deux éléments constituants des climats intertropicaux dont 
Vaction, sur Vorganisme de |’ Européen, est le plas accusée. Mais, c'est surtout I"bumil- 
dité aheotue, e'est-A-dire In tension de 1a vapeur d’eau dans l'atmosphire, qui joue le 
rOle Ie plas important, 

‘Un homme qui vit dans un elimat tempéré, a une exhalation d’ean pulmonaire eb 
une ¢vaponition cutanée, en rapport avce’ la tension annuelle moyenne de son miliea 
onlinaire, 


La tension de la vapeur d’ean dans les vésicules palmonaires, est d’environ 40 milli- 
mbtres de mercure, Si la tension moyenne de la vapeur d'eau atmosphérique, oseille 
entre 8 et 10 millimétres (comme c'est le cas en Bretagne par exemple, et dans le Noni 
de la France), 'habitant de ce dernier climat, disposera done d’une tension intra-pulmo- 
naire en excds de 30 millimitres sur celle ambiante ; {1 pourra done exhaler Hbrement 
Ja vapeur d’eau pulmonaire. Tl est adapté pour cette fonction. Mais si cet habitant 
ne rend sous les tropiques, qu’arrive-t-il? LA, il trouve antour de lui, dans Vatmos- 

» phbre, une tension de vapeur d'eau considémable : double, quelquefois triple de celle 
qui existait dans on pays d'origine, Donc, sa puissance d'exhalation d’¢au pulmonaire 
ya diminuer, puisque la tension de cette dernitre ne change pas. Pur conséquent ba 
partie sérense do sang tendra & s'accroitre, 

‘La fonction sudora'e, il ext vrai, est suractivee, Mais il faut tenir compte de 
Vaceroissement considérable de La ration de liquide ingérée en boissons. 

Or, comme cette ration, doublée, triplée aux pays chands, ne peut étre emportée 
soit par les sueurs, soit par les urines (et encore celles<ci diminnent aux pays chands), 
‘sans avoir momentanément passé par to gysttme porte et ensuite par la cireulation 
génémle, ilen résnite qu’en fin de compte, Ia rétention d’eam pulmonaire et Vabsorp 
tion exagérée de boissons, concourent ensemble pour lever Ia masse générale du sérum 
sanguin. 

De 1A trois phénombnes — 

1* Augmentation de pression dans le systime porte; préparation morbide aux 
congestions du thie, " 

2” Angmontation du volume du sang dans } 

Ia pléthore vasctlaire, la dilatation des nésea 


3”* Tendance & Vanémic parr 
(anémic néreuse). 
Enfin, nialgré la surnctivité 
vapeur dean dans l'atmosphir 
complite des sucurs seerétées. Sonven! éme 
unm, les sueur perlent en gouttelettes innombrables sur lo corps, elles coulent te long 
des tiéguments, Des lors le refroidiasoment du corps sopdre mal, et il y a tendance 
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PERSONALLY CARRY A FIRST FIELD DRESSING FOR A WOUND? 
Ir cai IS If ADVISABLE THAT A PRELIMINARY WOUND 

E SHOULD FORM PART OF THE EQUIPMENT OF 
EVERY SOLDIER ON TAKING THE FIELD? OF WHAT SHALL IT 
CONSIST, AND IN WHAT PART OF THE SOLDIER'S EQUIPMENT 
SHOULD If BE CARRIED? 


EST-I \ DESIRER QUE CHAQUE SOLDAT EN CAMPAGNE PORTE SUR LUT UN 
PANSEMENT PRELIMINAIRE? §'IL EN EST AINSI, SERAIT-IL BON QU'UN 
PANSEMENT PRELIMINAIRE PASSE PARTIE DE L'QUIPEMENT DE CHAQUE 
SOLDAT EN CAMPAGNE? EN QUOI CONSISTERA CE PANSEMENT ET DANS 
QUELLE PARTIE DE wkquremecerr 6 SERA-T-IL PORTE? 


DASS KIN JEDER SOLDAT DE KRIGGH KINEN ERSTEN FELD 


SAM, DASS EIN VORLAUFIGER WUNDVERRBAND EINEN THEIL DER Al 
JEDEN SOLDATEN BEIM AUSRUCKEN IN'S FELD BLLDETT ours SOLL Eu RESTEHES 
‘UND IN WELCHEM AUSRUSTUNGSSTUCKE SOLL ER GETRAGEN WERDEN? 


‘BY SIR THOMAS LONGMORE, 0. B., R.P., PR. 0. 8. ENGLAND} 


Officer of the Legion of Honor; Pretest MUlsery Sorpery Assy, Motied! Rites: Bie ae 
Hospital, Netley, 


‘The custom of ixsuing a ‘ First Pield Dressing" to soldiers in active service, so that 
no soldier, if wounded, should be without the means of a provisional dressing for his 
wound, originated in the British Army in 1855, during the Crimean War, and since that 
date, dressings of a similar nature have been issued to the troops on all occasions when 
f British force has boon employed against an enemy in the field. Soldiers! “ First Field 
Dressings’? have also been more or less used in continental armies since that date, anil 
they form, at the present time, one of the regular articles of field equipment of soldiens 
of the German Army. Questions regarding the materials most snitable for componing 
the ‘ Firt Field Dressing,” or ' Soldiers’ Packet," as it is frequently enlled on the con- 
tinent, have been largely discussed, and varions forms of the packet, and kinds of con- 
tents, have beon devised and advocated by eminent continental surgeons on different 
ocensions. 

During the last three or four year, doubts have been strongly expressed in several 
quarters regarding the advir bility of Sswuing, “First Field Dressings’! to soldiers at 
all, and some eminent Sargent General Arat, Dr. Roth, of Dresden, and Dr. Geri, 


1885), concludes, that 
‘of the French Sargical 


(Pour le soldat « une surcharge inutile, et adoption, 
‘There are, however, on the other hand, military surgeons: 
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if there were any reasonable ground for expecting the wounded to be brought sufficiently 
quickly to these stations, the objection would have great force. But, ooking at the vast. 
extent of ground over which many modern battles have been fought, the manner in 
which the wounded have been scattered, frequently in thickets, ditches, and sometimes 
in places difficult of acces, und remembering the difficulties of transport, together with. 
‘the long distances at which the appointed dressing stations, as well a4 the field hospitals, 
have often heen situated away from the ground on which the actions have been fought, 
we know that the wounded cannot be bronght with the regularity ar speed desirable, to 
‘these stations of surgical help. Other surgeons have disapproved of the issue of Field 
‘Dressings to the troops, because, in certain instances where the dressings have been 
required, they have not been forthcoming, the soldiers having used them for other pur~ 

poses. This experience has been chiefly derived from German soldiers, who, noterdinarily 
Pesaing ESI socks; av Svcd ths teatgnlar batdageseochventast waked a Wa 
inen foot coverings usually worn by them in marching, instead of the socks worn by 
soldiers of other armies. But a misappropriation, each a4 this, of an article supplied 
for a specific purpose, can certainly be prevented in various ways, among men subject to 

discipline, and, as a fact, it has now been obviated in the German Army, by the 
Dressing Packet being stitched in a certain part of the soldier's tunic, the unstitching 
of which would render him subject to punishment, unless it were done for a legitimate 
purpose. Another argament that has been advanced against the supply of Soldiers’ 

Sees Pacieto ej seat allbgh they sulgh senaly no'wthd theron soldiers, 
they could not be used by them under the conditions in which soldiers are placed in the 
" strife and confusion of an action, It is true that the most urgent desire of a wounded 
soldier is to get away from the area of conflict, and that under ordinary circumstances, 
‘no dressing can be applied while the soldier remains on the ground where the fighting: 
is in progress ; but when once he ia clear of the mélée, his next desire is that his wound. 
shall have sme sort of dressing applied to it. It is at this time that the First Field 
Dressing may be turned to useful account. I ascertained from a large number of the 
men who were wounded at Tel-el-Kebir, in 1852, that after the Egyptians had been 
riven from their position, and while the wounded were still lying near the works, the! 
Fit Field Dressings were applied in namerons instances, either by the wounded men 
themselves or by their wounded comrades, or by the bearers when they came to carry 
them away, if their wounds wero still undressed. In many instances of wounds of a 
slight nature, the first ficld dreasings thas applied were regarded at the dressing station 
asa sufficient application, ond the men retained them until they reached the hospitals, 
where definite treatment could be more conveniently adopted, 

Tt is undoubtedly undesirable to encumber a soldier on activeservice with any weight 
that can be avoided, even a weight of two or three ounces, unless the preponderating: 
advantages of the article that the additional weight are manifest, for every such 
addition proportionately Ieweus the earrying power of the soldier for ammunition, ‘The 
additional cost to the Government, too, minute as it is in the unit, but considerable fn 
the aggregate when multiplied ‘ber of troops to whom the dressings will 
have to be ised, must als be account, When, however, all these 
matters have been taken into fu 
body of troops who may be et 


ivaiblig to-enbh oF thoi, end! thet 
the troops themeslres, cause the pr 
Packets to be one that ean hardly | 
same time, in order that the fall 
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(8) A carbolized gauze bandage, 2 yanls long by 4’ broad, with one safety-pin. 

(e) One triangular bandage of unbleached calico, rendered antiseptic by perchloride 

of mercury solution ; base 48’, two sides, each 34’ ; folded and fxstened together by 
four pins. 

(@) Ti i, 47 = 10”. 

(¢ Cover of parchment paper, secured by flour paste impregnated with 4% of por 
chloride of mercury. 

Remarks on the separate articles just enumerated have been already published om 
page 301 of the 25th volume of Army Medical Department Reports, London, 1885, aad 
need not be repeated on the present occasion. 


THE ANTISEPTIC TREATMENT OF WOUNDS IN WAR. 


DU TRAITEMENT ANTISEPTIQUE DES BLESSURES DANS LA GUERRE. 


UBER ANTISEPTISCHE WUNDBEHANDLUNG IM KRIEGE. 
BY DR. ML. W. ©, GORT, 
Profemor Agrégs, Commandeur ot Officler et Cheralior des différente Ordres, Amatortam, Holland. 


Ma. Paexatoest axp Gextiemen: The application of antiseptic surgery in war 
has already a history, to which Surgeon General Sir Thomas Longmore and Professor 
Esmareh, from Kiel, Bergmann and Reyer, Sungeon General Dr. Cammerer, Mosetig vou 
Moorhof, Baron Mundy, and many others, have largely contributed, ‘That history ean 
‘speak on every page, of constant and great progress. Only compare Lister's sugges 
tions for the practice of antiseptic surgery in the field, published in the British Medient 
Journal, September 3d, 1870, with those in his address at the Woolwich meeting, im the 
‘ssime journal, February 2d, 1884. In 1870 he suggested ‘that the wound, 4 soon as 
posable after the injury, should be thoroughly washed out with 1-20 carbolic lotion, 
introducing the fluid by means of a syringe and manipulating the parts freely, 8 as to 
cause the lotion to penetrate into all the interstices of the wound, and at the same time 
myeeze out such clots of blood as it may contain. The flaid should be introdaced 
repeatedly, to insure its thorough penetration ;"" while on the subsequent occasion 
referred to, he said: ‘It is ewential that all the surgeons concerned in the treatment 
of wounded men should be imbued with the ides of the importance of antiseptio princi- 
ples In civil practice we may go to any amount of expense, almost, in our materials 5 


weerned, capable of being employed in small 
would be simply the covering up of 
fingering as posible." 
r to «peak, in the Section for 
Congress held in London, 
of the questions a to 
be decided. by experience ; 
Dut to establish how much of antiseptic apparatus may be omitted without danger, 


_ - 
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‘tures proceed together, and that healing is rapid, fn direct ratio to dryness and compact 
‘ness of tissue ; in reverse ratio to effusion and laxity. ‘The inference that surgical dres- 
ings are perfect in proportion as they contain less water and are more active in carrying 
off discharges, finds abundant support in practice. The question must at least be 
answered : In which way shall the antiseptic material be transported, or how shall the 
antiseptic bandages be divided among the combatants? The answer to this question ls 
immediately followed by a second : which person shall apply these bandages? The 
‘answer cannot be doubted. It is not of much importance with which kind of material 
the wound is bandaged, in comparison with the way in which that material is applied. 
‘The giving of antiseptic material to the soldiers in war cannot be recommended, for several 
reasons. Neitherthe wounded nor the comrades in theranks nor the bearers of the bearur 
companies, will usually be able to apply that bandage. The men of sald companies 
are also tarning off from their chief business and ordinary task, to transport the 
wounded quickly and carefully to the dressing station, This is generally admitted, 
and nevertheless, contrary to it, is proposed, from different sides, to procure to every 
voldier in the field a first field dressing, to be only used in exceptional cases. In 
that, we see a concession to the esthetic and dilettante element in military surgery, 
with & grest expense of money—as an inevitable consequence—that amuses those who 
pay for it. Therefore, it is proposed to limit the distribution of the first fleld dressing 
to the non-commissioned officers, and in view of great movements of troops in time of 
war. During siege arrangements, and generally in battles, in which the troops take 
‘a more fixed position, the distribution of a first field dreesing can be safely omitted. It. 
would be desirable in every case to distribute the antiseptics among the ‘combatants 
only in time of war, and more especially before battle, In that way the introduction 
of a first fleld dressing is a reserve of antiseptic material, on which cannot be reckoned 5 
in other words, a moral support. If we bear in mind what the great authorities in 
surgery and military surgery have said, we come, with the Director General of the 
British Army Medical Department, to the conclusion, that the lose done for the wounded 
soldier untit he fatla into the hands of the surgeon, the better it would proctically be for him 7 
and that, when he has once fallen into the hands of the surgeon, the means should he 
‘ab hand to dress the wounds, that the man may be sent safely to the rear, without 
touching him again until he is in a comfortable hospital. 

‘What is wanted isa good staff of military surgeons, well equipped, with carriage pro- 
vided for their materials, If we could succocd in having the appliances on the field, 
we should not fail to find a sufficient number of surgeons to give a good account of the 
wounded in future, 
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anf die Entstehungsursache, milasen eingeschnitten, erweitert und entspannt werden: 
‘Man nannte dieses Verfahren das Debridement der Wanden, 
Mehr Gewicht als auf dic von aussen stammenden Ureichen bat man den von der 


hat daher den Verwundeten mit Aderliissen und mit lokalen Blutentzichungen, sowie 
mit Entziehung der Nahrung behandelt und auf diese Weise geglaubt, die zur Wand- 


Sepsis in der Wunde) zu verbliten, schon alten Datums ist. Man hat jedoch allmialhg 
angefangen, dic alten Arquebusaden, die reizenden Salben, das siedende Oel, die ent- 
spannenden Einschnitte, die allgemeinen und lokalen Blotentziehungen und die 
anderen prophylaktischen Mittel als entbchrlich und xam Theil als schlidlich za besei~ 
tigen. Man hat angefangen, den Verwundeten zu niihren, die Wande ganz in Rube, 
sich selbst zu Uberlassen, und sich damit begnligt, dieselbe durch einen einfschen 
Wanddeckverband gegen tiuasere Schiidlichkeiten zu schUtzen. Vinzenz von Kern im 
‘Wien bat schon 1825 gelebrt, die Wunden offen zu bebandeln, Bartseher Burow (der 
Acltere) und Vezin haben in den 50er Jabren die offene Wundbebandlung zur allige- 
meinen Methode der Wandbebandlong erboben, Billroth, Nussbaum und hesonders 
Kriniein blieben lange Zeit hindurch warmne Anwiilte der offenen Wundbebandlung. 

Neben der offencn Wundbehandlung waren die verschiedensten 
methoden in Anwendung, die sich nach den verschiedenen chirurgischen Schulem 
verschieden gestaltet haben. Eine allgemein angenommene Methode der Wundbehand- 
Jung gab es nicht. Selbst in einem und demselhen Lande, in derselben Fakultit, its 
demselben Spitale haben dic einzelnen Chirargen ihre cigene Methode gehabt. Am 
meisten verbreitet war die Behandlung mit lauen und warmen Wosser-Fomenten, 
mit Essigsaorer Tonerde, mit Kampfer-Spiritus, Kampfer-Wein-Fomenten, mit 
Aufgtissen aromatischer Krijuter, der Chamomilla und mit warmen Cataplasmen. In 
den Jahren 1919-1859 hat die Eisbehandlung auf die Empfohlung von Strohmayer und 
Esmarch einen grosen Aufschwung genommen. Man hat sich vorgestellt, das die 
Kiilte jede Zersctzung zu verhilten vermag, hat daher die Wunde von dem Momente 
ihrer Entstebung bis zur vollstiindigen Vernarbang continuirlich mit Eis behandelt, 
Nur mit Ricksicht auf die schmerzstillende Wirkung des Eises vermochte diese nicht 
‘zu rechtfertigende Methode der Wundbehandlung sich durch relatly lingere Zeit auf 
der Oberfliiche xu erhalten. 

Ein wahrhafter Fortechritt in der Wundbehandlung ist Chassaignac zu danken. 
Dieser Chirarg hat, um cine Resorption von zersetztem Sekret vou Seite der Wunde za 
‘verhliten, vorgeschlagen, die Operationen, anstatt mit dem Messer, mit dem Ecraseur 
auszufuhren. Dadurch sollen die Wundwiinde verdichtet und zur Resorption Gber- 
haupt ungeeignet, die Operation obne Blutung und Gefabr einer Nachblutung auage- 
filhrt werden, Sein Hauptverdienst aber besteht in der Einfhrung der Drainage 
in die Methode der Wundbehandlung, um Eiter und andere Sekrete as der Wunde 
abauleiten. Chassnignac’s Drainage ist eine eminent antiseptische Manssregel, die 
auch noch hente ihren vollen Werth hat. 

Tm Jahre 1859 haben Demean und Corne * den Coaltar, ein Gemisch von frisehge- 
branntem Gyps mit 3 bis 5 Procent Steinkoblentheer (Goudron @'Awille), zar Wandbe- 
bandlung empfoblen, um dic Zersctaung der Sekrete in der Wande hintanzuhalten, 
Ich selbst habe zu dem gleichen Zwecke das von Reichenbach entdeckte Kreosot 
angewendet und empfohlen, and Jules Lemaire hat die damals neu entdeckte Karbol- 





* Compt. rend. 18ten Juli 1850, 
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‘behandelten Fillen. Spiiter suchte man die Karbolsiiure durch die Salicyisiure, durch: 
+ Thymo! und durch andere antiseptische Medikamente zu ersetzen, und so hatte man 
alimiilig den orthodoxen Lister-Verband bis zur Unkenntlichkeit umgewandelt, obme 
dic glinstigen Heilresultate zm becintrichtigen. 
Ich fiir meine Person war you allem Anfange an ein Gegner des complicirten Listere 
Verbandes und habe gexcigt, dass mit Hilfe 


ist es mir nicht gelungen, den Glauben an die Nothwendigkeit des Formalismus des 
Lister-Verbandes zu erschiittern. Erst als Mosetig-Moorhof das Iodoform als trockenes 
Streupulver anf dic Wande zum Wundverbande empfohlen hat, und als you mehreren 
Selten Berichte tiber die giinstigen Heilresultate mit dem pulverftirmigen lodoform- 
‘Verband einliefen, da wendeten sich die Chirurgen dem Iodoform-Wundverbande za, 
Erst mit dem Iodoform wurde dic chirargische Welt von dem Banne des Lister~ 
‘Verbandes befreit. Das Iodoform hat noch schneller als der Lister-Verband seinen 
Siegeslauf liber die ganze Erde vollendet und es hatte den Anschein, als sollte der Iodo- 
form-Verband der einzige stets herrschende Wundverband bleiben, Doch bald sollte 
auch das Iodoform die Wandelbarkeit der Gunst und der Herrschaft erfahren. Bald 
kamen Berichte liber lodoform-Intoxikationen, die beim Iodoform-Verbande in Form 
yon Neurosen und Paychosen aufgetreten sind, und die in einzelnen Fallen zum Tode 
geflibrt haben; dazu kam noch, dass der ble penctrante Geruch des Iodoforms, der 
auf keine Art ganz 20 beseitigen ist, von einzelnen Personen absolut nicht vertrages: 
werden kann. Deshalb hat man angefangen, das Iodoform zu verlassen und sich nach 
anderen Pulvern umzusehen. Kocher hat hierzu das salpetersaure Wismuthoxid, 
Andere das Naphtalin vorgeschlagen, ohne daas diese Vorschliige besonderen Anklang. 
bei den Fachgenossen gefunden hitter. ¥, Bergmann, damals in Wiirzbarg, hat die 
trockenen pulvyerfiirmigen Verbiinde verlasen und ist zum feuchten Wundverbande 
zuriickgckebrt. Er wiihlte den Sublimat als Antisepticum, Nachdem Kech den Sab- 
limat als das wirkaamste Antisepticum und Bactericidium erprobt hat, haben sich die 
Chirurgen diesem Mittel zagewendet, Der Sublimat hat in dicsem Augenblick eben so 
viel Anhiinger als alle andern antiseptisehen Mittel, die Karbolsiure, die Salieyisiure, 
das Iodoform u.». w., zusammen genommen. Die Suche nach neuen antiseptischen 
‘Mitteln hat aber nicht aufgebiirt; man fand bald das Resorcin, das Aseptol, das Salot und 
andere, Wir leiden jetzt an einem Embarras de richesso an baktericiden Substanzen, 
Gerade s0, wie mit don Antisepticia geht es uns mit den Wundverband-Materialien, 
da baben wir dio Charpie-Baumwolle, das Oakum, die Jute, den Lint, die Gaze oder 
Mull, die entfettete Baumwolle, die Holzwolle, den ‘orf, das Moos Sphagnum, das 
Siigemeh! ote., ete. Wenn Sie jetzt dic verschiedenen chirurgischen Kliniken im Ab: 
theilangen durchwandern, “ finden Si dass jeder Chirurg sein Dewonderes Antisep- 


Nachdem aber die einzelnen 
ite Resultate anfzuweisen haben, 
en Mittel und der Wundver- 
ilJt sich die Sache im Kriege; da 
ist eine einheitliche Methode un I thes dnaterial unerlisslich, weil 
die Antiseptica und Ver! 
alle die verschiedenen Verbandstot 


wiirtigen rerine der. ‘Antinple in wenigen Siitzen skizziren, 
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aussen genommen hat, zur Wande gelangen und daselbst Unheil anrichten kijnnen. 


(Dauerverband), Nur in jenen Filllen, wo es sich darum handelt, das Bett, die Klei- 
der gegen das Sckret zu schiitzen, wenden sie den impermeablen Stoff an, der aber 
dann kein Bestandtheil des antiseptischen Wundverbandes bildet. Mit dem Vorher~ 
gebenden hube ich den gegenwiirtigen Standpunkt der Antisepsis skizzirt. Ehe ich 
‘nun zur Anwendang der Antisepsis im Kriege Ubergehe, michte ich suerst foststellen, 
ob Schusswunden als solche aseptische oder infizirte Wanden sind, weil die Eutechei~ 
dong dieser Frage die Wahl des Antisepticums becinflusst, — Die Bakteriologen lebren, 
dass die Oberflichen aller Kirper ohne Ausnahme, sobald dieselben nicht desinfizirt 
oder sterilisirt worden, gleichviel ob dieselben mit Staub bedeckt oder staubfrei sind, 
Mikroben der verschicdensten Art, daranter auch solche von pathogenem Charakter, 
enthalten. Da nun das abgeschossene Projektil, jene Stelle der Klcidung und der 
Hant, dic es beim Eindringen in den menschlichen KGrper passirt, nicht friher desin- 
fizirt oder sterilisirt worden sind, #0 werden dic auf dem Projektile, in der Kleidung and 
der Hant befindlichen Mikroben in dio Wande getragen ; eine jede Schusswande sei 
daher ipso facto vine im bakteriologischen Sinne infizirte und keine reine oder asep- 
tische Wande. 

Es scheint jedoch, daas diese Anschanung nicht ganz berechtigt ist. Bel aller Aner- 
kennung des bakteriologischen Standpunktes glaube ich doch cine Schuaswunde im Allge- 
‘weinen als eine reine oder aneptiohe Wunde bescichnen zu sollen. Meiner Ansicht mach 
ist cin Projektil, das vor dem Abfeucrn mit Bakterien dicht bedeckt war, doch nicht 
im Stande, die Wande, die achliigt, zu infiziren, weil das Projektil, bevor es den 
Gowehbrlanf verlisst, bel der Entztindung des Pulvers in der Pulverkammer, wenn 
auch nur fir sehr karze Zeit, einer Temperatar von mehreren Tausend Grades augge- 
setat bleibt, welche die Mikroben xa tidten und unschiidlich zu machen vermigen, 
Dazu kommt noch, dass das Projektil im Gewehrlaufe einem Drocke von mindestens 
8-10 Atmosphiiren ausgesctat ist, cin Druck, von welchem Mikroben getiidtet werden 
(Paul Bert), Endlich wird das Projektil im Lanfe feat an die Wand gepreast. Die 
Mikroben an dem Projektil wilrden daher, wenn sie noch lebten, von der Obertiéehe 
dessclben abgestreift oder xerrieben werden. Das Projektil ist daher einem sterili- 
sirten, verwundenden Instromente gleich zu halten. Beim Darehdringen dex Pro- 
jektils durch die Kleider und du die Haut kiinnen zwar cinzelne in diesen Ge~ 
weben betlndliche Mikroben mitgeriasen und in die Wunde getragen werden ; doch 
Alirften dicselben kaum die Wande infiziren, weil die Mikroben in der Reget durch 
‘Drack getiidtet sein und nicht selten Projektil dio Wunde verlassen baben’ 
werden, Ein etwa in der Wi bener Mikrobe wird durch das aus 
fliessende Wundsekret nach n und wlirde, selbst wenn er liegen bliebe, 
falls es sich nicht um cinen | irendew ikroben, etwa um ein Bakter. anthracis 
handelte, kaum einen fh ‘Nar wenn mit dem Projektit 


io Spaltpilze sich vormehren und 


Rg 
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endlich, dasa man unter allen Umstinden sum Reinigen der Hinde, der Instrumente 
‘ete. neben dem Iodoform noch ein andéres Antisepticum braucht, so sieht man, das 
die Frage, ob das Todoform sich zunt allgemein anzunehmenden Antisepticum filr 
das Feld eignet, nicht unbedingt bejaht werden kann, wie dies seine Lobredner thun, 

‘Von den vielen pulverftirmigen Substanzen, das salpetcrsaure Wismuth, das Naph- 
thalin, das Borsiure- und Salicylpalver, das Salol, die vielen yersuchten organisehen 
und anorganischen Pulver, sind im Felde noch nicht genug erprobt, sind auch nicht 
von allen Chirurgen anerkannt; das Resorcin, das Thymol, Aseptol sind nicht genug 
studirt. Es blicben also noch unsere liltesten und bekanntesten antiseptischen Mittel, 
die Karbolsiiure und die Salicylsiure, ber deren Vorziige und Nachtheile ich nichts 


Entscheidung 
kannten Mitteln fir den Feldgebrauch den Vorzug verdient, 

Ein sehr wirksames, bei allen Schusswunden ohne Ausnahme anzuwendendes Anti 
septicum ist die Drainage der Wunden. Sowohl beim Weehsel- als beim Duwerver- 
‘bande und ohne Riicksicht auf die angewendete antiseptischo Fliissigkelt, ist, beson- 
ders bei Hihlenwunden, die Anwendung der Drainage unerliimlieh, um dic 
Retention und Zersetzung des Wundsekrets zu verhiiten. Es ist zwar miglich, dass 
die Drainage nicht in allen Schusswanden niithig ist, weil das Sekret aseptischtr 
Wunden resorbirt oder organisirt werden kann ; doch ist nicht viel verloren, wenn 
auch solehe fiir den Organismus verwendbare Sekrete durch die Drainage nach aussen 
geleitet werden ; dagegen ist es von griisster Wichtigkeit flr die Gesundheit und 
das Leben des Verwundeten, schiidliche, d. 1, infzirende Sekrete durch die Ableitung 
mittelat Drainage-Rihren fir den Verwundeten anschiidlich za machen. Der Sicher- 
heit wegen sollen daher alle Schusswanden ohne Ausnahme, aseptische und unreine 
Schusswunden, drainirt werden, 

Als Drainrihren empfehlon sich noch hente die alten, von Chassaignae angegebenen, 
durehbohrten Rijhren aus glattem vulkanisirtem, oder aus Naturgummi. Die weichen 
Kautschukdraina sind den von Hiiter angegebenen, biegsamen oder starren Metall- 
drains, den Glasdrains, den von Lister angewendeten Rosshaar-, Catgutdrains, den von 
Neuber angegebenen, aus entkalkten Vogelknochen angefertigten Drainriihren and den 
yon Sehede and Esmarch empfoblenen Drains aus Glasfiiden-Geflechten eatechiodes 
vorsuzichen. 

Als Wandverband-Material empfiehlt sich ein breitmaschiger Mull oder Gaze 
(5 Kette, 5 Schuss), welehe entfettet, eventuell auch im Naturzustande, mit antlsep- 
tischen Plilasigkelten gotriinkt oder auch trocken nach einem bestimmten Typas auf 
die Wunde xu bringen | ist, weil die Gaze zu Allem verwendbar ist, zam Deckverbande, 


selbe auch als Filter gegen Mikroorgant niitzen ist, so mag die entfettete 








aoe lege area agree ee pene ‘Die benachbarten Gyps- 


Pornirholz bereitet, und in dieser Hoblrinne abermals mittelst einer Cambricbinde fixirt 
und dann entaprechend gelagert, 
Erwiigt man, dass auf dem Verbandplatzs neben den typischen Wanddeck- and 


der leitende Chirurg nach eigenem Ermessen, wie in seiner Fricdenspraxis, sich wiihlen: 
kann. 
Ich will ex nun unternchmen, das Erirterte in Thesen xu formuliren und Thnen die- 


Antisepsis 

lage capiebten bpttentbawe ez leitende Chirurg seine Antisepsis ach Belieben, 
wie in seiner Friedenspraxis, withlen. 

2 Auch Hihlenwunden kiinnen so wie Hautwunden, ohne Entziindung und ohne 
Biterung, durch eine Art prima intent, heilen, vorausgesetat, dass dio Wande nicht 
eeptisch verunreinigt ist. Die Entziindung und Eiterang einer Wande sind nur die 
Folge vou Reisung der Wunde durch Mikroben, 

ry ooo poche infizirten Wane sind stots pathogene, Ubertrag~ 
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& The course of a wound depends, in many cases, entirely on how it is treated 
directly after the injury. Tf the wound is immediately examined with unclean 
fingers or instruments, or, if it remains long in contact with soiled garments, or 
exposed to the air, the poisoning of the wound by putrefactive irritants is the 


necessary consequence. 
4, ee een ee rae ae eee 


provisional with him, in some 
toe eee or a comrade, esfinutloneep bei dulre dey 
6. Consequently such « dressing must contain— 
Mey Aeiieepies Droming: seaterial aunt to cover wo rik el (pea 
and also a larger wound. 
Fe An? niente Bandligs to Reston tes Geassing to tha worads 
(©) A triangular cloth, large enough to support a shattered Himb and for 
adjusting splints or other dressing to tlie various parts of the body. 

7. It is desirable that soldiers be drilled on the application of the dressing, 
especially in the use of the triangular cloth. 

8, The drossing package may be arranged in various ways, ‘The make-up of the 
accompanying “‘Packet"’ seems to me the most practical, 

(a) Two antiseptic compresses of sublimate salt, mull, 10 ctm. wide, 1 m. 
Jong, wrapped in glazed paper. 

@® An antiseptio mublimate salt cambric bandage (10 otm. wide, 2 m: long), 
with a “‘safety-pin.”” 

{¢) A triangular cloth, with safety-pin, 

Bese te nee ahs hres cee a 
shot wounds, one of the compresses, after removing the glazed paper, is placed over 
each shot opening. In larger wounds the compresses are unfolded and the whole 
wound surface covered, if possible, with the antiseptio mull. The ‘Mull’ is 
fastened to the wound by wrapping it with the bandage."’ 

The triangular cloth serves for further covering to this dressing, for support off 
the injured limb, or for fixation of provisional splints, as represented in the cloth. 

Each “Packet "' is 10 ctm, long and broad, 14 etm. thick, and weighs exactly 
100 gm. 

Surgical instrument maker H. Beckman, in Keel, supplies them at 60 pf. (about 
15 cents US. money). An exhibition of two ‘* Packets '’ was made to the Section. 


A SOLDIER'S PACKET FOR PROVISIONAL WOUND DRESSING, 
Devised by IL B, Bowrncov, «.p., Surg, and Bvt, Col, 0. & V., of Troy, New York, 


Since it has been demonstrated Volkmann, Bergmann and other surgeons, 
that gunshot wounds of the most serious haracter will heal without suppuration if 


surgeons and are now in use in Europe 
‘of Germany, and of Longmore, « 

‘These dressings are of antisep' tissues or fabrics which require a bandage to- 
secure them in position, and are admirable for the purpose, provided the man is not 
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disabled in one of his hands, in which event he would find difficulty, if unassisted, in 
ipplying the dressing. oie arty beng etek algae 
obliged to romain many hours without aid, become a discomfort, if not an injury, to 
arapidly swelling limb, — 

To avoid these objections, T have devised an “ Adhesive Antiseptic Occlusive 
Dressing,”’ impervious to fluids, which adheres without warming if pressed to the part, 
and contains, in its central portion, a quantity of dry antiseptica concealed under 
antiseptic lint, which is firmly secured to the face of the plaster, which is also eovered 
with two overlapping pioces of antiseptic gauze so folded as to be easily removable 
with one hund or the teeth, and the whole enveloped in Parafline paper. 

Four of these plasters are contained in a tin box, which is tightly closed by a 
hinged cover, and ean be opened with one hand, (Fig. 1.) The Box is labeled as 
below, and the directions on ite reverse are shown below the Drawing.” 


‘Thewe Pals are antionptic ant trmnly fixed to antiseptic plasters, which are Impervions 
te water o the Multe of the body. ‘They will adhoro firmly in any tomperuture without 
Dasclage. A mam oan apply thom to imeelf if he has tis teeth and one hand remaining. 
‘Dy jetming the four puts togetber you have an coclusive antieeptic drosing large enough 
freany wound Wkely to Le met with, vie, # x12 laches. ‘The antlaptic gwuee which 
overs the plaster can easily be rolled up by the agers Inte tampons with which to 
lig the wounds, Iu camp of hemorrhage. ‘The packot Is triBing (n vise and weight, aud 
le Unyemetrable 6 allot wt ordinary range, and Is thorefore a protection to the penn, 
wed shows be worn in the toft breast-pocket, 


Packets of two sizes aro furnished. The larger (Fig. 1), containing four dressings, 
Meares 3} X 2} <4 inches, and weighs 2} ounces. The smaller (Fig. 2, page 136) 
tomtains two dressings, and measures $< 2 § inches, and weighs 14 ounces 

‘The dressings in the larger packet are each 6X 4 inches, with « pad of antiseptic 
lin, 25<2} inches, containing ten grains each of dry salicylic acid and iodoform 
deedorived with Coumarin.t 


‘Yer the French and German translation of above Label sea p. 300. 
a (Cally) Is the chief constituent of Tonks Bean, and iy obtained from the 
or the Liatris Spicaa.—a. i. 8, 
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'The dressings in the amaller packet are cach 44 inches, with a pad of antiseptic 
lint concealing the same amount and kinds of antiseptics as the larger package. 
‘The lint and gauze are made antiseptic with bichloride of mercury, one to one 


‘The object in furnishing four dressings in a packet is to provide for large wounds, 
such as are made by shell and large shot, and in the event of such a wound, the four 
dressings can be converted into one, measuring 711 inches, by overlapping their 
Ugiganegs ae ee Deieale 5 of antiseptic gauze 


‘The man should be instructed to unfold the plaster, remove the paper and gauze, 
and to roll up the pices of the gauze into tampons, to plug the wounds in case of 
hemorrhage, and to serve as drainage. Then to apply the plaster #o that the anti- 
septic pad will cover the wound, and by pressing it firmly to the surface for a few 
aoe it will adhere securely. The wound of exit, if there be one, is to be treated 

© manner, 


‘The packet is shot-proof at ontinary range, and should be carried in the left breast 


Fin. 2. 


BONTECOU'S SOLDIERS PACKET 


FOR FIRST WOUND DRESSING. 
adhesive 4x4 inches, each 
BrtioteH oraig tn 
Faraffine 


‘These Pads are antieptic and Army xed to antiseptic plasters, which mre 
Impervious to water or the Nulda of the boty, ‘Thoy will adbere Armly tn any 
temperature withoot bandage. A mancen apply thom to Wimself If he bee bie 
Woeth and oe hand remaining. By Jolulng the two pads together you have an 
occlusive antiseptic dreaming #4 inches. ‘The antiveptic pause which covers 
the plastor can easily be rolled up by the Angers Into tampons with which to 
plag the wounds, in conse of hemorrhage. The packet le crifing in sine wud 
‘weight, and le impenetrable to bullet at ordinary range, and fe therefore a pro~ 
tectiun to the person, and should by worn tn the left breast-pecket, 

(The Drawings are frouimiles of the Packets) 


The packets are manufactured by Herman Guadendorff, No. 14 Seoond street, 
Troy, N. ¥., U. 8. America, 
DEBATE, 
r first wound field drossings, Surgeon 
Josern KR. Sora, U. S, Anny, ms are quite decided that it may 
be highly advantageous to the sol t n him in campaign, some such 
packet as those now before us It is requisite, however, that it be very light, not 
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tion, while it may do well in cases where immobility can be preserved. ‘The other, I 
have endeavored to show, would be impracticable in muny causes; and we are then 
thrown back upon the occlusive form and simple, as one which depends less upon 
time, place and circumstances for its success, than others, and which can be made 
aseptic from the vivifying action of the blood, and of the blood clot that covers the 
wound when it is put up, 

‘The great protective power of blood to a wound I leamed to value only in the 
war, and had no cause to reject its application in the large number of wounded that 
fell to my lot to attend. After an amputation, the blood that ix effused from the 
inside of the wound, should be allowed to remain over the line of the incision, and, 
after a drainage tube has been left in the lower part of the stump, the leg should be 
bandaged equally, to support it and keep down muscular action, more than anything 
cle, The dressings should not be removed for several days, unless there are 
evidences of suppuration going on in the stump, when they should be removed and 
the interior of the stump gently washed out with antiseptic fluid—mercurial chloride 
—the drainage tube put in and again surrounded by an antiseptic gauze bandage. 
‘The arteries should be twisted or tied with antiseptic catgut, or, if that is not at hand, 
silk soaked in boiling water or any germicized fluid. The best haemostatics are rest 
and pressure ; and the best antisepsis, if it can be called so, immobility. Let the 
badly wounded be moved as little as possible, and prohibit the exploration of the 
wound by the fingers of the curious surgeons and attendants 

‘The little package of untiseptic materials before us, sent by Esmarch, or that in the 
tin box, as suggested by Dr. Bontecou, representing what ix designed to be carried 
by the soldier on his person—to be used when wounded—tight answer if the soldier 
could be made to carry it as required ; but any one who knows how the soldier throws 
away every superfluous weight, except those which he is obliged to use for his defence, 
viz., ammunition, blankets and rations, will acknowledge the impraeticability of this 
plan. 

‘The American soldier—at least the Confederate with whom I served did—threw 
down his blanket and other impediments as soon as a line of battle wax formed, and 
moved to the attack, or on the retreat, many miles from the place they were, never 
to see them again perhaps, or if so, not for many days, In case the antiseptic 
dressings were in the blanket or knapsick, they were Jost to him, or at the best until 
the time for their efficient application had passed, and the wound had become 


septic plan might 
the 126 of antise 


for four ot five 
sion and blood | 








THE PRIMARY TREATMENT OF GUNSHOT WOUNDS. 
DU TRAITEMENT PRIMAIRE DES BLESSURES D'ARMES A FEU. 
OBER DIE ERSTE BEHANDLUNG DER SCHUSSWUNDEN. 


BY B. A. WATSON, 3 D., 


eens ens ston ts Army Doers ‘Hospital, and Medical Purveyor 6th Corps during the 
war, Surgeon to Charity, St, Francis and Christ Hoxpitals, Jersey City, N. J. . 


‘Te must be admitted that the first treatment of gunshot wounds on the fleld ts a 
subject of vast importance, since it pertains alike to suffering humanity and the well- 
being of nations. It, therefore, behooves us to consider thoroughly the means by which — 
‘the work can be sucesssfally accomplished ; but the limited space allotted to this essay 
will compel me to confine my comments to the more essential factors of this subject. 
‘It ought, however, to be remembered, that the means employed should always be 
selected with express reference to the object which is sought to be accomplished. 

‘The military surgeon ought to be a skilled and able physician, a brave, active, and 
determined man, well acquainted with the rules of health and the management of 
hospitals, and, furthermore, true soldier, It is unquestionably true that the medical 
gentlemen who enter upon the practice of their profession in our armies are possessed 
of a more thorongh knowledge of the duties required of them than any other class of 
commissioned officers, This is especially the case in the volunteer corps of the army- 
But attention has already been called to the fact that something more than a thorough 
medical education ix indispensable ina military sungoon, He ought, likewise, to 
possess all the essential characteristics of the true soldier, since he must often be 


‘exposed to danger, and endure the hardships which are inseparable from war, 
Furthermore, it should be recognized that the efficient management of the medical 
department of an army demands the exercise of the same skill on the part of the chief 
medical officer, in the selection of his subordinates for the performance of their varied 
duties, as must be exercised by ® commandi general in the field, who expects to 
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‘wounds, in which contractions and retractions play an important part, while the sur 
rounding conditions are most fisyorable for the coagulation of the blood and the forma 
tion of an obstructing clot. The pertinent question now is, what shall be dowe for the 
control of hemorrhage? We have already remarked the favorable conditions attending 
these injuries for the control of the bleeding, even from Large vewels, which in many 
‘instances will be found to afford ample protection against the loss of blood until the 
unfortunate soldier shall have reached the field hospital ; but there are some cases in 
which additional means should be employed. What shall it be? Is it necessary to 
ligate the bleeding vessel? ‘The answer to the last query should be essentially negative ; 
although it is barely possible that, in some exceptional ease, where the opening ina 
bleeding vessel is so situated that it may easily be picked up with @ tenaculum, o 
ligature may be placed about it as expeditiously as any other measare that could be 
employed, and would accomplish the object equally as well. However, it will be 
generally admitted that the ligation of bleeding vessels should not be attempted ab 
the field stations, except in exceptional cases. ‘The application of #typtics should Mke- 
wise be rejected, inasmuch as they accomplish but little good, and the same object eum 
‘be much more readily attained by the use of less objectionable and more reliable means 

‘The hemorrhage arising from gunshot wounds in the face, head and upper extremi~ 
ties may be very readily controlled by the proper use of a compress. ‘The compresses 
should be #0 paepared that they will not become a source of contamination—in other 
words, thoy should be rendered completely aseptic, and preserved in this condition until 
they are oxed. Similar precautions are required in the management of the wounds and 
‘the surrounding tissues. Therefore all foreig bodies should be carefully removed from 
these tranmatisms at the field stations, and the surrounding parts made completely 
aseptic before the compresses and bandages are applied, or the wounded removed to the 
ficld hospitals. ‘The necessity for prompt and careful action, is based on the fact that 
sepsis frequently occura within a few hours after the receipt of a gunshot wound, and 
should aseptic precautions be neglected until after the arrival of the patient at the field 
hospital, it might then be too late to avoid disastrous consequences. 

‘The various methods which may be advantageously employéd for the accomplish- 
ment of this important ohject are worthy the careful consideration of all military sur- 
eons, and consequently it is earnestly hoped that the discussion of this paper will put 
‘us in possession of much valuable information. 

Having raised certain questions bearing on the aseptic preparation of the wound and 
its surrounding tissues, which should precede the application of compresses anid 
Dandyges, we are now prepared to enter npon the consideration of the query, How shall 
these agents be employed in order to secure the desired results? It ix selfevident to 
all that the answer to thia question must be general, rather than specific. In other 
words, the application of the compress and the roller bandage should be 80 varied as to 
accomplish the object sought in each case. Ln some cases the proper application of the 
bandages will be found sufficient to control the hemorrhage, while in others it will be 
necessary to place a compress over the wound of entrance and exit made by the bullet. 
‘There are also other cases in which it is udvantageous to firmly plug the wound with 
some aseptic material and then properly apply the compresses and the bandage. 

‘The treatment of hemorrhage at the field stations is merely intended to control 
temporarily the bleeding, thus affording the wounded soldier ample time to reach the 
field hospitals safely, where he will promptly receive all the necessary attention. ‘The 
advantage urged in favor of this method of procedure on the field is the fact, that it 
does not require any delicate manipulations nor the loss of much time on the part of 
the surgeon, while it certainly affords ample security against the further lows of blood, 
and likewise gives the greatest amount of comfort to the wounded, consistent with 
Personal safety, If the bandage is to be applied tightly over the wounded portion of an 
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described. The wounds produced by cannon-shot and sbell are, in many 


frequently torn asunder, and great gaping wounds are mude in the soft tissues, involving: 
the large blood vessels, but without being followed by any important primary hemor 
thage. Therefore, the field surgeon will have very little trouble in the 

of these cases, In fact, it rarely happens that any treatment is required for the contrel 
of hemorrhage, although the application of a compress to the wounded surface, and ite 
retention by firmly applying a roller bandage over the parts, is often desimble, ax it 
diminishes the muscular contraction, and thus affords some retiet, 

A similar necessity for promptness of action on the part of the field surgeon may 
Io oaiorp dice hep genta opment diner eer errin 

prompt amputation of a limb which has been #0 severely injured as to require this 
Sa eet bcos costhes ria» tee tess ease ome es 
operative procedure delayed only a few hours, This class of injuries, in which there 
is still a probability of saving the life of the wounded soldier, should be regarded os 
‘urgent cases, and overy possible effort made to transfer them to the fleld hospital aa 
speedily as possible. 

Having bricfly considered the management of wounds at the field stations, which do 
not involve bones, we are now prepared to take up the latter class The proper 
management of these enses demands, in addition to that which has been previously 
described, such treatment as will retain fractured bones in apposition, and, likewise, 
render them immovable. The surgeon should, in all these cases, promptly remove 
all foreign bodies, when this can be accomplished without the lows of much valuable 
time, even including the detached fragments of bone found in the wound. ‘This pre- 
Hminary operative procedure frequently facilitates the control of hemorrhage, and 
likewise diminishes pain. FParthermore, in some cases, it will, likewise, enable the 
#angeon to bring the fractured extremities of a bone into a more perfect approximation, 

The time spent in dressing a wounded soldier on the field of battle, should be 
generally regulated, in somo measure, by the number of cases which have accumulated 
at the field station, who are awaiting his profesional attention 
should be ‘the greatest good to the greatest number," or “attend toall, neglect 

In most of the cases of compound fracture, the means already recommended for 
the control of hemorrhage in simple gunshot wounds will be found ample. ‘The next 
question to be considered in our essay is, How should the fructared extremities 
be retained in apposition, and likewise rendered immovable? It will be generally 
sdmitted, that much will depend upon the proper nena st tealopee 
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objection ‘their use at the field stations is found in the transportation and the 
loss of time required for the selection of ono specially adapted for the treatment of the 
various cases. In the use of wire netting, the material may be cut in strips of suitable 
Jength and width; and when the fractured limb has been properly wrapped in two or 
‘three layers of woolen blanket, the «plints may be firmly bound to the same with a 
roller bandage. This dressing may be speedily applied, and will afford all the relief 
required in the majority of cases, while transporting the wounded soldier to the field 
hospital. 


In all cases of fracture involving the upper third of the femur the splint abould 
extend from the axilla to the sole of the foot, or at least be firmly bound to the body: 
at some point above the hip joint. ‘This is readily accomplished by the application af 
aroller bandage, which should be carried up over the hip, and then passed several 
‘times around the abdomen, thus holding the splints in firm contact with the soft parts 
above and below the injured point ; or, should the surgeon prefer it, he may employ a 
‘broad bandage over the abdomen. The wire netting may be used successfully even in 
‘these cases ; but it will be found less convenient than a suitable board. However, in 
treatment of fractures of the upper extremity, where the surgeon may desire to employ 
an angular splint, the wire netting will be found better adapted to this purpose. 

We have now directed attention to the management of fractures at the fleld stations 
when the surgeon is provided with ordinary supplies; but it frequently happens that 
Dy the vicissitudes of war he has been deprived of splints, and likewise of the material 
from which he has been accustomed to make them. The surgeon should be prepared to 
meet these emergencies by the utilization of the material which may be within bia 
reach : for instance, if the field station should happen to be located in the woods, a very 
serviceable splint may be constructed with the saplings, which may be bound together 
with cords, or even the roller bandage, thus securing the necessary support for the 
frctared limb, while in other cases—especially during certain seasons of the year—the 
dark of certain trees may be pulled from their tranks, and these grooved splints may-be 
utilized for the support of fractures. In the other instances, if a member of the pioneer 
corps can be found in possession of an axe, excellent splints may be riven out of the 
‘ tranks of cedar trees and any other similar wood. 

In the absence of the forest products, the implements of war may be utilized to 
supply the necessary support in the case of a fractured bone of the extremities, The 
ordinary musket may be used in the place of a more neatly constructed Liston splint, 
‘by placing the breech of the gan in the axilla, while the barrel of the same implement 
is extended along the fractured limb and firmly bound to it, thus affording the neces 
sary support. 

‘While bayonets may be employed in place of the Dupuytren’s splint in the case of 
‘9 fractured leg, even the sabre blade, the sword scabbard, and likewise the bayonet 
seabbard, may equally be utilized in the treatment of many fractares of the extremities, 
Tn cases where only one of the lower extremities has been fractared, the sound leg may 
bo used for the support of tho fractured one, by firmly binding them together by the 
4pplication of a roller bandage, while in the case of a fracture of the humerns, the 
‘sume object may be accomplished by firmly bandaging the arm to the wounded soldier's 
side, 

‘The fracture of the forearm should be properly supported by the application of a 
suitable splint, and then fixed ataright angle and placed in a sling, which may be 
retained in its place by tying it behind the wounded soldier's neck, or securely pinning 
it to his coat or vest at the proper point. These slings may be readily extemporized 
from the soldier's blanket, or some portion of the soldier's clothing, or even the common: 
roller bandage may be used when better material has not been provided for the purpose. 

‘The soldiers suffering from fractures of the upper extremities frequently prefer to 
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‘Not excepting the claims of statesmen and warriors, the greatest good that can come 
‘of the evil of war is the possible good to medical science and art. Hitherto thesurgeon 
‘stood amid seenet of carnage solely to repair, as best he might, the broken soldier, jist 
as the blacksmith might mend the broken cannon, Hitherto a broken soldier, sailor, 
or musket was cast aside as useless in the estimation of nations Military medicine 
and surgery, until quite recently, never had the fostering care of governments, and 
even that fostering care has been grudgingly bestowed, and defective in the work 
aehieved. What statistics have been secured are the result of the most persistent and 
importunate efforts on the part of the medical corps, and the entire work has been done 
hy the unrequited toil of individual members of the medical profession. In no instance 
has any government given hearty and adequate facilities for the collection and preser 
vation of a fall and faithful record of the clinical ficts and history of any war, The 
lesion must be kept before nations, until they shall have learned that the clinical 
histories of wars are as important as their political and military histories, 

While we may deplore the great lack in the completeness: of medical war records, 
much pride and satisfaction is felt in the work done by the United States. Defective 
though it is, it is a glorious record, and is complete enough to demonstrate what a vast 
good may be done in that direction. That work was done mainly by the medical 
profession, done in the face of bitter opposition, done by breaking down prejadice and 
wringing reluctant appropriations from a stubborn government. That work stands 
to-day as proud s monument as the marble spiking the fields of Gettysburg, more 
enduring than martial trophies, and almost equal in good to Union soldiers preserved: 
‘and fraternized by the wounds and sufferings it records. That monument is too universal 
‘in its significance to be boastingly paraded by Americans before such an assemblage 
as this ., That monument was erected by the medical profession—a profession not tram 
meled by creed or hemmed in by geographical lines, It stands ax the glory of military 
surgery ; beneath its shadows may gather the surgeons of all countries and all climes ; 
on its pillars may be fittingly inscribed, along with American, the names of the {lu 
trions surgeons of all the nations of the earth. 

But even this record shall pale when all governments shall hereafter collect and 
* preserve full and complete medical records of all war. When that system is adopted 
we may confidently look for accurate and procise methods in military medicine and. 
surgery, and the horrors of war be shorn of much of its terrons, 

Tho duty of governments toward those honorably discharged from its military 
service is well recognized, and the manner of dischanging that duty fairly well deter- 
mined. In this country, the obligation is cancelled by a Pension, or admission to @ 
soliiers* or sailors’ home, The aim of tho government is to act justly and impartially. 
And yet, becouse of a bad ing, it is impossible for the United States to mete out 
exact justice to its discharged and disabled soldiers. So many wrongs and errors are 
possible, that injustice is eon and is often ate ‘Tho evils arnse became 


proud and elated to apply for a pe 
of glory faded, and age and care cre i tofeel the need of aid, and, 
conscious of the worthiness of his claim, ra pension. He sets aboub 
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THE IMPORTANCE OF INTERNATIONAL REGULATIONS FOR THE 
MEDICAL TREATMENT OF SICK PRISONERS OF WAR. 


DE WIMPORTANCE DE RRGLES INTERNATIONALES POUR LE TRAITEMENT 
MEDICAL DES PRISONNIERS DE GUERRE, 

UBER DIF WICHTIGKEIT INTERNATIONALER EESTIMMUNGEN BER DIE ARZTLICHE 
BEHANDLUNG KRANKER KRINGSGEFANGENES, 


BY DANIEL SMITH LAMM, M.D,, A. A, SURG, U, 8 ANY, 
Of Washington, D.C. 


‘War means waste, suffering, sorrow and death ; it means corpses, invalids, cripples, 
widows, orphans, paupers; it means disorder, violence and ‘man's inhumanity to man.” 

In this desert of horror there are, however, many bright oases which gladden the eye 
and bring hope to the heart, Humanity has often risen above passion, seeking to 
Prevent or alleviate suffering.' I will recall but one of these incidents, which redeems: 
somewhat the long story of brutality. On May 28th, 1859, Napoleon III ordered 
that all wounded prisoners should be delivered to the enemy without exchange, 3 
s00n a8 their condition would permit them to return to their country. He desired 
to diminish, as much as possible, the evils occasioned by war, and to give an example 
for the suppression of unneceswry rigors. 

‘Twenty-eight years have since passed, nearly the life of a generation. How have 
so-called Christian nations during that time sought to diminish the evils of war, and. 
suppress unnecessary rigors? 

In the American war of Secession, 1861-'66, two large voluntary asociations were 
formed, the Sanitary and Christian Commissions, which prevented and relieved mach 
suffering. During the progress of this war, viz., on Feb. 9th, 1863, at a meeting of 
Socidth Génévoise d’Utilité publique, at Geneva, M. Henri Dunant proposed the 
formation of relief societies, to continue in existence in time of peace, and be prepared to 
afford help to the wounded in time of war. An International Conference was thereupon. 
called for October 26th ; and from this came the Genova Convention of August 6th, 
1864, which on the 22d of August adopted ten articles? The signatures of the repre= 
sentatives of twelve European powers were at once appended, and of other nations 
afterward ; the United States of America, March Ist, 1882. 

‘The first and sixth articles mention the sick. ‘The first provides that sick and 
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fuel and exercise, and medical treatment. If these conditions had been observed 

thetast quarter of a century, there would have been no need of this paper, A 
prisoner may be compelled to labor consistently with his mank, and provided that he 
takes no part in military operations. His labor helps to pay for his keeping and affords 
him the needed exercise. At the proper time he is paroled or exchanged according (0 
‘# cartel agreed upon by the belligerents. But there is no obligation to parole or 
exchange in the absence of « cartel. 

The reconi of treatment of prisoners of war is to a certain extent a record of disease 
‘and death from starvation or thirst, exposure to cold and rain or to excessive heat; 
confinement in crowded and badly lighted and ventilated prisons ; physical violence 
from brutal keepers ; a record of robbery of personal property, and misappropriation of 
fands and stores ; and, saddest of all, a record of fatal homesickness. 

‘The prisoner, unarmed, helpless, must submit to whatever treatment his keepers 
may subject him ; must endure their indifference and neglect, While ft is not pro- 
bable that any civilized government would deliberately seek to injure or destroy ite 
prisoners, it is certain that commanders and their subordinates, of prisons, are not all 
and entirely innocent, 

‘Theoretically, prisoners are not exposed to such cwuses of disease and injury as are 
inseparable from the march, bivouac and battle fleld, Theoretically, their sickness and 
mortality should be but little greater than of an army on a peace footing, and much 
Jess than one in actual hostilitics. But official returns do not bear out this theory ; a 
fact which I will now show by three examples, two from the American civil war and 
‘ene from the Franco-German War.! 

‘There were 476,119 Confederate soldiers captured in the war of 1961-1885; 248,599 
‘were paroled on the field, and 227,570 remained, detained as prisoners ; of these 30,152 
or 13,25 per cent, died,? 212,490 were confined in military prisons ; of theap 25,222 or 
11 per cent. died.’ Since there were less than 200 deaths in the prisons from wounds 
and injuries, it follows that over 23,000 men died from disease, much of whieh might 
‘de clawed as preventable. Most of the men were doubtless able to walk into their 
prisons; not absolutely well, bat with disabilities probably not inevitably fatal. "The 
mortality must, therefore, be largely sought in improper prison conditions, air space, 
food, clothing, shelter, fuel, indifference and neglect. 

‘The largest mortality was at Elmira, New York. In the twelve months of its existence 
‘a4 a prison, 12,147 were confined ; 2980 or 24 per cent. died ; one man in four ; the con 
dition of the remaining three who were released can only be conjectured, — 

Tam indebted to advance sheets of the third Medical volume of the ‘* Medical and 
Surgical History of the War of the Rebellion,’* edited by Surgeon Chas. Smart, U. 8. 
Anny, for information rogarding this prison. It was established in ape 





1 There is in course of pablice 
to the wnr of 1861-'65; bat the 


ial reports in print and 
jee, U.8. Army, Washington, 
vort No. 43, 40th Copgress, 
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‘The official records of the Confederate Government were largely destroyed by the 
acclilenta of war. The best information in regard to the army medical service is from 
‘the pen of Dr. Joseph Jones, of New Orleans, Confwlerate surgeon. He estimates that 
there were 600,000 men in that army ;! of whom 200,000 dicd of disease and wounds; 
200,000 became prisoners ef war ; 100,000 were lost by desertion, ete. ; and 100,000 
remained effective at the close of the war. His estimate of prisoners agrees closely with 
that of the Adjutant General of the U.8. Army. If we add Dr. Jones’ estimate of deaths, 
to the deaths of prisoners, we have 230,000 deaths, or 38 per cent. of the army of 600,000 
in four years of war—three times the rate of mortality of the Union army. But this 
high relative rate is diminished somewhat by the fact that the personne of the Union 
army was changed by accessions much more frequently than was thatof the Confederate 
army. Diarthow, dysentery and scorbatic diseases were relatively more frequent in. 
the Confederate army. 

MThers were 165145 Union soldiers captared by the Conftderaten® 164,330 of 
these were paroled, but how many were paroled on the field is not stated, and it is nob 
known, therefore, for what number to calculate the mortality, There were 36,401 
graves of Union prisoners. This would give a 19 per cent. mortality in the total of 
prisoners, or 38 per cent., if half were paroled on the field. In any event, the smallest 
possible mortality of Union prisoners was 19 per cent., and the actaal fact must have 
Deen greater. ‘The probability ix that the martality rate was equal to that of the Con- 
federate army itself—38 per cent.—or about three times as greatas was the mortality of 
Confederate prisoner. The number of deaths recorded was 26,328. 

‘On account of destruction of records, the number of prisoners in Confederate prisons 
cannot be stated. '* Little statistical information can be gained for any of the large 
depots except Andersonville and Danville,* beyond the number of graves at the close 
of tho war,” ‘The largest mortality wag at Andersonville, 13,706 deaths, and Salis- 
‘bury, N. C., 12,112 deatha. At the latter place but 78 graves could be identified. 

‘The Andersonville prison has gone into history. Its commandant was judicially 
‘executed on account of alleged cruelty to prisoners, ‘The best information concerning 
this prison is from Dr. Jones He was directed by the Confederate Surgeon Genéral 
to examine and report upon the diseases of the Union prisoners confined there. He 
states* that he “desired especially that the report should never seo the light of day, 
because it was prepared solely for the eye of the Surgeon General of the Confederate 
‘States army; ant the frank manner in which all the subjects had been discussed 
would only engender angry feelings and place weapons in the hands of the vietors.’? 
‘The end of the war found the manuscript in his possession, unreported. We are 
told that the situation of the prison was naturally healthy, and in a district where food 
‘was most alandant, It consisted of 17 acres, afterward enlarged to 27 acres, enclosed 
Dy a stockade of loge. A stream of water ran through it, the upper part of which was 
used for drinking purposes; the lower pgrt for defecation and urination, ‘The banks 
were low and subject to overflow. Before entering the prison the stream wns somewhat, 
contaminated by the excreta of the prison guant ; by the time of its exit it waa a ‘GIthy 
quagmire.’ In June, 1864, the area, including the part uninhabitable, was less thas 





1 Richmond anc Louisritle Med, Jour,, 1870, 1X, p. 257, 

* Report 45, op, cit, p. 774. 

4 Thidw, p. 228. 

4 2d Medical volume, op. oft. p. 31. 

* Dr. Joseph Jones, U.S. Sanitary Commission Memoirs, op. eff. See also Report 45, op. 
cit Dr. R, R, Stevenson, "The Southern Side," Baltimore, 1876; and Med, Inapector A, O. 
Hamlin, U. 8. A., “Martyris 








order of the Confederate War Department, reported as follows:! “My duty requires 
me respectfully to recommend a change in the officer in command of this post—Brigadier 
General J. H. Winder—and the substitution in his place of some one who unites both 
energy and good judgment with some feeling of humanity and consideration for the 
welfare and comfort (so far as is consistent with their safe keeping) of the vast number 
of unfortunates placed under his control ; some one at least who will not advocate 
deliberately and in cold blood, the propriety of leaving them in their present condition 
until their number has been redaced by death, to make the present arrangement safliee 
for their secommodation ; who will not consider it a matter of self-laudation and 
boasting, that he has never been inside of the stockade, a place, the horrors of which itis 
difflenlt to describe, and which is a disgrace to civilization ; the condition of which 
he might, by the exercise of a little energy and judgment, even with the limited means 
‘at his command, have considerably improved.” This same commanding officer was 
shortly afterward promoted to the place of Commissary General of Prisoners.* 

Acartel had been agreed to July 22d, 1862,3 the fourth article of which provided 
‘that “all prisoners of war be discharged on parole in ton days after capture,’ ete, ete. 
If this provision had been carried out, the atrocious suffering and mortality of prisoners 
‘on both sides would not now form a part of history which all would be glad to forever 
erase. And in my opinion, nothing lees than the provision of that cartel, namely, a 
prompt parole, can solve the problem of the proper treatment of prisoners of war. 

‘The records of the French army and its prisoners, of the war of 1870-71, have not 
‘been published, if, indeed, they have an existence. Those of the German army and its 
prisoners are published.* I find that the number of sick and wounded of the German 
army mobile, was 596,856, with 43,182 deaths, or 7.2 per cent, of those on sick report, for 
Tess than one year of actual hostilities. This great mortality was from wounds —28,978 
deaths, or 24.2 per cent. of all the wounded, while the mortality from sickness was 
‘but 3:1 per cent. of those taken sick. Of the German army immobile, there were 177,- 
599 on sick report, with 2428 deaths, or 1.4 per cent. of those on sick report, for twelve: 
months. Of the French prisoners, 163,133 were taken sick, with 14,633 deaths, or 9 per 
cent, of the sick ; wounded, 35,899, deaths, 3000,or 8.3 per cent. of the wounded ; total 
sick and wounded, 199,031; deaths, 17,623; or 8,8 per cent. of the sick and wounded. 
Jn other words, the mortality from gickness among the French prisoners was nearly 
three times as great as that of the German army in active operations ; and nearly seven 
‘umes as great as that of the German army immobile, There were 4529 deaths of prison- 
rs from typhoid disease, 1870 from dysentery, 1392 from pneumonia. The figures show 
what want to emphasize, that a prisoner, (peo facto, has less chance of life than a eoldier 
dn the fleld, with all its exposures and dangers, Sir William MacCormac, then of the 
Red Cross, tells of a visit, September 6th, 1871, to a camp of 100,000 French prisoners, 
but few of whom had any cover, food was very scarce, and the ground was churned into 
mud, ankle deep by rain. And Capt. R. Nevill, also of the Red Cross, in charge at 
Meaux, Dec. 17th, 1870, says: “The French prisoners arrive from all parts, and after 
‘hours of agony and hunger are sent on by tmin to Germany, in open trocks—at least 
most of the tracks are open, and those traing are so often shunted that they take 
between five and eight days to reach Nancy, the prisonen, of course, never leaving the 
‘wagons, and exposed night and day to whatever weather chance maysend them, and 
Tanger reaching almost starvation.” And yet I think it will be admitted that the 





* Report 45, op. eft, p. 129, * Lhid., p. 133, * Mid, p. 420. 
* Sanitte-Borioht tiber dic Deutschen Heere 1m Kriego gogen Frankreioh, Berlin, 
1886, 11 Band, “Morbiditit und Mortalitht,” p. 160 t arg., and p. 498° ef veg. 
fotes and Recollections of an Ambulance Surgeon,” London, 1872, p. 76. 
* Report of Operations of British National Society, p, 73. 
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Vambulance qu'clles desservent, ou se retirer pour rejoindre Je corps auquel elies 


‘appartiennent, 

“Dans ces circonstances, lorsque ces personnes cesscront leurs fonctions, elles seront 
‘romises aux avant-postes ennemis, par les soins de l’armée occapant. 

“ ARTICLE LV,—Le matériel des hOpitaux militaires demeurant soumis aux lois dela 
guerre, les personnes attachées A ces hépitaax ne pourront, en se retirant, emporter que 
Yes objets qui sont leur propriété particalidre, 

“ Dans les mémes circonstances, au contraire, l'ambulance conservera son matériel. 

“ Anvicte V.—Les habitants du pays qui porteront secours aux blewis, seront 
respoctés, et demeureront libres. Les Généraux des Poissances belligérantes auront 
‘pour mission de prévenir les habitants de l'appel fait A leur hamanité, et de Ia neatealité 
qui en sera la conséquence. 

“Tout blessé reeneilli et soigné dans une maison y servira de sauvegarde. 
‘L‘habitant qui aura recueilli chez Ini des blessés sera dispensé du logement des troupes, 
ainsi que d'une partic des contributions de guerre qui.seraient impostes, 

“Antic VL—Les militaires blessés ou malades seront recucillis et soignés, & 
quelque nation qu’ils appartiendront. 

“Les Commandants en chef auront Ia faculté de remettre immédiatement anx avant 
‘Postes cnnemis, les militaires blessés pendant le combat, loraque les circonstances Je 
permettront, et du consentement des deux partis. 

“Seront renvoyés duns leurs pays ceux qui, aprés guérison seront reconnus inca 
ables de servir, 

“ Les autres pourront @tre également renvoyés, dla condition de ne pas repreniire les 
armes pendant la durée de la guerre. 

“Les évacuations, avec le personnel qui lea dirige, seront couvertes par une 
neutralité absoluc, 

“ Anticie VIL.—Un drapeau distinctif et uniforme sora adopté pour les hipitanx, 
Jes ambulances et les évacuations. Il devra étre, en toute circonstance, accompagné dau 
drapeau national. 

“Un brassard ora également admis pour le personnel neutralisé, mais la délivrance 
en pera InissGe A 'antorité militaire. 

“Le drapean et le brassard porteront croix rouge sur fond blanc, 

“Anticye VIIL—Les détails d’exécution de la présente Convention stront réglés 
par les Commandants-en-chef des armées belligérantes, d’aprés les instructions de leurs 
Gonyernoments respectifs, ct conformément aux principes généraux énoncés dans cette 
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Table 371, PALA Detwoon Aug, Int, 1970, and Jan, iist, 1671, there wore 52/011 sick amt 16,164 
‘wounded ; total, 485,475, ; 

fTvblo 192, p. 482% Deaths from smallpox 162, typhus 768, dysentery 107. 

} Table 212, p. 472" Deaths from typhoid 429, dysentery 1470, pueumonia 1842, consumption 1085. 








die Zahl der Verletzungen und die Schwere der letzteren vergriisert und die Aussichten 
der conservativen cinengt? 

‘Seit fuinfzig Jahren schon wir in allen Staaten folgende Wandlangun in der Waffen- 
technik: Das glatte Gewehr muss dem gezogenen, dieses muss als Vorderiader dem 
‘Hinterlader weichen ; das letztero muss als Einzellader dem Magazinlader oder Repetir- 
gewebre Platz machen, mit welebem man bis zu zwanzig Schilme in der Minute 
abfenern kann. Bedenkt man ferner, dass dic heutigen Armeen sich gegen die frulheren 
allenthalben mindestens verdrelfacht haben, so muss man zugeben, dass die absolute 
Zaki der Verwundeten in den modernen Kriegen wachsen muss, Ob auch die relative 
Zabl der Verwandeten, d, h. das Verbiiltniss der Zahl der Verwundeten 2a jener der 
Kiimpfenden in den modernen Kriegen zanehmen wird, darilber liisst sich zur Stunde 
kein bestimmtes Urtheil fiillen, Aus den Ergebnissen frilherer Kriege hat man berech- 
net, dass auf einen Verwundeten, d. i. auf einen Treffer so viel Feblschlisse kommen, 
‘dass das Gewicht des verechossenen Bleies dem Gewicht des Verwundeten gleichkommt. 
Die neveren Waffen als Pricisionswaffen lassen im Allgemeinen zwar eine gritesere 
‘Trefifithigkeit erwarten, aber bei der grikweren Tragweite demelben winl die Annishe- 
rung der folndlichen Kriifte aneinander schr erschwert werden. Ein grosser Theil der 
Schlachten wird in der Entfernung von 1200 bis 2000 Metern gekiimpf werden, 
wodureh die relative Zahl der Verwundungen, ungeachtet der griisseren Leistangs- 
fahigkeit der neneren Waffen miiglicherwelse dieselbo bleiben dlirfte, wie in den 
frliheren 


Kriegen. 

Dagegen list sich der Bowels erbringen, dass mit dem Fortschritt der Waffentechnik 
und mit der Umwandlang dea friheren Fenergewehres in eine Pricisionswafle, die 
Schwere der Verletzangen abnchmen muss. Es wurde schon erwithnt, daw die neueren 
Waffen eine grissere Tragweite haben, eine Anniiherang der Kiimpfenden erschweren: 
und den Bajonettangriff unmiiglich machen. Bei dem Kampfo in der Entfernung von 
1200 bis 2000 Metern wenien die Projektile erst in dem letzten und untersten Theile 
ihrer Floglinie dew Feind troffen, es werden daher die tidtlichen Sehiidel- und die 
sehweren und gefubrlichen Brust- und Bauchschiisse relativ selten sein, die Mehrzabl 
der Verletzongen wird die unteren Extremitiiten troffen. Es wird also die absolute 
und relative Zahl der Tédtangen durch die neveren Waffen abnehmen, 

Aber es Lisst sich zeigen, duas wuch die Schwere der Verwundungen im Allgemeinen 
dei den modernen Waffen abnehmen muss. 

Die tiigliche Erfahrung lehrt und die Theorie erkliirt, dass mit der Abnahme des 
Kalibers auch die Schwere der Schussverletzung abnimmt; bei den modernen Waffen 
ist das Projektil (Kaliber) bereits kiginer geworden und wird noch kleiner werder, 
sobald es gelingen wind, die Bereitung des Pulvers zu verbewern. Rubin ist mit dem 
Kaliber bis 7.5 mm. hinabgegangen, cin Kaliber, das sich dem Revolver-Kaliber nihert, 
Aber auch noch in einer anderen Richtung erweisen sich die Verwundungen mit unseren 
modernen Waffen als schonender wie jene mit den alten Waffen erzeugten. Die Arbeit, 
die das Projektil beim Durchschlagen dea Kirpers leistet, wird durch die Formel 
p= a= auagedriickt, wobei ‘'m’’ die Masse des Projektils und ‘“v" seine Gesehwin- 
aigkeit bedeutet. Aus dieser Formel ist zu entnehmen, dass wenn auch das Kaliber 
und die Mame des Projektils kleiner werden, wenn nur die Geschwindigkeit griisser ist, 0 
wird die Darchschlagkraft des Projektils wachsen. Die getroffenen Theilchen werden 
sehr risch vom Knochen getrennt, d, b, von der Umgebung abgeliiet, so dass keine Zeit 
ist, den Knochen zu biegen and zu brechen. Sehlisee in den Knochen wenden selten 
Schussfrakturen, sondern Lochschiisse im Knochen guriicklassen, Bei der grossen 
Gesehwindigkeit der modernen Projektile fehlt (iberhaupt die Fortpflanzung des 
Stoses und der Exschlitterang anf die Umgebung des Knochens, Dio Lebensfithigkelt 
des Knochens wind durch daa Projektil wenig gefiihrdet, der Shock ist kleiner und die 
Aussicht auf Exhaltung des getroffenen Theiles wird grijsser. 








164 NINTH INTERNATIONAL MEDICAL CONGRESS. 
complicationen und die Heilungedauer der Schusswunden abnehmen, die Chancen der 
zunehmen 


ohnmiichtig zusammensinken und getragen werden milssen, so ist doch dic erste Hilfe- 
leistung, mit wenigen gleich zu nennenden Ausnahmen, sehr leicht, sehr einfxch und 
‘auch ohne besondere Schulung, ohne Nachtheil fir den Verwundeten ausfibrbar. 

Meiner Ansicht nach soll sich die erste Hilfe im Kriege nur anf das ungediamte 
Fortschaffen des Verwundeten ans der Feuerlinie beschriinken. Die Gefahr und der 
Nachtheil, cin zweites und drittes Mal verwundet zu wenden, ist flr den Verwandeten 
viel griissor als der problematische Natzen und Vorthell des ersten Wandverbandes, 

Die Nothwendigkeit einer Blutstillung ist im Felde wenig wahrecheinlich, dort wo: 
sie in seltencn Filion lebensrettend wirken kinnte, kiime dic beste erste Hilfe xa spilt. 
Prophilaktische Blutstillung aber ist nicht nothwendig und direkt sebiidlich, Ich 
halte daflir, dws: der Verwundete auf der Strecke bis zum Verbandplatee keine 
Wandverband niithig hat, Die Wande kann offen bleiben und braucht nur gegen 
Rogen, Staub und Schmutz lose bedeckt zu werden. Der Helfer und ‘Triiger soll die 
‘Wunde nicht berithren, weil cine solche Bertihrung cher schadet als niitet. Nur bei 
‘Schussfrakturen der untern Extremitiit wird das gebrochene Bein in eine Blech- oder 
Draht-Hohlechiens gelagert und daselbst fixirt. Auch hier sollte die Wunde selbst you 
der Hand des Helfers unbertihrt bleiben, 
fiir alle Rihrenknochen wiire cin wilndiges Objekt ftir die Berathung durch die geehrte 
Sektion ; eventuell wiire ein solcher Fraktarverband fir die erste Hilfe zum Gegen- 
stand olner Prelevnfgabe zu machen, da die bisherige Methode dieser Frakturverttinde: 
des Anforderangen nicht ganz entspricht. 

Als Nachtheil muss es angeflihrt werden, dass die Zahl der Trgbabren 
(in allen Staaten) fiir die Zabl der Verwundeten nicht ausreicht, diese daher nicht 
nach genug fortgeschatf werden kiinnen. Dio Tragbahre selbst ist sehr der Verbeste~ 
rung bediirftig, sic sollte keine grubige Verticfung in der Gegend haben, wo das Becken 
des Verwandeten Kegt ; sie ollte seitliche Leisten haben und gerilumiger and bequemer 
flr den Verwundeten sein. Die Tmgbahre soll auf ein Ridengestell gelegt, durch einen 
Mann wegzubringen sein, zum Auf und Abladen kinnen immerhin drel Mann 
mitwirken. Die Zahl der Helfer kiinnte dann kleiner sein. 

Es sollte ferner der Hilfsplatz und jede andere, welchen Namen immer tragende 
Zvlachonstation xwischen dem Schlachtfelde und dem Verbandplates als xweeklos und 
hachtheilig beseitigt werden. Die Verwundcten sollen direkt auf den Verbandplate 
gobracht werden, dort dio spiiter xa besprechende direiliche Hilfe finden und vou dort in 
die Feld-, Reserve- and stabile Hospitiiler gebracht werden. Es milsste dann ein Ver~ 
bandplate auf jede Brigade oder fllr cine halbe Brigndo errichtet werden. 

Es wiinde sich empfehlen, dem Verwundeten ein Mittel ansudeuten, in weleher 
Wolse er sich den Helfern bemerkbar machen kinne, Es ist vorgekommen, dass Vor 
wandete Standen lang auf dem Schlachtfelde liegen geblieben sind. Ein vou dems 
Verwundeten zn gebendes Nothsignal kinnte dem Uobelstande abhelfesi. 

Die erste Hilfe im Kriege miisste eine neue Organisation erfahren, 

Ex unterliegt keinem Zweifel, dass es im Interese des Verwundeten gelegen ist, die 
Verwandeten miiglichst bald und mijglichst schnell in die weit hinter dem Kriegsschan- 
iar mndaeeten Kiciegenpttifier ox teaneportinen. Es erscheint daher nothwendig, dem 
‘Begriff “ Intransportabel ? zu pricisiren. Ex wird diese Bexeichnung nicht auf Grund~ 
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Indi Sok chs Bebaden, jo oft tlh Vorthel, vecachiobie: werden, 3 See Verwaaine| 
in ein stabiles Hospital gebracht worden ist. 
‘Tech komme nun zu der im Kopfe der Laien spakenden Nothwendigkeit der Seti 
im Felde. 
_ Ex wird wohl kaom einen Chirurgen geben, ioc gers weeds; sik grhesioon pCa 


Gefliesunterbindungen auszuf Uhren. Es ist jedoch damit nicht gesagt, dass auch: 
Jede andere operative Thiitigkeit auf dem Verbandplatze wusgeschlowsen ist. 
- Ich michte hier znerst anfiihren: Der Verwundete, der mir 1869 in der Schacht 


doppelt 

gitch xu interveniren, Ich habe dem Verwundeten eine subkutane Morphium-Injection 
applizirt, habe ihm seine letzten Wiinsche abnehmon, dann bel Seite legen und rabig 
sterben lassen, Heute wlirde ich in einem solchen Falle anders handeln. Ich wiinle 
dio durchbohrten Schlingen resexiron, die Darmstiimpfe durch die Nath voreinigen und 
die vereinigten Stimpfe reponiren. Ich wlirde keinen Augenblick ziigern, behafs 
Reinigung der Bauchhishle von Blut und ausgetretenem Kothe die Laparotomie und die 

Bauehnath aussuftihren, So gering die Chancen fiir dea glinstigen Ausgang einer 
oo pera igeagedeetes 0 gewiihrt dieselbe doch die einzige 
Miglichkeit, einen Verletzten mit einem durchschossenen Durm am Leben zu erhalten. 
Thre Discussion soll die Darm-Resektion und die Laparotomie auf dem Verbandplates 
sanktioniren oder proskribiren. Es handelt sich dabei um die Entscheidung, ob es 
pestattot ist, einem Verwundeten zur Ausftihrang ciner Operation, deren Erfolg zweifel~ 
haft iat, ein bis zwei Standen kostharer Zeit und viele jiretliche Hiinde zu widmen, wo 
es 0 viele andere Verwundete gibt, die ein gleiches Anrecht auf dio Zeit und die 
Hinde der Aerzte haben, 

Bei Schussverletzungen der Brust mit und ohne Verletzungen der Rippen winl os 
sich darum handeln, ob wir es mit cinem Hiimo-Pneumo-Thorax za thun haben, Im 
negativen Falle ist selbstverstiindlich nur exspectativ vormgehen and die Brastwunde 
mit cinem Wonddeckverbande za verschen ; dagegen fmgt es sich, ob es angezelgt ist, 
bel cinem Brustschusse mit Splitterung der Rippen und Eriffnung der Brastfellhihle 
schon auf dem Verbandplates die sichtbaren losen Rippensplitter xu extrahiren und die 
Behandlung des Himo-Pneumo-Thorax nach der Methode von Cursehmann in Ham- 
burg cinguleiten. Thre Discussion wind die Vor- und Nachtheile der Methode kiiiren 
und die Frage zur Entacheidang bringen. 

Bei Schussverlotzunges des Halses, spectell des Keblkopfes, ist, wenn Athembe- 








gebrochenen Extremitit in eine Hohlschiene bewirkt, Hier im Lande der Exfindongen 
wird sicherlich eine bequemere, sicherere, ftir alle gebrochenen Knochen anwendbare 
Fixirung erfunden werden, wenn die Nothwendigkeit derselben durch die Sektion 
ausgesprochen werden sollte, 

-  & Die Zahl der fiir jeden Krieg disponiblen Tragbahren soll griisser sein als dieses 


angehiiren; die kiimpfende Truppe soll nicht dureh die Abgabe von Bleesirten-Triigern 
geschwiicht werden, 

4. Es ist die Zweckmlissigkeit oder Nothwendigkeit, za erhiirtes, ob und welcbes 
Mittel dem Verwandeten zu geben ist, um sich den Helfern durch ein hirbares Noth- 
signal vernehmbar zu machen, damit Verwandete nicht Stunden und Tage lang anauf- 
gefunden liegen bleiben. 

5, Der Hilfaplatz, sowle Jodo Zwischenstation wire aufzulassen. Dic Verwundeten 
wiiren direkt ron der Wahlstatt auf den Verbandplatz za bringen. Derselbe wire 
2-3 km. hinter der Schlachtlinie in gedeckter Stellung zu ctabliren. Die Zahl der 
Verbandplitze milaste orgunisatorisch vermehrt werden, Eine jede Brigade sollte 
ihren Verbandplatz haben, eventuell aber auch eine halbe Brigude, cin Regiment and 
selbst eine kleinere, selbststindig kiimpfende Truppenabtheilung sollte ihren Verband- 
platz haben, auf welchem dem Verwandeten die erste dauernde iratliche Hilfe 2a 
leisten ist und yon wo aus der Verwundete direkt mijglichst weit in stabile Spitiiler 
au senden ist, Die erste Hilfe wire daher in allen Staaten neu zu organisiren und 
international, tiberall yleichfirmig einzurichten. 

6. Der Begriff ‘*Intransportabel” wiire durch Aufstellung bestimmter Indiea- 
tionen zu phicisiren und auf die nur mit grossen Gefabren Transportirbaren elpzu- 
echriinken. Die Verwundeten werden dann in drei Kategorien getheilt werden 
kiinnen : a) Dic wirklich Nichttransportabeln (Intransportable), 4) In solehe, die 
‘unter allen Verhiiltnissen transportirt werden eollen (obligatorisch Transportable). 
¢) Eine kleine Zahl von Verwundeten, bei denen die Entscheidung der Transporta- 
bilitat der arbitriiren Ansicht der leitenden Verbandplate-Acrate Uberlassen bleiben 
muss (facultatiy Transportable). 

7. Es gibt nur cine kleine Anzahl absoluter (obgligatorischer) Indikationen fiir die 
Absetzung eines Gliedes auf dem Verbandplatze, Es sind dieses solcbe Verletenngen, 
welehe die Erhaltung der Extremitit absolut unmilglich erscheinen lassen, und wo die 
Belassung der verletzten Extremitat das Leben dea Verletzten ernstlich gefikndet, — 
Schussfrakturen, darch Handfeverwaffen erzeagt, kinnen bei zweckmlissiger Behand= 
Jung hoilen, d\irfen daher nicht geopfert und der Nachbehandlung entzogen worden. 
Dic Amputation kann nach Wochen als wltima ratio nithig werden. Aufdem Ver~ 
bandplatze soll die Behandlung der Schussfrakturen eine conservative sein. 

& Continsitiite und Contiguitiite-Resektionen kinnen niemals cine indfoatio eitatia 
fbgeben. Primiire, frilhe oder prophilaktische Resektionen haben keinen Nuteen, 
cher Schaden, haben daber keine Berochtigung, anf dem Verbandplatze ausgefWhrt za 
werden. Ent in stabilen Hospitilern, wenn sich die Heilung der Verletzang ohne 
operativen Eingriff ala unausfbrbar crwicsen hat, also mehrere Wochen nach der 








THE PROPER TREATMENT OF PENETRATING WOUNDS OF THE 
JOINTS. 


DU MEILLEUR TRAITEMENT DES PLATES PENLTRANTES DES ARTICULATIONS. 


WBER DIX RICHTIG BEHANDLUNG PENETRIRENDER GELENKWUNDES, 


BY FREDERICK HYDE, M. D., 


Professor of Surgery, Syracuse University, N.Y. 
(Deceased since the Congres) 

In considering the treatment of penetrating wounds of joints, we aro to keep in mind 
their anatomy and physiology. The mechanism of a perfect joint, embraces a given 
nomber of textures and tisses, afforting an instance in which each has its own distinct 
structure and office, essential to the economy of the joint. When one or more of tHe 
joint textures are involved in traumatic lesion, cach will observe its own phenomena, 
as the synovial, the cartilaginous, the ligamentous, the ossific, and connective. If the 
disease be primary in one, it does not follow but that, sooner or later, all the textures: 
directly, or consecutively, may be involved, thus presenting a multiple group of the once 

istinet structures of the normal joint, each subject to its own mode of exhibiting ite 
morbid processes and form of degeneration. The closer the wound—whether large 
‘or small—resembles the incised, the simpler is its character, 

A wound into the interior of a joint may be made by such form of missile, ax to 
partake of the incised, the lacerated, contused, and punctured wound, ‘The character 
in this respect should be clearly detected by the surgeon, that he may direct ite 
appropriate treatment. The fundamental principles which should govern the treatment: 
of penetrating joint wounds are generally clear, their modifications being required by 
the different size of wound, depth of cavity, and the extent of synovinl textare 
Especially is this exemplified in the knee, with its relations to the more liberal bursal 
provisions, than in most of the other joints. The large synovial membrane of the knee 
joint holds a more important practical relation to its neighboring bursa, than any other 
joint, in connection with successful drainage while suppunation is progressing. This is 
‘well illustrated in the chronic residual abscesses, complicated with bursal communication 
of the paralent collections, Punctared wounds in joints, as in other stractures, are 
Tunble to be followed by serious results, and it is true, too, that they do occur in joints, 
occasionally followed by the most favorable mode of repair. Such are examples where 
the puncture is made by such missiles, and in such relation to the tisses, as to leave 
the lesion more an incision than in the average contusion of punctured wounds ; the 
patient being in good health before the injury, and immediate immobility of the 
wounded textures as well as of the patient's entire body, secured, it makes, ax flr ms 
possible, asub-integumental wound, Several such examples have come under my car 
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‘What should be done with the wound of a joint when there is loss of textures, ax in 
Jacerated, contused, and gunshot injuries, often involving the greater amount of all the 
tissues of the joint, when it would not be possible to coaptate the wound properly? 
‘There is a lesion in which the first question to be decided ts, Should an amputation 
bo made? : 

‘Ifanswered in the negative, then its dressings and treatment should be directed 
with a view to Insuring the best repair, modifying it as the varying conditions will 
snggest. From the first dressing, the care should be, not to leave the least amount of 
puralent material in any part of the joint structures or in their immediate vicinity to 
Serve as a cause of sepsis, as it surely would be, to be followed by a rapid wasting of 
patient, arresting the nutrition of all the tissues. In the more extensive joint injuries 
in which the ossific textures are involved, the suppuration is aggravated by exfoliated 
‘bone and sequestra, which are a constant cause of irritation, contributing to the exten- 
sion of the disease and exhaustion of the patient. The now foreign substances, much: 
oftener make their presence known, when ready for extrusion, but I have known exam- 
Ples where, without great care in searching for them, they remain confined, and con- 
tinue to provoke continued suppuration. 

Needless explorations of a diseased joint ure sinful; but it is equally bad surgery to 
neglect to watch closely, that a necrosed fragment of a bone, ligament, or tendon is nob 
left in, when it can be removed. The writer has in mind some marked examples of for- 
eign bodies, s0 imprisoned in penetrating joint wounds, as to cause continued suffering 
and suppurative exhaustion, until amputation became necessary tosare life, Upon exam- 
ination of the amputated member, it was proved, ina case of gunshotof the ankle, that a 
minie ball had penetrated the interior of the joint and wedged itself in the lower end of 
the tibia in the cancellous tissue, the ball having perforated the articular surthce of the 
tibia, When found, it was two and a half inches from the articular surface, surrounded 
by degenerate pus, the cancellous tissue gone for two inches and a half above the ball, 
the inner surface of the compact part of the bone lined with pale pua granulations, 
representing the wall of the abscess; the outer wall of the tibla was so much attenuated: 
that, with but little force, it was frctured. ‘The subject of this caso was a soldier in 
the late American rebellion, and carried this ball about three years after he left the 
service, there being scarcely a day in this time that he did not have a purulent dis- 
ecbarge from one or more openings in the limb. Numerous examples have come under 
the writer's observation, where other missiles, or what became more foreign material than 
leaden balls, have become #0 fixed in a disensed joint as to escape detection, and finally 
amputation revealed the situation. 

‘The wise conservative spirit of sungery, that forbids the opening of a diseased jotmt, 
should yield its caution when suppuration isa marked featureof the case. The imspem= 
tive role is, that in all cases, pus should not be allowed to remain in a joint any more 
than in any other situation, when it can be evacuated. The hip, knee, ankle and 
‘elbow joints, when subject to penetrating wounds, have, oftener than any others which 
have come tomy knowledge, furnished cases of undetected foreign substances, including 
more frequently bone fragments, than in the other joints, ‘The cases of gunshot wounds 
in these, have shown either the original penetrating bodies, or necrosod bone, to be the 
offending agent, the cause of the protracted suppuration and additional tissné destrac 
tion. Finally, asa last resort for life, amputation or resection have demonstrated the 
presence of the foreign agent. 

Fragments of articular cartilages, as they are shed in the progress of bone destraction, 
become offending foreign material. Whatever the cause or causes of inflammation in 
the different joint structures, the longer sappuration continucs, the more unfavorable ls 
the prognosis; the more readily do the adjacent tissues, on account of thelr mal-nutrition, 
become incapable of affording reparative material ; the general wasting goes on still 
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its relations to the burml stracture, should be in the surgeon's eye, that the requisite 
drainage may be kept up. 

7, That in all examples of suppuration of a joint, a direct opening shoald be made 
for its entire evacuation; that pns in a joint soom degenerates and is then poisonous, as 
in all other purulent collections. 

§ Amputation should be made when it is the only means of saving life, 

9. Exsection of the joint should be practiced as a compromise with amputation, aa 
loss dangerous to life, and promises to the patient the use of the limb, though it be 
shortened and imperfect ; but we are not to forget that this operation has uttained its 
most signal achievements when applied to joints of the upper extremities 


PENETRATING INJURIES OF JOINTS, ESPECIALLY GUNSHOT 
WOUNDS. 


DES PLATES PENETRANTES DES ARTICULATIONS, SURTOUT DE CELLES QUI 
RESULTENT DES ARMES A FEU, 


UBER PENITRIRENDE GELENK-VERLETZUNGEN, BESONDERS SCHUSSWUNDES. 


BY GEORGE 1. PORTER, M.D., 
Lato Brovot Major, Captain, and Assistant Sargeon U. 3. Army, Iiridgeport, Conn, 


Penetrating injuries of joints, for many reasons, are especially apprehended by the 
surgeon, Their immediate effects are often extremely disproportionate to thelr terminal 
results. Penetrating wounds of other cavities, cranial, thoracic, and abdominal, carry 
with them, to the sufferer and to the beholder, a partial knowledge of their gravity ; 
but a small penetrating injury of a large joint, causing little pain and hemorrhage, and 
impairment of motion in only a small degree, producing slight apparent damage, Ialls 
the courageous vietim in the euthanasia of a false hope, and influences sympathizers to 
denounce as professional “ hydras and chimeras dire”? the alarming diagnosis and prog 
nosis of the experienced surgeon, and to condemn his recommendation of heroic treat- 
ment, 

1. CLASSIFICATION. 

‘The name of the injury describes its character. Tt ie the opaning of the cavity ofa 
Joint, caused by direct impact of a foreign body, or by indirect violence, 

‘The wounds may be classified as (1) incised, (2) punctured, (3) lacerated, eansed Ps 
sword, knifo, dirk, bayonet, or any pointed or cutting instrument or fragment (4) 
contased, (5) comminuted, (6) gunshot, caused by bullet, shell, or fragment of shell, 
‘of any blunt projectile, ‘This paper considers principally the last two varieties. 


willfully, by himself or by another, the | 
if wounded accidentally, the joints are liable to he implicated only in the proportion 


which their superficial surfice that of the whole bedy, 
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from the extent of its synovial membrane, and from the size of iteartienlating surfaces, 
‘has a prognosis in gravity second only to that of the hip.* 
‘The percentages of fatal results are — 
129 


Shoulder joint. Hip join 
nants eee elem wage a sa 


. TREATMENT. 

‘Fromimsch sbbuld' ho sdeplodto the individual rece Experience and judgment 
find, in the care of these injuries, their most responsible exercise. 

All injuries should be cleansed, foreign substances removed, and the joint comfortably 

‘uncomplicated, 


‘com posed. 
Constantly realizing how differently the same joint may be injured, and how 
different may be the appropriate treatment, we may better appreciate the value of 
conservation and heroic measures, as detailed in the subjoined tablet relating to the 


© The eubjoined table shows approximately tho relative dangor of the intermediate nad large 
joints:— 


TABULAR STATEMENT OF op SEE oF OF JOUNT INJURIES DURING THE: 
WAR + THE REBELLIO} 














** Medical aod Surgical History of the War of the Rebellion,” Vol 14, page 870, 
Theeo ossos Include all reported, whether treated by conservation or by operation ; they are 
‘ot, in the hip-joint injuries, and perhaps in others, believed by their compiler, Burgeom Otis (M. hed 
rics had been mistaken for penetrating wound 


r |FFERENT METHODS OF TREATMENT IN GUNSHOT 
NTERMEDIATE JOINTS.* 
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several methods of treating injuries of intermediate joints and the shoulder joint. 
From this table have been computed the percentages of succesaful results of conservation, 


Conservation, Excision. Amputation, 





91.2 86.2 81.6 
88.2 70.8 75.5 
Shoulder joint 70.7 BLT 65.5 
Ankle joint .. 78.8 66.6 69.6 





Military surgeons generally, from the experience of our own and previous wars, 
concluded in regard to the hip joint, that, if justified by other conditions, the actual 
injary should be recognized by enlargement of the wound and primary excision per- 
formed ; this decision is confirmed by later experience. 

They concluded that, when the articular surfaces of the knee had been comminuted 
or fractared, the thigh should be primarily amputated, and that conservation or excision 
were not justified in field operations. This opinion was practically unanimous ; among 
the many authorities quoted by Surgeon Otis are these :*— 

Surgeon Squire, 89th N. Y., reports: “Every knee joint fractured by a ball should 
be ampatated, and the quicker the better.”” 

Surgeon Judkin: ‘I had three cases here of gunshot injury of knee joint, admitted 
when all hope of successful issue in the removal of the leg by amputation had passed 
away. They all died. The operation should have been performed on the field.”” 

Surgeon Woods, 99th Ohio: ‘If bony structure is involved, the only warrantable 
procedure is amputation ; the attempt to save the limb is no less than a wanton rob- 
bing of the unfortunate sufferer of the only chance for life.” 

Dr. Hunter McGuire, a Confederate Medical Director, saw a large number of these 
injuries, but ‘‘not one which recovered without amputation;’’ whenever the surgeon 
persisted in his efforts to save the limb the patient died. 

Of the experience in foreign wars Surgeon G. I. Guthrie, of England, says: ‘‘ Wounds 
of the knee joint, with fracture of the great bones composing it, from musket balls, 
require amputation.” Commenting on the war in Spain, Portugal, and France, he 
remarks: ‘‘ Wounds of the knee joint from musket balls, with fracture of the bones 
composing it, require immediate amputation.” 

Esmarch says: ‘‘ All shot wounds of the knee joint, in which the epiphysis of the 
femur or tibia has been injured, demand immediate amputation of the thigh ; this is 
a deplorable sentence, already given by the best authorities, and which our experience 
has fully confirmed.” 

‘McLeod remarks: “‘ Taking much interest in cases of this description, I visited every 
ove I conld hear of in camp, and can aver that I have never met with one instance of 
recovery in which the joint was distinctly opened and the bones forming it much injured 
by a ball, unless the limb was removed.”” 

C. F. Lohmeyer writes: ‘‘ When the capsule is opened, and the condyles of the 
femur and tibia are injured, the prospect for the preservation of the limb—and, should 
the latter be attempted, for the preservation of life—is very poor. Therefore, amputa- 
tion of the thigh is always indicated in such wounds, and is to be performed as early as 
pomsible.’? 

‘The following table t gives the results of the different methods of treatment during 
our War. é 

Locanrrr. Conservation. Excision. AMPUTATION. 

‘Tetal. Reoow. Died. Und. Total. Recov. Died. Und. Total. Reoov, Died. Und. 

Keeejoint, 901 360 582 9 56 9 “ 3 ‘2441 1197 1243 1 








® “ Medical and Surgical History of the War of the Rebellion,” Vol. 111, p, 411 et eq. 
+ “ Medical and Surgical History of the War of the Rebellion,” Vol. 11, pages 870-871. 
Vol, U—13 





178 NINTH INTERNATIONAL MEDICAL CONGRESS. 


‘These statistics might seem not to warrant the military decision, It sbould be 
remembered, however, that they include all cases of contusion, fracture of patella, 
incision and punctare ; that the joint was not always penctrated, nor the articulating 
‘surfaces comminuted or fractured, and that probably the operative procedures were 
frequently performed when the attempt to save the limb had robbed the opersition of 
its best chance of success, 

In the Rasso-Turkish war, 1877, Prof. Bergmann claims to have treated SI cases of 
Ps cons ae enng joint eat elictogatoee, wits psec 


eect aa ii in the cuws claimed as recoveries, is generally mach 
impaired. 

On tho 4th of July, 1873, a girl, wt. 13 years, of cheerful disposition and in 
‘excellent health, was wounded in the knee by a bullet of about 38 to 40 calibre. The 
rifle, or pistol, never discovered, must have been discharged some distance away. 
First een within one hour of the accident. There was little shock or pain ; mobility 
unimpaired, but painful ; no pronounced hemorrhage, but oozing of synovial fluid aed 
diluted blood. ‘The wound of entrance was npon the internal aspect of the right knee ; 
some fibres of cloth in its track ; no wound of exit. Digital examination determined 
a grooved laceration, of about equal depth, of the articulating surfaces of the femur and 
tibia, large enough to admit the end of the finger ; continued examination externally, 
and internally with the finger and probe, failed to locate the missile ; pulverized bone 
was felt in the cavity as far as the finger reached, and was removed. The wound and 
joint were cleansed and washed out, cold water dressings applied, and the leg placed 
in a comfortable, semi-flexed position, This was the antiseptic treatment at that 
time. 

The serious and alarming nature of the injury, and the experience of army 
surgeons, were fully explained to the friends and to the patient. They could not 
appreciate the gravity of a wound causing 60 slight appatent damage, and, taking the 
responsibility, demanded expectant treatment. 

Synovitis and peri-articular inflammation soon snpervened ; rigors, fever, some 
suppurative discharge, all too surely testified that the case was progressing unfavorably, 
notwithstanding {ce-water irrigation and other antiphlogistic attempts, The knee 
was then packed in ice, and as it gave local and general relief, the ice poultice was 
constantly and continuously renewed for three or more weeks, Finally, after two 
months, the wound healed, and the knee, at first stiffened, regained complete motion. 

Upon the 4th of July, 1887, fourteen years after the injury, the knee was 
examined, 

Motion symmetrical and complete, equal in both right and left leg. Scar oval, one * 
inch in the long, three-fourths of un inch in the short, diameter, adherent, sensitive; its 
centre two and a balf inches from the inner border of the patella ; groove in taber- 
sity of tibia evident, but not inthe condyle of the femur. The measurements were >— 


Clreumference at 
Jower border. 


Right log. ++ Inobes 1s 


Patient has eae suffered from rheumatism, affecting the right hand and right 
knee: this may partially account for the enlargement of the right knee, although ne 
other joints are enlarged. 

This lady, considerate of the desires of the profession, to which she owes so much, 
has signified ber willingness that, when she has no further use for the knee, the 
surgeons may verify the diagnosis, recover the missile, and contribute the anatomical 
specimen to the Army Medical Museum, 
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WHAT IS THE PROPER TREATMENT OF PENETRATING WOUNDS 
OF JOINTS? 


QUEL EST LE TRAITEMENT PROPRE DES BLESSURES PENETRANT LES 
JOINTURES? 


‘WELCHES IST DIE RICHTIGE BEHANDLUNG PENETRIRENDER WUNDEN DER GELNKE. 
BY PROF. JOSEPIE D. BRYANT, M.D., 
‘Sargeon General of the New York National Gusnt, New York City. 

‘The proper treatment of these wounds can be established best by, first, taking 
into consideration the evil effects that follow them; second, by adopting the measures 
best calculated to obviate or lessen these effects, ‘The evil effects that follow these 
wounds manifest themselves on the constitution of the patient and on the part injured. 
‘The localized ill effects are due, first, to the variety and degree of the injury ; second, 
to the septic or aseptic state of the wound ; third, to the presence of foreign bedies in 
the joint; fourth, to the method of treatment employed. 

‘The constitutional effect of an injury of this kind is embraced practically under the 
word Shock, ‘The shock may be ascribed to the loss of blood, or to the effect on the 
nervous system of the injuries received by the joint structures. The proper treatment 
for these elements of the general effect of injury is already too well established, to be 
‘unappreciated by any surgeon. 

‘Tho variety and extent of the wound which a joint receives, depends largely om the 
physical charucteristics and the impetus of the agent by which it is inflicted. ‘The con 
sideration of recent punctured, incised and gunshot wounds of joints, is sufficient for 
‘the practical purposes of this paper. 

‘The local features of a gunshot wound may have associated with them certain of 
the strong distinguishing appearances of contused and lacerated wounds ; expecially if 
‘the missile have caused an extensive comminution and displacement of the bony 
fragmenta. It should now be stated, that the proper treatment of any wound is a 
matter that {s controlled largely by the circumstances surrounding the case. The proper 
treatment of a wound that is received on shipboard, or on battle field in the midst of 
active strife, is, from necessity, different in technic from that which is employed in 
civil life, In the latter, the details of a single case alone engross the sungeon’s atten~ 
tion ; in the former, however, the surgeon's efforts must be directed to the 
ment of the greatest good to the greatest number. In view of the fhets last stated, it 
seems to me that the indications for treatment should be first considered, and that the 
promptness of their recognition, and. the efficiency of their application, will be largely 
controlled by a wise anticipation of the exigencies of the occasion calling for theen. 

‘The indications for the treatment of penetrating wounds of joints are -— 

First. To arrest hemorrhage, and to exelyde septic influences from the cavity of a 

Each of these Se ee ee 
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(5) Tt may enter the joint and pass through the bone without causing a fracture. 

(8) Tt may enter the joint and eauss more or less comminution of its bony structures, 

(7) It may implicate the joint cavity, and destroy also the contiguous vascular and 
‘nervous supply, ~ 

‘The Local Treatment of penetrating gunshot wounds of joints will be considered as 
conservative and 

(1) If the ball have passed through the joint, or have communicated with the cavity, 
without doing apparent damage to the bony or cartilaginous structures, the following 
special treatment will suffice: (a) Arrest hemorrhage, (6) Remove the shreds of 


the size of the opening when it is necessary for the accomplishment. 

(c) Irvigate the cavity thoroughly with an antiseptic flaid, (d) Establish dependent 
drainage, by either making new openings, or utilizing the old ones. (6) Dress the 
wound antiseptically and immobilize the Joint, 

(2) If the ball have entered the joint, and remained loose in the ewity, without 
Ahaving caused apparent injury of the compact structures, the line of treatment will not 
differ materially from that of the preceding form of injury, except, perhaps, in the direct 
efforts to be made to accomplish the removal of the ball iteelf. 

(3) If the ball have entered the joint, and be imbedded in the bone more or less 
completely, its location should be established (through a free incision of the soft parts) 
‘by means of the finger probe and the eye of the operator, or by the telephonic probe of 
Dr. Girdner, of New York, which will enable the surgeon to locate the missile readily 
without laceruting the surrounding tissues. The ball ought always to be removed 
if it be held loosely by the bone structure, or if it be situated so as to offer an impedi~ 
ment to the future movements of the joint. If it have passed Into the bone to a point 
beyond the limit of the reflection of the synovial membrane, it would be better to 
remove it through o counter opening made from without (which can be readily 
drained externally), than to endeavor to remove it by way of the entrance. It may be 
better to permit a ball to remain in a bone, especially when it bas not entered through 
the articular surface, than to remove it directly at the expense of increased injury to 
the articular cartilage and the bone stracture of the joint. If the latter course bo 
advisable, then dependent drainage of the joint will have increased importance, and 
should be maintained until the wound of the bone is healed. If a bullet that is 
permitted to remain, be followed by local disturbanee, it should be removed at once— 
other things being equal—either directly, or indirectly by means of a counter-opening. 
In other respects the treatment of this injury is similar to that of the preceding ones. 

(4) If o ball have passed through, or have remained in a joint, after having cansed 
fracture of its bony structures, the detached fragments of bone should be removed, 
together with the ball, if it have remained. If comparatively lange fragment of 
bone be present, and be connected with the main shaft by healthy and uninjured soft 
tissnes, it may be replaced and wired in its normal position. The antiseptic technic 
in these cases must be thorough in all respects. In fact, the wound should be trented 
as if it were a compound fracture of the joint. 

(5) Ifa ball have penetrated a joint and have passed through the articular extremity 
‘of a bone without causing » fracture, all the bony spicule and detritus should be 
removed ; dependent drainage established from the joint cavity, and in the eourse 
of the ball through the bone. However, this form of injury will be met with rarely, 
since the effects of the force of the ball on the bone will canse, almost invariably, o 
different result. 

6. Ifa ball have entered a joint, and have caused more of less comminution of the 
bony structures, it has produced only the results which are the well-recognized effects 
of such missiles on adult bones. When the constitutional conditions of the patient, 








Dr. C. W. Buvixern, ex-Surgeon 80th Ohio Infantry, U. 8. Volunteers, said — 

Daring our civil war two cases of penetrating injuries of the joints, though not of 
the knee joint, came under my immediate observation. ‘The first was that of a gun- 
shot wound of the ankle joint, which occurred in a strong, wiry Irishman, about five 
feet tenin height, at the battle of Corinth, Miss, October 4th, 1862. There was ex- 
tensive comminution and laceration of the bones and tissues of the joint. Extensive 
swelling and inflammation of the foot and leg set in, followed in a short time by 


inflammations, with extensive formation of pus Free incisions were 
made in the leg, and perhaps quart of pus was evacuated, He was in a desperate 
condition, and I urgently importuned him to allow me to remove the limb, which T 
thought rfcessary to save his life. In a volume of profanity, both opulent and varie- 
gated, ho swore that he would die first before he would consent to amputation of his 
leg. By removing the exfoliations, keeping the parts clean and at rest, and admin- 
istering whisky, quinine and general tonics liberally, he made a perfect recovery, with 
only anchylosis of the joint, 

‘The next case was that of a member of the 6th Kentucky Cavalry, at Reasca, 
Ga., in the summer of 1864. While cleaning his revolver it was accidentally dis- 
charged, the ball passing directly through the left elbow joint. His quarters being 
near to my own, I saw him in a few minutes thereafter. There was no comminution 
of the bones. I immedivtely removed him to the hospital, applied and constantly 
continued cold-water dressings, kept the parts immobile and at rest, and he made a 

» perfct and complete recovery, without any other treatment whatever. 

T mention these two cases because of their interest and marked contrast in their 
results with the cases which have already been mentioned. 

Dr. R. B. Bonrecou, of Troy, N. Y., stated, that it had been his misfortune to see 
8 great sumber of wounds of this class (misfortune because they, as a rule, turned out 
badly). During the lato American war such cases, a5 & rule, were subjected to amputa- 
tion ; a few were resected ; und some treated by liberal incision, rest and irrigation. He 
had personally operated by resection on three cases, one of which madea good recovery, 
with anchylosis in « favorable posit To illustrate the good effects of free incistons 
in such cases, be related the case of a young soldier in our late war, who received a 
guashot wound of the knee and was captured by the enemy. The Confederate sur- 
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tion thwarted. There ix no disturbing factor in traumatic reaction. Surgery pre~ 
disposes to inflammation, does not determine it. ‘Heat, pain, redness and 
‘may not be inflammation. Carbolic acid may produce heat, pain, redness and swell- 
ing, but not inflammation, 

Dr. E. A. Woop, of Pittsburgh, Pa—While I coneur with Dr. Gregory, that 
violence is not, but sepsis is, the cause of inflammation or death, I do not agree with 


where there is such injury to the soft parts around the knee as not only to cut off 
the main channel of circulation, but also to cut off all hope of collateral circulation ; 
and thinl, where tetanus seta in. 

Dr. Revsvnn, of Washington, D.C. . said—The statement made by Dr, Gregory, 
that inflammation is never caused by tranmatio injury, is entirely too broad, and 


surgery, wounds of the knee joint will often, from the unfavorable 


remembrance of a case which was typical, as 
. During one of the engagements of the Anny of 


corporal of the Sixteenth Pennsylyania Cavalry 
a stpall missile, apparently from a pistol, Synoria 


the bone, Being influenced in a great measure by the patient's violent opposition to 
an operation, and considering this an unusually favorable subject for conservative 
practice, I consented to it. The transportation was short, and promptly secured. 

Several weeks after this man’s injury, I had an opportunity of visiting the hos- 
pital at City Point, Va., where I found him dying. 

E. Gaeswoun, M. D., of Sharon, Pa., said—I can coneur, for the most part, in the 
opinions expressed by the gentlemen who have already spoken on the treatment of 
wounds of the joints. It has fallen to my lot—and quite likely others of this Section 
have bad similar experience—to see cues of injury to the bones of the joint, and 
also, in two cases of the diaphysis (one of the femur and one of the tibia) in whieh 
blood poisoning, followed by death, occurred. In neither of the cases was there any 
external wound—no chance for the introduction of microbes. There was evidently 
septicemia, but no pysemia, The p 
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‘175 patients, and, after the operations were done, I had no professional assistant. The 
histories of the early fatalities were necessarily written out mainly from memory, after 
the hurry and confusion incident to organization und operations were over, but they are 
believed to he substantially correct, and to account for every wound admitted. Five 
penetrating wounds of the abdomen, and one of the pelvis involving the bladder, were 
‘bronght into this hospital; all proved fatal but one. ‘The following is a brief abstract 
‘of the records of the fatal cases — 

(CASE L—An unknown man. A bulletentered behind, passed through the abdomen, 
and lodged under the skin in front, The man died the day after the injury. 

CasE 1.—A man, name unknown. A bullet passed throagh the abdomen, from 
‘Dehind forward. A large quantity of omentum protruded from the anterior wound, 
became atrangulated, and was removed without pain or hemorrhage. Date of death mot 
recorded, but probably two or three days after injury. 

Casn 111,—A. H., et, 21, A bullet entered just to the right of the spine, wounding 
‘the liver, and lodging. Before death, which occurred on the fourth day, the patient 
‘became very much jaundiced. 

Casn 1v.—J, C,, wt. 30. A minie bullet entered the right lumbar region. The 
patient apparently was doing well until the seventeenth day, when a slight hemorrhage 
occurred. ‘The bleeding recurred occasionally for several days, when the discharge 
from the wound became colored with bile, For a number of days he spit bile freely. 
‘Death from exhaustion occurred on the twenty-eighth day. 

Case v.—C. J., wt. 22. A bullet entered at the nates on the left side, and passed 
“forward into the pelvis, wounding the bladder, Urine flowed from the wound freely. 
‘The patient died, exhausted, on the fourteenth day. 

The remaining and non-fatal case, Fisher, will be given, with wounds of the 
descending colon. 3 

Tn none of the thirty-seven non-fatal cases hereafter described, was it certains that 
the small intestines were wounded, though in Case X, as the dischange was chyle-tike 
at first, gradually becoming thinner until it ceased, it is possible that the small intestines 
were involved. 

The viscera probably injured, judging from the position and course of the wounds 

and the character of the discharges, were; the emcum or ascending colon, 5 times; the 
* transverse colon, 3 times; the descending colon, 6 times; the rectum, 7 times; the liver, 


3 times, once in connection with a thoracic wound, and once with a wound of the trans- 
‘verse colon; and the bladder, 3 times, once with 4 rectal wound, and once with a fracture 
of the femur. 

‘Two cases of intestinal wounds are noted, without giving data sufficient to decile 
‘the point injured, and in nine wounds, penetrating the abdominal cavity, no note was 
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and at firat the fecal discharge from the posterior wound was free, but it gradually 
diminished and had nearly ceased by the 16th of November, when he was transferred 
‘to Frederick, Md., well nourished and apparently rapidly recovering. 

Cask x.—T. W. C., wt, 28, Wounded July 3d, 1863, by a minie bullet, which 
‘entered three inches to the left of the navel, passed through the abdomen, and emerged 
‘one inch to the left of the frst lumbar vertebra. ‘The patient soon recovered from the 


thock, andgwalked to the field hospital. Fieces passed by the posterior wound for fifteen 
days, It is possible that the small intestine was wounded, ax at first the discharge was 
milky or chyle-like. Angust Sd he was in good general health, and suffered no ineon- 
venience from the wounds. September 2d he was transferred to another hospital, cured. 
‘May Ist, 1864, he was placed in the V. R, C, He died of phthisis in October, 1869. The 
artificial anus is said to have re-opened, for a time, after his discharge from the serviee. 

Case XL—T, K. C., wt. 31. Wounded July 2d, 1863, by a minie ballet, which 
entered the left side nearly midway between the last rib and the crest of the iliam, 
wounded the Jesending colon, and passed out behind near the spine, just above the 

spine of tho ium, Fecal discharges from both wounds continued 
until August 2lst. They then ceased for a time, but, although he had nataral passages 
daily, the wounds would occasionally open and give exit to fecal mutter up to Novem~ 
‘ber 15th, when he was transferred to Baltimore. He was reported well April 23d, 1864. 

CAsE x1.—W. M., wt. 19. Wounded July 2d, 1863, by » minie bullet, which 
entered at the crest of the left ilium, six inches from the last lumbar vertebra, wounded 
‘the intestine, and lodged. The bullet could not be found. Another bullet caused a 
partial fracture of the left ulna, anda third wounded the right shoulder. His condition 
improved and his bowela moved regularly, bat fecal discharges continued from the 
wound up to the time of his transfer to Ohio—November 17th. His general bealth 
‘was good at thattime. He was discharged from the service in January, 1864. 

Case xint,—J. N, P., wt, 34, Wounded April 2d, 1865, by a minie bullet, which 
entered just below the left nipple, between the tenth and eleventh ribs, passed down- 
ward and backward, and emerged two inches to the left of the spine, one inch above the 
‘crest of the lium, There was no great shock, and he walked, without assistance, half 
a mile to the ambulance, which took him two and o half miles to the field hospital. 
‘The next day he was taken seventeen miles to the base hospital, where be remained a 
week. A considerable quantity of clothing waa removed from the. posterior wound 
during the first and second woek after injury. On the thirteenth day feculent matter 
‘began to discharge from the posterior wound, and continued to do so for about three 
weeks, His appetite was fair most of the time. The posterior wound closed early in 
June, and the anterior about a month later, He was discharged from the service Sep- 
tember 8th, 1865, in fhir health, though somewhat troubled with constipation and vari- 
able appetite. He was alive in December, 1872. 

Cask xiv.—E, P., wt. 24, Wounded July 2d, 1863, by a minie bullet, which 
‘entered three inches to the left of the first lumbar vertebra, and emerged one inch above 
the antero-superior spine of the left ilium. The gut was wounded. Theartificial anux 
‘Debind still remained open in April, 1867. He wasalivein April, 1873, and had applied 
for an increase of pension. Probably the artificial anus still remained open, although 
‘the last report does not 40 state. 


WOUNDS OF THE RECTUM. 
Case xv.—F, E. H., wt, 23, Wounded July Ist, 1863, by a mine bullet, which 
entered the left groin and eme: 
ing the rectum in itscourse. The feculent discharge from the posterior wound ceased 
aabont the middle of September, and from the anterior wound aboat the first of October, 
‘The exit wound had healed by the 12th of October, and his general health was good, 








‘NINTH INTERNATIONAL MEDICAL CONGRESS. 


WOUNDS OF THE LIVER. 

‘The case of M, has heen given among the wounds of the transverse colon. 

CASE XXUL—W. W.S., wt. 25. Wounded July 2d, 1863, by « minie ballet, whieh 
‘entered the right lumbar region, passed into the abdominal cavity, and emerged 4’ 
below and a little to the right of the navel, The right lobe of the liver was wounded, 
‘and fragments of the liver, and bile, were discharged from the wound. The wounds 
had healed by the 20th of August, bat there was great pain in the region of the liver 
and transveme colon, which continued more or les for the next three weeks. 

‘25th he was transferred to Baltimore, cured. November 12th, 1863, he was sent to City 
Point for exebange. 

Casy xxiv.—J. B, C., et. 35. Wounded July Ist by a bullet, which entered the 
rightsido immediately over the tenth rib, midway between the spine and sternum, passed 
downward and backward, and lodged. ‘The right arm and leg became paralyzed, and. 
there was severe pain in the liver, right lung and right shoulder, ‘There was bloody 
‘expectoratiou, and the patient became jaundiced in less than twenty-four hours, The 
‘cough was severe. Ho was improving August 12th, but the liver was still hard and 
swollen, and the lower lobe of the right lung was dull. September 2d he was trans 
ferred. In that month he twice expectorated bile in lange quantities, In November he 
‘coughed up two small pieces of cloth. He was discharged from the service December 
28th, 1863 ; was commissioned in the V. R. C. Jane 20th, 1864, and was discharged 
from the V. B.C. May 4th, 1868, He was alive in March, 1872, 


WOUNDS OF THE BLADDER. 
Case xxv.—T. L., wt, 48, Wounded July 2d by a minie bullet, while in aknecling 
position. The bullet entered the front of the left thigh, at the junction of the 
upper and middle thirds, passed backward, upward and inward, beneath the 


ramus of the pubis, and lodged in the pelvis. At first the patient suffered 
® great deat from dysuria, By the 14th of October the wound had closed, the general, 
health was good, and there was no difficulty in urination, but he was unable to bear 
any weight on the left leg. He was transferred to another hospital November 5th, 
and discharged from the service January 18th, 1864. In, February, 1866, he was 
operated on for strangulated hernia, and in April of the same year for stone in the 
bladder, when « large concretion, having the bullet for a nucleas, was removed. He 
has no pension record. 

Caso with wound of rectum and bladder has been given before, - 

Case XXVIL—R. J., wt 25. Wounded July 1st, 1863, by a minie bullet, which 

passed 
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‘TREATMENT OF PENETRATING GUNSHOT WOUNDS OF THE 
- ABDOMEN. 


DU TRAITEMENT DES BLESSURES PENETRANTES DE ABDOMEN. 


BY THOMAS J. MOORE, M. D., 
Of Richmond, Va. 


‘The reports of the medical and surgical departments of the French and English 
Governments, after the termination of the Crimean War, first attracted the attention of 
medical men throughout the world, as to the fitality attendant upon the treatment of 
Penetrating wounds of the abdomen. 

‘The subsequent wars that have been waged by European governments, as well as the 
late great civil struggle in this country, have added but little, of an encouraging nature, 
to the literature upon this subject. The statistical reports offer nothing but the taba- 
lated statement of deaths and recoveries, chiefly the former, under the conservative 
‘expectant plan of treatment. That this plan of treatment was to be much longer con- 
tinued could hardly be expected, To Guthrie, Baudens and Legouest are we indebted 
for the first practical suggestions in the way of surgical interference in this class of 
casea, Yet their conceptions did not extend beyond the mere enlarging of the wound 
of exit or ofentrance, for the purpose of repairing such injuries as were contiguous or 
easy of access. Abdominal Section (proper) was not dreamed of by them. 

Dr, Walters, of Pennsylvania, was the first surgeon, on record, who performed 
abdominal section for internal abdominal injuries’ He operated for ruptured bladder in 
1862, his patient recovering. In the following year (1863) R. A. Kinloch, of Charleston, 
8. C., opened the belly, in order to repair internal abdominal injuries arising from a 
gunshot wound: the patient survived. A number of gentlemen, following in the wake 
of Guthrie, Baudens and Legouest, within the next few years enlarged and advanced 
their views, and in America we had McGuire in 1873 and 1881, Otis in 1876, Dagas in 
1876, and Sims in 1882, all recommending laparotomy for the repair of certain internal 
abdominal injuries, especially those arising from gunshot wounds. The views of these 
gentlemen were published to the world with a strong degree of enthusiasm, and yet 
the majority of the profession at the present. time adhere to conservatism, 

‘The first successful operation, after those of Walters and Kinloch, was performed in 
1883, by Kocher, of Berue ; he entered the abdomen and sutured a pistol-shot wound 


w of pistol-shot wound of the intestine met with a 
had been operated upon from 1853 to 1883 had 
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intestines or other abdominal contents, will inflict infinitely more damage, in the way 
of contusion and Inceration, than the small ball usually fired from the pistol of 22 or 32 
calibro generally resorted to in civil fe, ‘To abdominal section are we to look for the 
‘Tescue of a large percentage of lives, that would otherwise perish. Whenever, therefore, 
it is definitely ascertained that the abdomen has been entered by a ball, or other 
instrament, we are—unleas there are some serious contra-indications—to 
enter the belly and endeavor to repair the damage inflicted. Much stress has been laid 
‘upon the rational signs that are believed to lead to a diagnosis. Shock has been 
declared the most constant one by the leading authors up to within the past four year; 
‘it has since been proved that it is by no means always present, In the report of Dr, 
Morton, previously referred to, we find marked, shock in twenty-four cases ont of fifty- 
seven; slight shock in five; absent in four, while of the remaining twenty-four, report is 
ailent. It is legitimate to infer that in the majority of the Jatter, shock was either 
entirely wanting, or so slight as not to be considered worthy of mention by the reporters 
of cases. When present it means injury, and nothing more, The examination of Dr. 
Morton's tables will not sustain the distinction heretofore drawn by some of our 
authors, that a ball penetrating the abdomen, and not involving any of the ongans 
contained therein, will be unaccompanied with shock, while one penetrating the 
intestines or other organs is necemurily accompanied by great shock. In some of the 
most marked cases of oxtensive perforation of intestine there was absence of shock. 
‘Tympanites over the region of the liver is an inconstant, and, when present, am 
unecertain symptom. It may arise from distention of the transverse colon with flatus ; 
it may arise where there exists contracted liver, with encroachment of intestine ; it may” 
arise from intestinal adhesion to the anterior wall of the abdomen in the region of the 
liver, with interposition of intestine over its free border, It can be, and is present in a 
certain proportion of cases where there exists intestinal perforation, attended with the 
escape of flatus into the abdominal cavity, 
of the abdominal wall is another uncertain sign ; it can arise from 
simple entrance of nir through the external wound, Often it is absent where intestinal 
perforation has occurred, Vomiting of blood is a bign of value ; appearing just afer 
injury, it indicates » wound of stomach, or the duodenum, or upper portion of the 
jejunum, It has appeared where there was contusion without penetration. The only 
Aefinite sign, is the finding of the point of entrance of the missile or instrament into 
the abdominal cavity. The wound should be probed with some delicate instrument, 
avolding entering the cavity; failing to reach a satisfactory conclusion, the track 
should be cut down upon, making an incision sufficiently free to determine the point 
fin question. Where an entrance Into the cavity is determined, laparotomy, for the 
fartherance of diagnosis, should at the earliest practical moment be resorted to, 
Where there is freedom from shock, the operation should be performed at once, 
Where shock exists, and, from the accompanying symptoms, it is believed the shock 
arises from,.and is maintained by continuing hemorthage, an immedinte operation is 
imperative. When decided shock is present, a certain amount of reaction is necessary 
prior to undertaking the operution. Statistics clearly establish one point: the earlier 
the operation, the better the chances of recovery; the mortality is strikingly great 
whenever the operation has been delayed beyond twenty-four hours. It is highly 
important to endeavor to rally the patient from shock at the earliest possible moment, 
by applying heat as is usually directed ; by the administration subcutaneously of 
morphia and atropia, combined in doses sufficiently lange to produce a calmative effect 
upon the nervous system (usually small doses mect this indieation); by the adminis- 
tration of stimulants, when necessary hypodermatically; but, above all, by the hypo- 
Germic administration of quinia. For several years past it has been well known to the 
profession that quinia, ndministered anticipatively, will prevent shock in capital opera= 








198 NINTH INTERNATIONAL MEDICAL CONGRESS. 


‘remembered ; the ball is not often found ; it gencrally buries itself in some out of the 
‘way place, so it is wel! not to be too industrious in pursuit of it, Where the stomach or 
Intestine is found perforated, the wounded margins (if necessary) must be trimmed, 
‘and the wound closed hy means of Lembert sutares, placed about one-cighth of an inch 
apart; be careful to tarn in the serous surfaces uniformly to the extentof one and a 
half to two lines, a the indications may require. The needles to be used in making: 
these stitches are the ordinary small-sized sewing needles, with prepared silk of cor 
responding size. In making the Lembert stitch, the needle should be mae to pass 
throngh the serous, muscular and sub-mucous fibrinous layer, being careful not to inclade 
the mucous membrane proper, in order that leakage may be avoided. The 

of the sub-mucous membrane is deemed important, as it bas been found to be the 
toughest and most resistant of the three membranes above referred to. Care should be 
taken not to tic the stitches too tight, for this isa frequent cause of gangrene. After 
the wounds have "been closed they abould be dusted over with fodoform. Where the 
small intestines have been perforated in several places in juxtaposition, it may become: 
necessary to excise a portion of the intestine. The removal by Raum of 137 centimetres 
‘of intestine, from which the patient recovered only to die at the end of six months 
from progressive emaciation, shows there is a limit to exsection. Dr. Gunn reported a 
case of an insane woman, at the last mecting of the American Surgical Association, 
who, with a pair of scissors, cut into her belly, drew forth a portion of small intestine, 
and cnt off eleven inches thereof; through surgical interference she made a good 
recovery. Sunwons at the present time do not think it is safe to cut off more than 
twelve inches of intestine in onc section. When the perforations are so numerous as to 
require a more extended removal than this, in order to include the whole of the injured 
parts, it is deemed more prudent to resect in sections. When the operation is required, 
the injured intestine must be drawn out of the cavity, and placed upon # sponge or 
towel, in order to prevent the escape of ftoces into the abdomen, Some one of the clamps 
at present in vogue, such as Rydygier’s, Treve's, Tremain’s (modified clothes-pin 
clamp), or others, can be used, but the hands of an assistant are generally to be pre= 
ferred, In performing the operation, due attention must be given to securing proper 
arterial distribution at the terminal ends of the excised gut. To prevent kinking, a V- 
shaped portion of mesentery must be cut out, remembering to leave free margins of at 
least one-«ighth of an inch, in order to aid in secoring proper nutrition of the parts, and 
80 soon as hemorrhage is arrested, the cut edges of the mesentery must be carefully 
united by means of interrupted sutures. At the mesenteric border the first stitches 
should be inserted, as this is the most difficult point to procure perfect enaptation of 
serous surfaces. As many as three sutures at this point are msually required ; 
‘4 fourth stitch should be placed directly oppesite the insertion of the first; then two 
intermediate stitehes between the first and fourth, to be followed by stitches placed 
‘at intervals of one-eighth of an inch apart, until the terminal ends of the intestine 
are brought into complete apposition, thus rendering leakage fimpossible, In beingeing 
tho serous surflices together, one must see that they are regularly and evenly cuffed, 
about three lines being turned in, the tendency being to » gradual increase of the 
respective folds as the operation progresses The Lembert sutares bring the serous 
surfaces in contact, adhesive inflammation sets in within a few hours, and in the end 
the stitches, and any cast-off portion of the bowel, pass into the lumen, and are expelled 
peranum, The treatment of the liver, spleen, bladder, ote., when wounded, must be 
conducted upon the principles, and by following the details, so carefully and accurately 
set forth by Nancrede and others, in their published articles’ The wounding of the 
splenic of renal arteries will demand the removal of those organs ; unfortunately, death 
usually takes place from hemorrhage before operative relief can be rendered. Wound- 
ing of onc of the ureters will likewise demand extirpation of the kidney upon the affected 
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WHAT IS THE PROPER TREATMENT FOR PENETRATING WOUNDS 
OF THE ABDOMEN? 


QUEL EST LE TRAITEMENT PROPRE POUR LES BLESSURES PRNSTRANTES 
DE W’ABDOMEN?T 


WAS IST DIE RICHTIGE BEHANDLUNG PENETRIRENDER WUNDEN DES UNTERLETBES 


BY JOSEPH D. BRYANT, M.D., 
‘Profesor of Clinical Surgery in Bellevae Hospital, eto, New York City, 
‘The question of the proper treatment of penetrating wounds of the abdomen bas 


penetrating 
fertile mind of man appreciated its dangers, and devised plans to obviate them. The 
early successes of ovariotomy, the general inculcation of the principles of antiseptic 
cleanliness, together with the renewed courage bred of the experience based on them, 
has opened the question again, and with a far better prospect of a final solution than 
‘ever before. The surgeon who ventures now into the peritoneal den of a Scylla, is not 
gulped up, as then, by an insatiable popular Churybdis. 


merit of not only being a practical one, but it is also familiar to the mast common tyro 
in surgery. Lacerated and contused wounds of the abdominal wall may take place, 
and communicate with the cavity itself, and these forms of injury may likewise be 
complicated with wounds of the abdominal viseera of a similar kind. However, the 
complications, and the indications for the treatment of the three former varieties, 
present such unanimity of kind and of method with the latter two forms of injury, 
‘that little else than this need be said of the Jatter, to complete the prctical considera- 
tion of the subject. The complications of recent penetrating wounds of the abdonsen 
are of # local and constitutional nature. The constitational complication is shock of a 
greater or lesser severity. The shock may be caused either by the direct effects on the 
nervous system of the injury done by the missile, or be due to the loss of blood alone, 
and, frequently, to both of thess influences combined. ‘The loss of blood is thought to 
he the most active of the causes of shock. 

‘The local complications are; hemorrbage, visceral involvement, presence of foreign 
bodies and septic influences introduced from without, the escape of visceral contents 
into the peritoneal cavity, and, not unfrequently, behind the peritoneum itself, 

Frequently, a contiguous serous cavity may be penetrated by the vuluerating agent 
that inflicts the abdominal injuries, and cause independent local and constitutional 
symptoms of a grave character. The escape of the contents of a viseas into the 
peritoneal cavity is the most frequent and the most uniformly fatal complication of the 
series, notwithstanding the labors of Wegner and Grawitz, who have shown that the 
normal peritoneum can dispose of ordinary nir, bile, or healthy urine without peritonitis, 
in the absence of putrescible influences, and also when these influences are present, if 
the amount of the extravasation be not so great as to overtax the conservatiam of the 
peritoneum. It wns shown that the presence of lange numbers of mi 
produced no evil effect, so long as the amount of the putrescible fluids could be 
isposed of by the peritoneum in a limited time, It was proved that fitoes even, when 
mingled with putreseible albuminons substances, caused no peritonitis of the normal 
peritoneum, if the amounts introduced did not exceed that which the healthy 
membrane could get rid of, or encapsulate, within an hour. Since in a given ease the 
amount and the nature of the extravasation cannot be determined, nor the nature of 
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‘the bleeding point compremed between it and the thumb, If the wound be of suf- 
ficient size to enable one to catch the bleeding point, and to control it by mechanical 
means, then, indeed, this condition shoald have been anticipated and its need provided 
for. If the hemorrhage be taking place within the abdomen, it may be controlled, 


when this can be done without too great discomfort to the patient. It is proper to. 
prepare, in this manner, all patients for removal who are suffering from penetrating 
wounds of the abdomen, except when the fecal extravasation is already escaping 
through the abdominal opening. In sach cases the discharge should be facilitated 
nither than obstructed by an antiseptic compress even, except when the dangers to life 
from hemorrhage bo deemed of greater import than the danger from fecal retention 
within the peritoneal cavity. 

‘The shock should be cautiously treated on general principles, simultancously with 
the removal of the patient to a suitable place for more active treatment. Flaids should 
not be administered per orem or per rectum, when the presumptive location of a per 
foration will expose the patient to the danger of their escape into the peritoneal cavity, 
‘Too great care cannot be employed in the removal of the patient to a suitable place for 
active treatment. he recumbent position should be enforced ; the voluntary and 
involuntary efforts of the patient should be restrained by all practical means; careless 
and roagh handling of the patient, or rolling him from side to side, xhould be forbidden; 
in fact, any act of the injured one, or of the attendants, which might increase the escape, 
and cause the diffusion of irritating matters into the peritoneal cavity should be eagerly 
prevented. The exploration of the abdominal wound should be done with strict anti- 
septic precautions, when possible. A wound of the abdominal wall may be probed, or 
explored with the finger sufficiently to determine if it has communicated with the 
abilominal cavity. Tho technic of the preparations, and of the operations for penetrat~ 
ing wounds of the abdominal cavity, have been fully considered already. He who ia 
anxious to inform himself on these important points of the subject can do #0 if he 
wishes, through the current literature of the day, Certainly no one will be able to 
properly meet the demands of these eases if he have not availed himself of the benefits 
of the opportunities thus offered, It will be a difficult matter to carry ont this technic 
in its amplitude on fields of action, by reason of the great disparity between the demands 
‘of the occasion and the means of meeting them. For the medical officers, on the battle 
field, to give the time and care to a penetrating wound of the abdomen, that is given 
in civil practice, would be but another example of the illogical act of ‘saving by the 
spigot and losing by the bung,"’ since lange numbers of patients, suffering from wounds 
of a less mortal nature, would be obliged to await the completion of a procedure whieh, 
at tho best, would be followed by a disproportionately greater mortality. 

Laparotomy for penetrating wounds of the abdomen cannot be practiced on the 
battle field with even ordinary care. It is m measure that is impracticable under these 
circumstances, as long as the greatest good to the greatest nomber is considered. 
Additional surgical aid would compensate somewhat, no doubt, for this state of affixins; 
but with this even, would not the excitement, the haste, and the uncertainties of the 
surroundings neutralize the results that are but just attained ander the most favorable 
circumstances ? 


PREVENTION OF INFLAMMATION AND SEPTICEMIA, 

‘The proper treatment for the prevention of these very common sequelm of the 
penetrating violence, requires that the operation of laparotomy be performed to arrest 
the further escape of blood and of irritating matters from the viscera into the 
peritoneal cavity ; to permit the removal of matters already extravasated ; to allow of 
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cleansed, and closed at once, otherwise it may escape the subsequent attention of the 
surgeon, or permit extravasation to take place, Wounds of the solld viscera will 
require active treatmentalso. If the liver have a superficial wound, it may be closed — 
with or without the application of the thermo-cantery—with dry catgut sutures, which 
will soon swell and fill the tracks made by the needles (Nancrede). The bleeding 
‘openings of the cut surfaces can be plugged with catgut—as in hemorrhage from 


‘If the arterial supply of the pancreas be greatly impaired, this organ should be removed 
to prevent it from becoming gangrenous. A kidney and the spleen should be treated 
similarly, if extensively injured. It may be possible, however, to repair these organs 
in the same manner as is recommended for wounds of the liver. Contusions of serobs 
surfaces should be excised and repaired ; sub-serous extravasations should be removed 
and the peritoneum repaired ; injuries of the omentum of a similar nature demand 
similar treatment. 

Tn conclusion, I will respectfally submit the following propositions :-— 

(1) That the importance of antiseptic and aseptic means in abdominal surgery is 
well established at the present time, 

(2) That ignorance of the method of their application, in these cases, on the part 
of the surgeon, ix inexcumble at the present time. 

(8) That a practical knowledge of the technic of abdominal sungery is now so well 
established and diffused, as to be within the comprehension and reach of every enter= 


surgeon, 

{4) That the percentage of recoveries from penctrating wounds of the abdomen is 
greater, when treated by the modern active plan, than that heretofore obtained by the 
‘expectant plan of treatment, é 

(5) That explorative laparotomy, a4 a diagnostic resource, is both a rational and 

le measure under ordinary circumstances, 

(6) That tho ability to determine satisfactorily the existence of a visceral injury, ite 
location and extent, and the amount of intra-peritoneal extravasation in penetrating 
wounds of theabdomen is impossible, except itcan be done by explorative laparotomy. 

(7) That laparotomy sbould not be deferred, when it is contemplated for the treat 
ment of penetrating wounds of the abdomen, except when the advantages to be gained 
by doferring it are ample to compensate for the dangers of delay. 

(8) That laparotomy is advisable for the purpose of arresting a severe and continn- 
ous intra-abdominal hemorrhage, when it is caused by a penetrating wound of the 
abdomen. 

(9) That laparotomy is advisable for the purposes of the removal of the extravaanted 
contents of an abdominal viscus into the peritoneal cavity, and, also, for the repair of 
the wound that permitted the exape, 

(10) That the amount of blood, or of extravassted visceral contents that may 
remain in the peritoneal cavity, with safety to the patient, either with or without the 
presence of putrescible agents, is not known. 

(11) That the median incision is the preferable one, when the extentof the injuries 
inflicted, and the degree and nature of the extravasation into the peritoneal cavity eau- 
not be fully comprebended and treated by enlargement’ of the explorative incision, 
made in the course of the penetrating wound. 


‘DEBATE. 


Tiomas G. Morton, st. D., Surgeon of the Pennsylvania Hospital, Philadelphia, 
said: The first point to be considered in a given case of abdominal wound is to make the 


4 








of their utmost power and ingenuity. Without this intent none can feel that they 
have done their whole duty. 

Can we not venture to hope that, before such intrepid men as are usually to be 
found in our military service, the apparently insuperable obstacles to abdominal 
surgery close to the field of battle will be over, at least in part, and hereafter more 
and more swept-away? All credit awaits the attempts of those who will first lead in 
trial which, under the most unfavorable circumstances, can do no harm, and, om 
the other hand, can bring vast benefit, and save life otherwise likely to be lost. 

Prof. Heyay H. Sara, resigning the chair to Surgeon Joseph R. Smith, U.S 
Anny, said -— 

I wish to supplement the excellent remarks of Dr. Morton, by alluding to the 
rapid progress of surgical knowledge on the subject of The Treatment of Penetrating 
Wounds of the Abdomen, Only eighteen months since, I presented to the Sur- 
gical Section of the American Medical Association a paper on this subject, in which was 
stated the importance—in view of the responsibility of the operation—of deciding 
what was the proper course to pursue, and what would be shown by evidence to be the 
correct decision. The Section was therefore urged to collect facts on the result, Now, 
these facts are rapidly accumulating. Dr. Morton has reported the wonderfully fayor- 
able results of laparotomy, stating that in his experience he would now never hesitate 
to perform it in every case where the cavity of the abdomen was undoubtedly 
‘opened, and he would anticipate that the patient's chances of life would be augmented 
hy the operation. On the other hand, the paper of Dr. Janes reports numerous canon 
that recovered without laparotomy. The surgeon's duty at present is to hold the 
scales of science Leeper rlace the fica ofeach side onthe oppo mala an 


the cee must ever yet be 
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important recognized causes of this disease ; and, what new or old method of treatment 
‘is best intended, both practically and sclentifically, to prevent its occurrence and to 
combat its existence? By common consent—a consent born of necessity, it is trace— 
‘the leading observers of the present time define Eryxipelas as an acute infections and 
contagious disease, characterized by certain special symptoms of both a local and gen- 
“eral nature. 


‘The want of a more definite knowledge of the disease compels the adoption of a 
descriptive definition, Perhaps, at some future time, this disease may be christened for 
‘the name of the special microdrganism upon which it has been found to depend for an 
existence, Eryaipelas has been considered to be allied with the exanthemata, hy some 
observers. The greater number of these, however, have opposed this view because of 
the following flicts: Finst, its contagiousness is not as demonstrable in each case ms with 
the exanthemata ; second, no established period of ineubation precedes its first manlfcs- 
tutions; third, repeated attacks occur in the same individual ; fourth, the length of its 
course is less procisely defined ; fifth, its different opidemics are broad-spread and rapid 
in development, as if due to ome general cause, rather than dependent on the influence 
‘of a local cause, acting on the unprotected ; sixth, its local mhnifostations often precede 
the constitutional phenomena ; seventh, its complications and sequel are not of so 
common oceurrence, nor of such a severe character, as with the exanthemata. 

‘The second, third and sixth of these differences are the antitheses of the comparative 
manifestations of the exanthemuta. It is claimed by some, that repeated attacks of 
this disease even increase the liability to subsequent invasions hy it in the same indi~ 
vidual. The remaining differences are of a much less pointed significance, In fact, 
‘the existence of unusual forms of either of these diseases, cannot be satisfactorily deter- 
mined at once, because of the elasticity of the expressions employed to indicate their 
differences. 

‘ CAUSES OF ERYSIPELAS. 

‘The causes of this disease may be divided into the predisposing and exciting causes. 
‘The exeiting enuse is the special virus itself—a poison that is thonght by some to 
depend for its activity on a definite and independent microtinganism, The predisposing 
causes are those that are found to be associated with the development and propagation 
, of the disease. Among the predisposing causes that are possossod of « traditjonal 
* significance may be mentioned the age, sex and occupation of the patient ; season of the 
year, metoorological and tolluric conditions, ‘The influences of these causes in the pro- 
duction of crysipelas have been estimated frequently, and with varying results. In 
fivct, it seems to be almost a waste of time to give to them any other than s cursory 
consideration, since the degree of acquired or inherent valnerability of persons, appears 
to exercise a far greater influence on the existence of erysipelas than that due to the 
isolated facts of age, sex, occupation, ete, ete. It will not be amiss, however, I believe, 
to report—as is quite often done in each newly-written article on this sabject—the 
stutistics of a before-unmentioned source. One hundred and seventy-one cases of 
this disease were found by Dr. Seymour Houghton, honse surgeon of the Bellevue 
Hospital, N. ¥., to have been recorded in the history books of this hospital between 
January Ist, 1877, and January lst, 1887, It appears that a great majority of these 
eases were developed outside of the hospital ; still, the histories of the cases do not 
state thin thet with sufficient clearness to enable one to draw practical conclusions 
bearing on this aspect of the question. 

‘The influence of age and sex, in 1¢ of these cases, appears to have been as follows: 
1 case under 5 years, femal 
Were males ; 52 cases betwoen 16 and 25 years, of which 62} per cent, were males 5,82 
canes between the ayes of 25 45, of which 80 per cent. were males; 84 cases 
between 45 and 65 years, of which 82} per cent, were males; 7 cases between 65 and 
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on the haman system, preparing, as it were, a highly nutritious culture-medium for 
‘the reception and development of the special organiam of erysipelas, It is both inter- 
‘esting and instructive, to study the predilection which this disease appears to possess for 
different parts of the body. The lower extremities were attacked In 60 of the cases, 44 
of which were males, and 16 females. This showing can be sutisfactorily accounted for 
on the basis, that the lower extremities are more often affected with local diseases, the 
results of impeded circalation in them, and are also more apt to suffer from exposure 
and from injuries, than are the upper extremities, in the class of patients from which 
these statisties are deduced. The sex of the persons attacked seems to exercise no 
influence on the election of the seat of the disease, since the relative proportions of the 
‘sex, in each site affected, bears a substantial practical relation to the proportion of the 
‘sexes to cach other in the entire number of cases. The upper extremities were attacked 
in 45 instances ; of this number 36 were males and 9 were females. This proportion 
‘seems natural, too, because the hands are exposed to manifold irritations and injriries, 
by reason of their prehensile and protecting functions. Next in point of frequency 
comes the face, with 41 cases, of which 29 were male and 12 female patients The 
exposed state of the face at all times, and the liability to the receipt of direct violence, 
add much to the frequency of the attacks in this situation. The muco-cntaneous ber- 
ders of the face, with their frequent excoriations, from various causes, add their prodac- 
tive influences as well, The fhet of the abundance of hair follicles and sebaccons duets 
‘that are present on this part of the body should be given a respectful consideration, 
since they may form ready ports of entry for the special germs of the disease. The 
‘scalp alone was attacked in but three instances, all of which were male patients. The 
trank was attacked singly in bat three instances; a fact which emphasizes at once the 
importance of the protecting influences of the clothes, absence of injuries of it, and 
absence of the anatomical peculiarities that exist in other and more exposed parts of the 
body. In cleven instances, the discase is reported to have attacked different portions of 
the body at the sme time, as the fice and leg in one instance; arm and leg in two 
instances ; scalp and thigh in one instance ; scalp and flice in two instances, ete. ‘The 
last two instances, however, need not have bees due to separate attacks, but to exten 
sion of the disease alone. ‘No practical conclusions bearing on occupation ean be based: 
on any deductions from these cases. These eases all occurred in the poorer clases ; 
those who are obliged to labor for all they honestly obtain, and who find the earnings 
Yarely sufficient to give meagre support in health, und who seck, therofere, the hospital 
confines when ill, Meteorological influences, especially when characterized by sudden 
changes in the temperature and humidity, are thought to increase the prevalence, 
However, this influence is of too problematic a nature to be possessed of any practical 
significance whatever. Telluric influences are, according to Nanmann, of some ienpor 
tance in the causation of erysipelas, He considers that it occurs more frequently on 
sandy and stony soils. This view is Hkewise of such a doubtful nature, as to be fitly 
nsociated with that relating to meteorological influences. It is no doubt true that the 
saturation, or pollution of soil situated beneath habitations, or adjacent to them, exer 
cises a favorable influence on the propagation, if not in the production, of this disease. 
However, these points could be given no bearing in any of the 163 cases just elted. 
Habits of life, especially the bad habits, exert a strong indirect influence fn its prodiae- 
on, ‘The persons who are addicted to the inonfinate and continuous use of spiriteows: 
Jiquorsare, thereby, more exposed to harm, and they acquire physiques that are unfit to 
o inj that are the common sequels of thelr anfor- 

tunate habits, As already shown, th jucnee of the alcoholic habit ix forcibly seen 
in connection with the Bellevue Hospital record, Diseases attended with general 
‘ete., ete., seem to prepare the Interument— 

of the lower extremities especially—to kindly accept and carefully cherish the special 
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equally true that each of the cases may have been caused in some unapprectable manner 


contagiousness of it, should give rise to a very much larger number of cases than now 
exists ; their relation with each other would be more marked, and thespread would be 
more of the character of an epidemic than it now is. From the preceding facts it 


—_ 
(1) That age, sex and occupation exercise, of themselves alone, no important imilu~ 
ence in the development and propagation of Erysipelas. 

(2) That any predispositions to this disease that may appear to be based on the age, 
sex and occupation of persons, are the results rather of the associations incident to 
‘them than to either of these facts alone. 

(3) That season of the year is a predisposing cause of some significance; 
important, however, in direct proportion with the hardships, privations and unhygienic 
conditions which it imposes on the people. 

(4) That the habits of life, und the special diseases that deteriorate the vital powem, 
increase thereby the valnerability of the tissues to the special poison of erysipelas, 

(5) That meteorological and telluric influences do not exercise a special influence in 

its development or propagation, , 

(6) That wounds of all varieties, ages and conditions, whieh involve Joss or impair 
ment of the cuticle, are important local predisposing causes of eryxipelis. 

(7) That disenses also, that are attended by similar integumentary conditions, are 
strong local predisposing causes. 

(8) That defective plumbing appears to exercise a particularly active local influence 
in the causation of erysipelas, in isolated cases, 

(9) That hospital influences indirectly increase the valnerability of the tissues; 
directly they propagate the disease by incautions awociations of the fomites with the 
wounded surfaces of the patienta. 

(10) That, while the isolated occurrence of cases indicates the oceasionsl spontancons 

y are too few in number and too imperfectly mported to 
be entitled to any other than a respetfal considemtion. 








seventy-two houm there will be found numerous small white points where the skin 
‘comes in contact with the medium. These points, on microscopical examination, are 
found to be composed of small cocci arranged in chains, similar in appearance to those 
found in the diseased tise. The chains vary in length, and may be straight, carved 


ieeeteanrege ‘with small amounts of elther liquefied gelatine caltures, or 
caltares suspended in distilled water, there was produced, at the ead of forty- 
cight hours, a diffuse redness, extending over the whole car, accompanied by swell~ 


‘the organism were again obtained from the rabbit's cans in several cases, and the 
chains of cocei can here again be easily demonstrated in the distended lymphatics 
of the discased tissue, Thus the chain of evidence ix completed. An organism is 
found in the inflamed tissue in erysipelas ; this is isolated, and cultivated outside the 
living body ; is used for inoculation of rabbits, and an inflammation is produced, having: 

the usual characteristics of erysipelas, The organism is again found in this diseased 
tissue, and again obtained in pure culture from it, The question, then, may be 


this germ?’ ¢e, (@) 
‘Where found ; (4) how cultivated ; (¢) general and distinguishing features; (d) infec- 
tive power, on (I) cutaneous surfaces ; (IL) mucous surfaces ; (III) serous surfices ? 

‘*(a) The organism is found in the lymph vessels and lymph spaces of the skin and 
subcutaneous tissue in the inflamed area. Here it is present in large numbers and 
armnaged in chains. It is found in the peri-vascular tissme, but not in the blood ves 
sels. It is apparently present in largest numbers just on the border of the advancing 
inflammation, but is also found in the earlier affected areas. Not infrequently cultures 
‘of the germ ean be obtained from the serum of eryaipelatons blebs ; but asually {t is nob 
‘easy to demonstrate microscopically the presence of the germ in them by the examina- 
tion of the onlinary cover-glass preparation made from the serum, 

\(b) Pure cultures were obtained from patients suffering from erysipelas in the 
following mannir; The skin was first washed thoroughly with a solution of bichloride 
of mercury, and then alcohol, the latter being allowed to evaporate, Small pieces were 
then snipped out with sterilized instruments just at the border of the advancing inflam- 
mation, and were introduced into culture tubes of sterilized gelatine. The gelatine 
should be either liquid at the time of inoculation, or should be liquefied after inocula- 
tion, and kept fn a fluid condition for about twenty-four hoars, in order to bring the 
tissue in intimate contact with the medium. A properly prepared beef broth may be 
used in place of gelatine, for obtaining the original cultures. This has a certain 
advantage as a culture medium, as the growth in this is much more rapid than ima 
solid mediom. The onginism can be cultivated at the ordinary temperature of the 
room, but grows somewhat more rapidly at a slightly increased temperature. ‘The 
cultures can also be obtained in some cases from the seram of blebs, and from the older 
portions of the inflamed skin. In the gelatine tubes, inoculated as described above, 
after about forty-eight to seventy-two hours, there are found small white points where 
the particles of skin come in contact with the medium. These, on microseopical exami- 
nation, are shown to be made up of small cocci arranged in chains, Other cultures 
can be made from these points in the usual manner. It is necessary for the sncoessfial 
cultivation of this organism that the medium should be neutral or very slightly alka 
lina. If the medium be acid, or # little too alkaline, the growth is prevented or greatly 
restricted. 








‘216 NINTH INTERNATIONAL MEDICAL CONGRESS. 


the other hand, when a larger quantity was employed, as one-quarter or one-sixth 
of a Pravaz ayringeful, the symptoms produced were very severe, and in many cases 
‘resulted in death on the third or fourth day. At the wutopsy in these cases, but slight 
Iesions were found, aside from the local manifestation in the ears, The bladder was 
very much distended with cloudy urine, and the kidneys were somewhat congested. 
‘The other organs were apparently normal. In the earlier experiments, no examinations 
of the blood after death were made by the culture test, bat in later ones, culture tubes: 
‘were inoculated from the blood of the left auricle, and in almost every instance a pare 
culture of the streptococcus was obtained, Dried and stained cover-glass 
of the blood, however, did not disclose the presence of any characteristic chains This 
‘was, perhaps, due to the small number of organisms present in it. Individual cocei were 
found, but there was nothing characteristic in their appearance, From the cultures 
‘thas obtained from the heart’s blood, other rabbits were inocuJated, and the charac- 
teristic symptoms of erysipelas were produced, resulting in death in some cases; and 
pure cultures of the germ were again obtained from the blood of the left auricle. 
‘These cultures were employed for the inoculation of a third series of rabbits, with the 
same result, There seemed to be an increase in the virulence of the virus brought 
about by thess successive inoculations, and the symptoms apparently came on earlier 
und were more severe. ‘The comparatively small number of experiments mado in this 
manner, however, would not justify any yoaltive conclusions on this point, In the 
Jarge majority of cases there was no suppuration following the inoculation, but in three 
instances there was a small collection of pus at the point of inoculation, which, in two 
cases, microscopically showed the presence of the streptococcus, mingled with other 
germs, Only occasionally were the inoculations followed by slight, or no symptoms, 
and in these cases the amount of virus used was exceedingly small. In a few experi- 
ments the animals died after six or eight days, even when the inoculation had been 
followed by very slightly-marked local lesions. No examination of the blood was made 
in these cases, but I think it would have shown the presence of the streptococens. 
“(d) Infective power (11) on serous surfaces, In a number of experiments rabbits 
‘were inoculated by the direct injection of fluid containing the organism, into the 
abdomen. In these cases, of course, it was impossible to my where the fluid passed, for 
it might have been introduced into the intestines, or it may have found its way, in part, 
or altogether, into the abdominal cavity. Some of the rabbits used in the experiments 
recovered, and some died. At the antopsies of those that died nothing could be found to 
account for death. The bladder was distended, as in the other cases of death, but there: 
were no signs of peritonitis. Unfortunately, the blood was not examined in these cases. 
In another series of cases, an abdominal section was performed by Dr. Bryant or myself, 
and the injection was made directly into the peritoneal cavity, ‘The wound was then 
closed. Strict antiseptic precautions were observed throughout the operations. Three 
rabbits and one dog were operated npon in this way. ‘The dog recovered, witbout 
showing marked symptoms at any time following the operation. Two rabbits died 
early, and one on the sixth day. The first rabbit, on the day following the operation, 
had a temperature of 104}° F., and was evidently very sick. ‘The following day the 
temperature was lower, and the animal gradually improved, bat was found dead on the 
sixth day. ‘The usual changes were found at the autopsy. One of the other rabbits 
that died showed at the autopsy a slight grade of adhesive peritonitis. There was 
very slight fibrinous exadation, ‘The wound was not ina healthy condition, and the 
inflammation, I believe, was due to septic influences other than that from the strepto~ 
coceus. In the third rabbit there were no signs of any peritoneal inflammation, but & 
gelatine tabe inoculated from the blood of the leftauricle, showed an abundant and pare 
growth of streptococel on the second day. This culture was afterward used for inoeu- 
lation of another rabbit and produced the ordinary symptoms of erysipelas there. 








of a rabbit’s back acne -w  taaege showing that it was the life contained 
produced the 


organism, 

“2. This organism is a streptococens, and is found especially in the lymph vemels 
and Jymph spaces of the inflamed skin and subcutaneous tissue, 

“3. It can be cultivated outside the human body, in any of the ordinary transparent 
nutrient media, and when these cultures are used for inoculation in rabbits’ cars, an 
inflammation of the skin is produced, which shows all of the characteristics of erysipelas 
as it occurs in the human being. 

“4. When inoculations are made in the subcutancous tissue, a phlegmonous inilam= 
mation is produced without formation of pus, and without any material involvementof 
‘the mucons membrane, 

"5, Introduction into the peritoneal cavity of moderate amounts of the virus produces 
ordinarily no inflammation of the peritoneum, but may be followed by death resulting 
from the passaze of the coccus into the general eireulation. 

“6. When death follows inoculation either of the cutaneous, mucous, or peritoneal 
surfaces, it is brought about by general infection, and pure cultures of the germ may be 
obtained from the blood of the heart. 

“7. One attack of erysipelas affords no protection against a second attack. 

“8, The virulence of the viras from different cases of erysipelas varies, and the 
severity of the symptoms produced by inoculation depend upon the degree of virulence, 
and the quantity of the virus employed. 

“9, ‘The virulence of the virus may be attenuated, by leaving cultures without trans 
fers to fresh modia for considerable periods of time,”” 


‘TREATMENT OF ERYSIPELAS, 

‘The treatment of erysipelas, and in fact of all diseases, should inelnde the preventive 
and curative methods. The preventive treatment relates to combating, in every pow 
sible way, the influences of all the predisposing causes of erysipelas, The influences 
exercised by age, sex, season of the year, and even occupation, are not important, and 
are, for the most part, unavoldable. Meteorological and telluric influences are of 
more tangible nature than these. It matters not whether the associations be of a mili- 
tary or a civil character, the extremes of meteorological influences should be avoided at 
all times, when possible. If they cannot be avoided, then their unfavorable influences 
should be lesened in every possible manner. Unfavorable telluric influences, too, may 
be present under forced circumstances, but proper attention to drainage, to the personal 
habits of individoals, and to proper surroundings, will reduce the unsanitary influ 
ences of these conditions toa minimum. In civil ife bat little can be done in this 
respect, except, perhaps, by those who devote their time, money, and personal efforts to 
philanthropic work. In those amenable to rigid discipline, better and more direct 
resultscan be obtained. The medical officers then can exercise a strong moral influence 
for good, which, when supplemented with the disciplinary efforts of « commanding 
officer, will be productive of the most beneficial results, ‘The association of erysipelas 
with pysemia, typhus fever, and with diseases that cause general anasurca, is recognized, 
to be of nalight degree. However, the knowledge of an occasional association should 
admonish us to be attentive to all influences bearing on the hygiene of erysipelas. All 
local evidences of traumatism that embrace a solution of the continuity of the soft 
parts, also local diseased action attended by similar evidences, should be treated with 
antiseptic protective measures, eapecially if erysipelas be apprehended, Bad yentilae 
tion and plumbing demand argent and immediate attention. The instance already 
cited of the influence of the emanations of a defective soil pipe an the patients udjacent 
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THE ETIOLOGY AND TREATMENT OF HOSPITAL GANGRENE 
DURING WAR. 


VETIOLOGIE BY LE TRAITEMENT DEL LA POURRITURE D'HOPITAL DANS LA 
GUERRE. 
DIG ATIOLOGIN UND BEMANDLUNG DES HOSTTTALURANDES IM KRIROR, 
‘BY WM, VARIAN, M.D, 


pete rene DE of Day Arey 6 the meee Anny of Kentucky, of the Cumberland, and 
‘Surgeon in charge of the U. & Hospital at Chattanoogn, 
‘Titusville, 


At the outset of the War of the Rebellion, among the many complications arising 
in the treatment of the wounded, none created more concern in the minds of the sur- 
geans of our army than Hospital Gangrene. 

Stepping immediately from civil life into the active practice of military sungery, aa 

_ the majority of them did, without any previous apprenticeship, special training, or 
study, they encountered in hospital gangrene a disease known only, to the most of them, 
through their books, and it was not wotil they had become familiar with its features 
that they learned to skillfully grapple with and overcome it. 

In the brief limits of this paper, I have determined to confine myself almostentizely, 
‘to giving the results of my own personal observation and experience, obtained daring 
the War of the Rebellion, from 1961 to 1865, during which time my opportunities for 
the study of this disease were, at least, fally equal to those of any surgeon in the ser 
‘viee ; trusting that I may thus elicit from those who have had later experience all thst 
modern research has developed to throw light upon this disease, 

DESCRIPTION. 

Upon visiting wards occupied by men whose wounds have heretofore been progressing 
favorably, we find one or moro complaining of having passed a restless, aleepless night 
and of saffering from a burning, stinging, or gnawing sensation in and around the 
wound, On examination, we find that the lively, healthy granulations of the day before 
are now livid and dull, have lost thelr tone, and are ready to bleod at the stightest 
touch, while the production of fresh granulations has ceased. 

Ml portions of the wound which have already cicatrized have become livid, while 
an erythematous or erysipelatous areola extends for a short distance beyond the edges 
of the marginal skin. ‘The marginal skin is itself thickened and everted. A very tema 
cious, ashy-gray slough rapidly forms over the surface of the wound, closely adherent 
to the subjacent tissu extending, with special rapidity, through the areolar 

to areolar tissues, the disease rapidly undermines the 
‘a tendons by following the arvolar tiwuos in 
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‘in the vast field of military surgery, in which we toiled during the four years of our 
civil 


‘TREATMENT, 

‘This disease being, in the opinion of the writer, purely local in character, and the 
aystemic effects being simply the result of the destruction of tise and the absorption 
of septic material daring the struggle of nature with the disease, it follows that treat~ 
ment, to be successful, must be largely of a local character. In applying remedies for 
‘the purpose of arresting the discase, it is not only necesary that there should be entire 
absence of all timidity and hesitation on the part of the surgeon, but there must also 
‘be an apparent recklessness, in the eyes of the uninitiated, as to the amount of tise 
invaded and destroyed by his remedies. 

‘Under anmsthesia, with forceps, knife and scissors, the surgeon must first remove 
every portion of diseased tissue within the reach of his vision. In doing this he must 
ee the amount of tissue involved, and go boldly to the bottom of every saleus 

and sinus, fearlesly invading the apparently sound tistues beneath, until he has 
removed all visible traces of the disease, Having thus thoroughly cleaned ont the sore, 
‘ho mast then attack it with powerful destructive caustics, which will char and destroy 
‘the remaining devitalized tissues, and so reach beyond the influence of the diseased 
process to the actual healthy structure below, No temporizing will do; every sinus 
must be explored to its bottom, and the caustic thoroughly applied to every part. No 
‘burrowing beneath the overhanging skin must escape his careful and thorough explora- 
tion, and, in all cases where there is a possible doubt of his being able to reach the 
‘utmost limit of the destructive process, the hypodermic syringe must be resarted to, to 
carry the caustic beyond the limits of the disease, ‘To the inexperienced, this looks like 
‘barbaric recklesmess, but it is indeed trac conserratixm, and when thoroughly done, the 
relief from the gnawing pain of progressive diseaso is immediate, placidity takes the 
place of anxiety in the facial expression, and the beautiful crop of healthy granulations 
which appear on the separation of the slough are a sufficient reward to the surgeon, as 
well asa certain indication of » successful result. A return of the gnawing pain will 
be a sure indication that the surgeon has failed to reach the Hmit of tho disease, and 
will demand his immedinte and thorough attention. 

‘The nature of the caustic used is of less importance than its thoroaygtness of appli- 
cation, provided always that it is sufficiently powerful to completely destroy the tisimes 
to which it is applied. Bromine, nitric acid, and the acid nitrate of mercury were 
those most generally resorted to by our surgeons during the War of the Rebellion, My 
personal experience was confined to the first two mentioned. With the inereasé of 
experience, ws the war progressed, I learned to rely upon Bromine as the surest and 
teat effectual caustic that I could use in the treatment of the disease When 
thoroughly applied, it never failed to arrest the progress of the disease, and, although 
a very disagreeable remedy to handle, yet, once properly used, it rarely required repeti- 
tion, and the disease lost its terrors, and was conquered a8 soon a8 attacked. 

It is scarcely necessary to more than allude to the constitutional treatment which 
these cases demand, It differs in no respect from that required in all cases of extreme 
vital depression or aystemic septic poisoning. Proper alimentation and sufllelent 
assimilation are the cardinal points to be aimed ut in the general treatment, together 
with such support and stimulation as the condition of the patient demands, No rules 
can be laid down to accomplish this, and no intelligent surgeon requires them. 

‘Such is the nature and treatment of hospital gangrene, as it appeared to me in am 

observation of the disease during four years’ experience in our civil war. 

Holding the views of its nature and cause which I have here set forth, need T say 
that I look to sce ft wholly eliminated from the military surgery of tho future? If 
na I believe, this is a local disease, originating in wounds through some taint conveyed 








NINTH INTERNATIONAL MEDICAL CONGRESS. 
From the careless manner in which many of the records were kept (excusable perhaps 
diarrbos, should 


from the service who went home only to die. 

Among the causes which produced dysentery and diarrhaa during the siege of Vicks- 
‘burg, in the summer of 1863, was the character of the water. ‘The besieging army was 
‘encamped in ravines on the proximate hill-side to the besieged. At the bottom of these 
ravines, water was procured in abundance from shallow wells, four or five feet deep, in 
which headless barrels were sunk for curbing. It was quite clear, But had » dis- 
greeable, inky taste, It was this water (I am confident), that induced a furious attack 
of diarrha in the writer, for I was affected immediately thereby, having had ne 
symptoms whatever of the discase during the preceding eight months of my service 
elsewhere. This was in the month of June. The whole regiment of about 700 men, 
‘was more or lens affected. Sometimes there would be from sixty to eighty reported 
at the daily morning ‘‘sick call,”’ the vast majority of whom were suffering from 
diarrhow or dysentery. 

Malarial and seorbutic causes doubtless contributed, for intermittent und remittent 
fevers and scurvy also prevailed, from which latter complication a number died. 

T must not fil, in this connection, to mention another frightful cause of diarrhas, 
from which the writer and a number of other officers severely suffered. I mention it, 
too, as a waraing to any present who may hereafter become army surgeons, that they 
may not be engulfed in the sume Charybdial manner. 

After the surrender of Vicksburg, and when the port had been fairly opened, speea- 
Jators and small traders came rushing in. Among these was an itinerant Satler, a veri~ 
table son of Abraham, who, on account of his wares, and for mutual bencfit and profit, 
wns duly installed os the honorable sutler of the 80th Ohio. Among his miscel- 
Jancous assortznent of goods he had for sale what he denominated bottled “champagne: 
cider,” that is, cider charged with carbonic acid gas. He had also o fine lot of old- 
fashioned (two-for-a-cent) ginger cakes, but he did not sell them at that figure! The 
paymaster had not yet been around, and so a number of officers, the writer included, 
‘pooled their issues and bought a box containing a dozen bottles of the cider, and a lob 
‘of the ginger cakes. We had been living salt rations and “hardtack '’ #0 loag that 
we craved something better, W rious time! Joy was unconfined, as we 
drank from the same canteen ! There was a feast of cakes aod n flow of cider In 
® fow hours thereafter we heard m it! Every member of that festive company 
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“In the same year (1892), Forget, in his ‘Medicine Navale,’ thinks little of the 
‘use of ipecacuanha, and called the Spanish practice with it ‘incendiary.’ 

“Parkes, in 1846, considered that the place of ipecacuanha in the treatment of 
dysentery was quite a secondary one, but that doses of from one seraple to ope drachns 
are far more efficacious, 

“The Fronch appear to use the drag pretty freely in their colonies; bat the Ger- 
mans have not, for a long time, talked enthusiastically of it ; and in a treatise just pub- 
lished by Dr. Martin (on tho diseases of South Chili, of which dysentery is the chief), 
eee its treatment, while simarnba ig mid to be the 


Beate ee Civil Was acadihn an cial ely mesd, ed Sasa toe 
‘with astringents, such as opium, acctate of lead, and tannin, Sub-nitmte of bismuth: 
was also largely used, 

‘The writer, during his army experience, faithfully tried ipecacuanha in lange doses 
(from a scruplo to a drachm), preceded by tinct, opii, in medium doses, from five to ten: 
grains, and in small doses grulually increased. The only effeet produced was to vomit, 
Ag are bacal eit adel Concigs  3 T abandoned 

‘in diggast. 

Have we, then, no remedies on which we can confidently rely to relieve and eure, 
promptly and effectually, both in its acate and chronic forma, such a formidable disease 
aadysentery? I unhesitatingly answer, yes. 

‘The writer has found, in pure, fuming nitrous acid, 43°, a remedy, in combination 
with tinct, opii, ab once pleasant, prompt and reliable—a remedy as near a specific as 
any remedy well can be. This is nothing lest than the remedy, in » modified form, 
Tecommended #0 strongly by Hope, three-fourths of a century ago. To be effectual, the 
preparation must be pure. It must be nitrous, not nitrie acid. With the latter asa 
substitute, you will ignominiously fail. 

Hope, combined the ucid with aqua camphor, but that is not esential, as plain 
water answors just as woll. His dose, also, was too large. His formula was one drackm 
of nitrous acid and eight ounces of camphor mixture, to which was added forty drops 
of landanum. ‘Two ounces of this were to be given every three or four hours. Now, in 
one fnidrachm of nitrous acid there are one hundred and sixteen drops, a8 dropped 
from » minim measure. No stomach or bowels would tolerate at a dose, twenty-nine 
drops of the acid as manufactured by Powers & Weightman, of Philadelphia, 

‘To be succesful, it should be administered well diluted with water, sufficient not to 
set the tocth on edge. My formula is one drachm of the acid, six ounces of water, 
two or three drachms of tinct. opiidepending on severity of the tormina and tenesmis 
—and quantum sufficit of simple syrup to make an eight-ounce mixture. Of this, a 
tablespoonful in a wineglassful or more, of water, to snit the taste, is ordered every 
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to treatment. Fruits and vegetables of all kinds I have found to be pernicious. If 
tapeworm puts in an appearance under the mw meat diet, it is a very easy matter to 
serve an effectual peremptory four or five hours’ notice on his longitudinal mnjesty to 
evacuate the premises ! 

‘If scurry be present, fresh lemon juice, or citric acid, must be freely administered. 
‘If there be a malarial complication, quinia, in scruple doses, should be given four hours 
bofore tho timo for the periodical exacerbation. It is surprising how quickly the 
Symptoms yield, under such circumstances, to the use of quinia, as the writer frequently 
observed at Resaca, Ga., in the summer and autumn of 1864. 

In the treatment of acute diarrhoea in'the army during our Civil War, the remedies 
principally used were opium, ipecac, tannin, acetate of lead, calomel, and mercury with 
chalk, Subnitrate of bismuth was also used. The writer himself, having had repeated 
attacks of the disease, had abundant opportunity of testing the efficiency or inefficiency 
‘of these drags on himself, as well as on the men of his regiment. I have tried all these 
remedies, in various combinations, with only partial success. After my most severe 
attack, already mentioned in the episode with the cakes and cider, I became so much 
reduced that I thought I should never again see “ God’s country,"’ as the boys used to 
lovingly call their home, the North, I applied for a leave of absence, and had been, 
examined by a Medical Board of three army surgeons, and was recommended to be sent 
North. The recommendation was approved by the Medical Director of the Army and 
Department of the Tennessee, Surgeon John Moore, now the worthy Surgeon General 
of the U.S Army. ‘The application was returned to me “Disapproved for the present" 
by order of Major-General McPherson. I was not happy ! 

Remaining at my post of duty—all previous methods of treatment having filed — 
Tegan to experiment on myself with combination of calomel, ipexe and opin, 
After » number of unsatisfactory trials in compounding the ingredients in various 
proportions, I hit upon the following, viz.: calomel, two grains; ipeccuanha, three 
grins; and opium, five grains, Mix thoroughly, and divide into ten powders Here 
there was & compound, each powder of which contained two-tenths of a grain of calomel, 
three-tenths of a grain of ipecac, and a half-grain of opium, I took a powder every 
three hours, and I was cured so rapidly that I was fairly surprised. 

After I had recovered, I wrote a formula for three hundred powders of the same, 
and ordered my hospital steward to have them ready for “surgeon's call” the next 
morning. The usual “diarrhan brigule,”’ together with a lot of new recruits, were 
presented by the orderly sergeants. To each man suffering from diarrhoea I gave five 
powders, with instructions to take one every three or’ four hours, and to remain 
perfectly quiet in quarters, I soon noticed the same magical effect produced on the 
men as had been produced by the treatment on myself, The number of bck mepidly 
iminished, and, after the more chronic cases had either been sent North on furlough, 
or to general hospitals, and the men ane officers had had abundance of anti-seorbaties, 
such as potatoes, sanerkrint, “chowchow,” ete, and scurvy had been pretty well 
ermlicated, there were very few men left on the sick list. 

T have ever since, in my private practice, used the same formula for diarrhea, and 
especially for the summer dinrrhas of children, and I have found nothing better, 
Under this remedy the liver is gently stimulated, peristalsis ig restrained, and pain is 
subdued. The stools s0n assume a better color, lose their offensive odor, become less 
frequent and more consistent, and finally become normal. Of course, with children, 

months, the rules of prescribing must be rigidly 


We conclude, then, that nitrous acid im ite purity, combined with tinctare of oplam 
in the treatment of dysentery in many of its forms, is the remedy par excellence above 
all others. It forms, with syrap and water, a palatable drink, and is agreeable to the 
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‘women's hospitals are provided for the authorized families of the soldiers, and these 
hospitals make thelr own report, Ent in the other reports of sick and wounded of the 
British Army, viz.: W. 0. forms 204-204-294"-298-464-516-517-823-S93-893"-986, 
and the abstracts containing tho tables in the annual reports of the Army Medical 
Department, women and children are only mentiéned in two; while in the 

form of “ Annual Sanitary Reports’’ made by the principal medical officer (616-517) 
and which are the chief reports, the abstract of specific diseases contains the direetiona: 
printed : “ medical officers will be particularly careful that no diseases of women anil 
children are included,” 

‘The form in use by the United States Army Medical Department was only adopted 
in 1883, and isa bulky, awkward paper. Besides the statistics heretofore spoken of, it 
is arranged to contain the military history of the army ; statistics of sickness, deaths, 
vaccination, births and marriages among a greater or lexs number of civilians in the 
vicinity ; and statistics as to age, nationality, birthplace, and length of service of the 
sick soldier. 

Of course, these facts aro valuable to the general statistician ; and the work of col- 
lecting them is suitable for a city office or burean of statistics, where such facta may be 
bunted up, tabulated and analyzed ; but it is unsuitable in actual military service 
‘on the frontier. The central bureau has abundant space, sufficient time, and numerons 
clerks ; the military surgeon serving with troops generally has neither time, space, por 
clerical aid. He must, therefore, delegate the preparation of these reports to unfit per- 
sons, and the more complicated the report is—the greater the number of subjects 
embraced by them—the more sure they are to be inaccurate. 

‘The medical officer, more or less pressed by his proper work, cannot but regant these 
studies ax forvign, and as interfering with his legitimate duty ; they must receive but 
perfunctory attention, and carclesmess and indifference, thus engendered, renders sure 
‘the presence of inaccuracies. 

‘The frequency with which these reports are returned for correction (from the Sanzeon- 
General's office in Washington) to the officer making them, testifies to the correctness 
of this view, 

For various reasons, it is desirable that these reports should be uniform in the dif- 
ferent armies ; and, as the simpler they are, the more probable their correctness, and 
the easior to secure the adoption of one form in all armies, it seems clear, that this uni- 
formity should be attained, not by complicating the more simple, but by simplifying 
the more complicated. 

Facts concerning women and children, surrounding nations, military movements, or 
current eventsof interest, should be given in special reports; the ‘Column of Remarks!” 
in the “ Report of SI Wounded "* containing only information necessary to the 
understanding of the report iteelf, Such special reports as are ontinarily ealled " Report 

"Lint of Wounded after Action," ** Re- 

and Pywmia,” aro of the greatest value. Bat 
to be reported in them occur {nthe 

“while cases to be reported in the paper I am 
Th sap shew sie 


the rule is, to report those 
‘none, bat those so excused by 
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it ese as cho alptalodha lnk dah stump a Etec ee a 
‘The Constitutional class into Ist, Diathetic, 24, Tubercular. 
‘The Local class, almost a8 the former two described systems, sive that the sab- 


Violence, ete., is divided into Ist, Accidental, 24, Battle, 3d, Homicidal, 4th, Suicidal, 
Sth, Executed, 6th, Punishments. 

‘The abstract of diseases, however, published in the British Army Medical Department 
Report for 1884, differs somewhat from the foregoing: the divisions are still five, but 
‘the headings are: Lat, General Diseases, 2d, Local, 34, Debility, 4th, Poisons, and Sth, 
Injuries, while the class of General Diseases is divided into a Febrile Group and a 
‘Constitutional Group. 

In the Austrian Table, diseases are divided into Ist, General and Blood Diseases, 2d, 
‘New Formations, 34, Diseases of Nervous System, 4th, Diseases of the Eye, Sth, Diseases, 
of the Ear, 6th, Respiratory Ongans, 7th, Circulatory Ongans, 8th, Digestive Ongans and 
Annexes, 9th, and Sexual, excluding Syphilis sind Vencreal diseases, 10th, 
Venereal and Syphilitic, 11th, Skin and connective tissne, excluding syphilitic forms, 
19th, Bones, excluding injuries, 13th, Joints, excluding injuries, 14th, Muscle, Tendons 
and Burwe, excluding injuries, 15th, Animal Parasites, 16th, Injuries, exeluding Suicide 
and Self-mntilation, 17th, Poisoning, excloding Suicides, 18th, Attempts at Suicide and 
Sapa 19th, Malformations, 20th, Under observation, Simulated, Expectant, 


‘The Prossian Army subdivision of Diseases is into Ist, General Diseases (Poisoning), 
‘2d, Diseases of the Nervous System, 3d, Respiratory Organs, 4th, Circulatory Organs, 5th, 
Organs of Assimilation, 6th, Urinary and Sexual, excluding Vencreal, 7th, Venercal, 8th, 
Eye, 9th, Ear, 10th, Integumentary, 11th, Locomotion, 12th, Mechanical Injuries, 13h, 
Other Diseases, including Self-mutilation, Attempt ab Suicide, Simulation, General 
Debility of Body, Dobility from Age, 14th, Under observation, 

In 1884 the Sorgeon General of the U. 8, Army propesed for the criticise of tho 
medical officers, a nomenclature of diseases, with a classification, as follows: Disenses 
arranged in two great divisions; Ist, Dependent upon Morbid Poisons, 2d, Dependent 
upon Other Causes than Morbid Poisons. 

‘The Ist Division contained but one Class, subdivided into six Orders. Int, Mine 
matic, 24, Diarrhenal, 34, Malarial, 4th, Zotjgenous, 5th, Venereal, Oth, Septic. 

‘The 2d Division contained seven Classes, viz.: Ist, Parasitic, 2d, Dietio, 34, Constita- 
tional, 4th, Developmental, Sth, Local, 6th, Injuries, 7th, Iy-deflned and non-speeitied 
‘Canses. 


eration, Tam of the opinion that the 
‘service ia most «uitable in military 
the following form. It is nat 
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the physicians of the presenttime do not approve of classification, notwithstanding the 
fact that medicine is a science only by reason of the methodical arringement of dis- 
eases, and that these physicians themselves are constantly classifying, for they tink 
and therefore classify, and it is a fact that to think is to classify; therefore, in thinking 
they classify nolens colens. To think of an object is to recognize the properties which 
differentiate it from other objects, and consequently place it in its proper class—par- 
ticular illustrations need not be given—but to make # general classification accurate 
“ccipr eapenied pratetemmardel ierbstaastraapaborag arr 


requires 
the cotiperation of many men, It exacts the prompt and substantial ald of the very 
great majority of all true physicians in the world. 
‘The answer to the first question is, that there is great nocd of a classification of the 
diseases of man, established upon a proper basis, which shall constitute an epitome of 
the science of medicine, 


I, WHAT SHOULD BE THE BASIS OF THE CLASSIFICATION OF DISEASES? 

During this century, nosography has not advanced so rapidly a8 might have been 

expected, Among the chief reasons of this hindrance are; (1) that the 
establishment of a proper basis for its development has never been agreed upon by the 
medical profession, and (2) that no particular system of classification has been officially 
adopted by the profession ; individuals and certain nations having each some special 
system of classification und nomenclature of diseases, with no apparent aim toward 
uniformity. In sundry nosographical arrangements the words, groups, sections, classes, 
orders, families, tribes, genera and species, are so loosely and carelesly employed 
‘that it is difficult to understand the meaning which these terms are intended to convey, 
used, as they often are, in violation of established principles of classification, for many 
classifiers employ them arbitrarily and do not take the pains to give thelr own defini- 
tions of these arbitrary terms. 

‘The starting point in nearly all the systems of nosography is the symptom, ‘This 
has led astray many nosographens who, mistaking symptoms for diseases, placed these 
symptoms in the category of discases, notwithstanding the existing excellent rules for 
the guidance of the student of nosography. The aystem of Cullen baving been judged 
the best was, for many years, in general usc, and yet it was full of the most glaring 
errors, some of which be acknowledged in after years, Many of Parr's suggestions 
were excellent, bat his system waa as ill founded as those of his predecessors Pinel’ 
* nosographic philosophique,” which superseded the nosology of Cullen in France, has 
long been obsolete. It failed, even after a very considerable number of revisions, 
probably because it was established upon the same faulty basis as that of former 
systems Tho nosographical contributions of Récamier, of Richerand and of others, 
had no better success. More than forty years ago Doctor Williams classified and tabe- 
lated certain diseases upon a phyxio-pathological basis, but ther halted. 

Tt seems clear, that the great defect of all these systems is the lack of « stable basis 
upon which to ervet the structure of nosography. This defect was long ago realized, 
but not remedied, and nosography had already shown signs of decay, when it was 
almost entirely reconstructed by Doctor William Farr and by the Royal College of Phy- 
sicians of London, But even the modern English system is fall of inconsistencies, 
although it is declared to be founded npon anatomy. 

It is noteworthy, that nearly all the carly general nosographers were at either 
extreme of adopting very few or very many clases, and that they failed to agree as to 
what should constitute classes, orders, genera, species, or symptoms, for these are scat~ 
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affections are recognized and species established, and it is from species that the super- 
structure rises. 


‘While due consideration should be given to symptoms, it would, in the present 
state of scienes, seem unwise to attempt to make # delincatio morbi solely upon the basis 
‘of symptoms, for, without placing under contribution etiology and patho-anatomy, it 
‘would not be posaible to fix a term for every circumstance in which the morbid eondi- 
‘tions might vary. For example, in the case of a deformity, the description of its 
external characters would be insufficient and its definition inexact, if the canse amd 

‘pathic properties were not set forth. This cause may be an injury, or a previous 
{ala opp radi nab Again, an echmatic (£0, obstacle) affec- 
tion may be owing to 9 congenital anomaly, to a previous disease, or toan injury. A 
tumor may consist of fat, or of muscular or fibrous time, of cartilage, or of bone, or 
of callular elements which are rapidly proliferated, to be soon destroyed. In such cases, 
symptoms would indicate simply the existence of » tumor of a certain size and shape 
and its immediate effects, but not its anatomical properties ‘To make the description 
of an abnormal condition of the human body accurate and its definition exact, all the 
circumstances connected with it should be closely scrutinized and analyzed, whether 
they be external manifestations, or physical signs brought to light by the aid of certain 

tests systematically applied, as for instance, in the cas of thé'semse of hearing in aus- 
cultation, of touch in palpation, or of other methods of physical exploration. At the 
same time the greatest importance should be uttached to the cxuses and to the pathic 
‘propertics of these conditions as revealed hy the modern appliances for determining the 


microscope, 

Callen speaks of the difficulty he experienced in determining what is really a tree 
species and what is only a variety, and finds it necessary to enumerate many varieties. 
‘This diffienlty doubtless arose from his adopting a system based upon symptoms, 
rather than upon anatomy. Some of his rules for discriminating between species and 
varieties would now be of little value, and must have been very unsatisfactory in his 
own time. For instance, it could not have been easy to form a clear conception of what 
ja “‘a symptom of a symptom," or “'a symptom of a cause"! ‘The “symptoms af 
symptoms" have been defined aa “effects which result from the symptoms of a disease, 
but which are not necessarily allied to the disease,’” and the following example is given : 
“thus, the debility which results from the frequency of the alvine evacuations in dys 
entery is a symptom of symptoms." All this has been handed down from the time of 
‘Cullen and seemingly accepted without demur or comment on the part of the profession, 
and recorded by such sathors os Dunglison, Littré and Robin, and other writers of 
eminence. From symptoms, effocts cannot arise, for symptoms are only manifestations 
ofa morbid condition which is itself the effect of a couse, The idea of an effect arising 
from a manifestation is, therefore, most irrational. The debility whieh results "from 
such phenomena as the frequent alvine evacuations in dysentery, is a consequence and 
not aaymptom of the dysentery. The outwanl manifestations of dysentery are, the 
frequent bloody alvine evacuations acoompanied by tenesmus. ‘The analysis of these 
symptoms farnishes a sign apon which to base the diagnosis of the disease, 

‘There are no ‘symptoms of » cause’? any more than there are “symptoms of 
symptoms”? ‘The cause produces an affoct—disease— which effect manifests itself by 
certain general or local symptoms. 

Of lato years, it has been proposed to employ two classifications and nomenela- 
tures, one for the clinician, based upon the characters of the symptoms of the disease, 
and one for the pathologist, to be used in the autopsy room. Such a system would be 
entirely unnecessary, if a single classification and nomenclature were placed upon a 
proper foundation. 
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the outcome of this fiulty nomenclature, which now proves to be one of the greatest 
dletriments to the science and art of medicine. Although repeatedly pointed out, no 
concerted international action has been taken for the remedy of this evil. The nearest. 
approach to reformation is indicated by the work done in the past thirty years, by the 
‘medical profession of the advanced European nations, more particularly of England, 
“Most of the labor, however, was individual, and performed by the late Doctor William 
Farr, of London, who is entitled to the highest prise for his devotion to thit section 
of nosography. He has done much to advance nomenclatare, but there remains nach 
more of the same kind of work to be accomplished. 

Sir W. Aitken, who has also given great attention to the question of nomenclatare, 
somumarizes ‘the considerations which have generally regulated the naming of dis 

: (1) some names have been taken from the part nffected—e. g., 
peri-pneumonia, podagra, ophthalinia, dysentery ; (2) the most characteristic aymptoms: 
‘have furnished the name—e. 9., ileus, tenesmus, paralysis, diarrhas, dyspnesa, coma ; 
(3) some names have been taken from these two circumstances combined—e. g., cephal- 
algia, otalgia, cardialgia, odontalgia, hysteralgin ; (4) an alteration of tissue upon 
which subsequent changes depend, being recognized as the eeential clement of the 
‘disease, it ia named accordingly—e. g., pleuritis, peritonitis; (5) such alteration not 
Deing discovered, the first tangible link in the chain of causation bas been used 
‘instead—c. y,, melancholia, cholera, typhus; (6) when « lesion tending to sudden 
death atonce follows the application of a canse, that cause may name the disexse—e, g., 
lightning, prussic acid, arsenic, scald, sunstroke, cut, stub, frost-bite, etc.; (7) a comsid- 
erable number of names of diseases have been derived from some imaginary resemblance 
to external objects—e. g., élephantinsis, cancer, polypus, anthrax, eto.; (8) there are 
still many names the origin of which it is not easy to trace.’ 

Faulty as are these and many other terms, it is extremely difficult to fill their 
places with suitable expressions. That this will in time be accomplishod—perhaps, 
however, not until two or three generations of physicians shall have passed away—is 
reasonably to be anticipated, Meanwhile, it is to be hoped that during the present 
generation, good substitutes will be offered for such caconymons terms #8 podagra, 
theomatism, apoplexy, melancholia, ileus, dysentery, diarrhea, cholera, typhus and 
typhoid fevers, variols, diphtheria, hydrophobia, elephantiasis, lupus, leprosy, anthrax, 
éancer, chancre, chancroid, scrofala, syphilis, and a host of other equally inappropriate 
names of diseases, 

‘Many of these terms are used in this ésay—but under protest—until, by general 
agreement, correct terms shall be substituted, 

"The perfection of a science depends, in no inconsiderable degree, upon the per- 
fection of its language ; and the perfection of every language upon its simplicity and 
precision,”* 

‘The language of medicine should be euphonions, simple, expressive and accurate, 
for Sts object is not only to describe and define diseases with precision, bat to mirror 
the medical experience, wisdom and genius of the past ax well as of the present. 
Nosogmphical nomenclature is the mest important part of medi¢al language, and con- 
‘sists of the technical terms therein used. This nomenclature should be based upon the 
structaral chameters of the affections of the haman body ; therefore, the names gives 
to diseases should convey to the mind an exact idea of the morbid conditions which 
these names are designed to expresy—at least a strong endeavor should be made towant 
the attainment of that end. As a general rule these names should be Latin or Latin- 
ized Greek, or of Greek or Latin derivation, but should not be compounded of Latin aad 
Greek. To avoid confusion, it is desirable that one name only be adopted for each 





* Jobo Mason Good, 
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Sir W. Aitken, in his warm advocacy of methodical arrangement, predicts « glorious 
fature for nosography, 

‘He says, under the head of “principles of classifieation :”— 

“A perfectly philosophical or natural system of classification, aims at having the 
details of its plan to agree in every respect with the facts a8 they exist in nature, and to 
be, as it were, a ‘translation of the thoughts of the Creator into the language of man.” 
‘To eflect this end, arrangements, as they naturally exist, require to be traced out, not 
devised. The tracts in which our knowledge ix as yet deficient, may be shortly indi- 
ated under the following heads: (1) The affinitics or alliances of diseases with each 
other; (2) the morbid anatomy of diseased parts; (3) the communication, propaga- 
tion, inoculation, generation, development, course and spontaneous natural termina- 
tion of diseases ; (4) the connection of the phenomena recognized during life with the 
facta of morbid anatomy; (5) the geographical distribution of diseases ; (6) the 
succesion of diseases, so far as they can be traced through past uges; the peculiarities 
they have exhibited at different periods in the world’s history, or within comparatively 
recent cycles of years.” ‘' But,” he further says, “the time has not yet come fora 
classification on a basis so comprehensive—simply because the material does not yet 
exist; and attempts to make so-called natural systems of arrangement, must end in 

‘on account of the uncertain and fluctuating data on whieh they mmst 
be based"? 

It is true that the whole of the material does not yet, and may never exist for “a 
perfectly philosophical or natural system of classification," but there is enongh good 
material at hand, which, if wisely used, will greatly fmprove the present systems of 
classification. It surely is not the part of wisdom to wait an indefinite time to begin 
this work, Had the early nosographers waited for the ‘‘ proper time to come,” this 
science would, to-day, scarcely be in existence, But they quickly made use of such 
material as was then at hand, and their labora have led largely to the advances whieh 
are at present enjoyed. The succeeding génenitions of nosogmphers will doubtless 
profit by the good work—and by the errors, too—of the preceding, and it may possibly 
‘be many centuries before the fond hope of Sir W. Aitken can be realized, but the 
beginning should be made now. 

‘The task of improving the classification of diseases may be begun by individuals ; 
‘but individual labor should, with good grace, be submitted to the criticiam and correo 
tion of other individuals and of organized nssociations of the medical profession, first 
of the country of these individuals, then of all countries of the world, 

‘The study of the nosography of the past, showing, as it does, such great diversity 
in the many systems, such lack of agreement among the nosographers, such confusion 
in classifidation, and such eccentricity in nomenclature, must needs lead to the cavela- 
sion that it is not posible, in the existing state of medical science, for any ope person, 
or for a single association, or even for the medical profession of one, or of several 
nations, to produce a complete general nosography. The unsuccessful efforts already 
made in this direction, for the past century and a half, are good evidences of the eor- 
reetness of this proposition. Many individuals may cach prepare the nosography of 
one apparatus of the haman body, and thus, doubtless, give substantial aid in the 
cause of nesography, and contribute thereto much valuable material ; but, in view 
of the progressive character of medical science, the details of all such work must, 
necessarily, be provisional, and coustantly subjected to alterations and revisions, The 
final decision of questions relating to the general principles of nosography, and tending 
to make the nomenclature of medicine uniform in all countries, should be made by an 
assembly of representative physicians of all nations, through international conferences, 
so that every individaal member of the medical profession may know that his voice 
has been heart for or against the adoption of any proposed method of nomenclatare 
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6, Shall these terms be defined ? 

‘Tn case the first question—Shall there be instituted an international system of 
‘nomenclatum and classification of the diseases of man ?—be decided in the affirmative, 
itis further suggested :— 

1. That the International Medical Congress establish a permanent Section on the 
nomenclature and classification of the diseases of man, to be compxsed of phystelans and 

be ectenslaty animes aot 
associations likewise establish (each) a Section on the 


in onder that their knowledge of the 
‘presented by disease in different climates may ‘be nuade available in the work to ‘be 
‘ecomplished. 

& That State, city, and special medical associations, through thelr presiding o@fi- 
com, each appoint a committee on the nomenclature and clusification of diseases. This 
can be effected without, in any way, deranging the machinery of these associations. 

4. That the city and special associations, report to the State associations, such action 
ms they may take upon the proceedings of their committees. 

5, That the reports of the city and special ssociations be embodied in the report of 
the State committee, and the consolidated reports be presented to hee chcnr 
for action and transtilssion to the national association. 

6. That the national awociation refer the State report to the national Section on 
nomenclature, ete, for a report, after carefol examination and free diseussion; the 
report to be acted upon by the national association and forwarded, or presented by a 
delegate,|to the Section on nomenclature and classification of the International Medical: 
‘Congress. 


7. That the Section on nomenclature and classification, of the International Medical 
Congress, then revise the several national reports, consolidate them, and present their 
conclusions to the Congress, whose decision thereon should be final. 

‘These suggestions are made in the belief that they point to « fiir method of ohtain~ 
ing the views and the vote of the whole medical profesion on a eabject of the vastest 
importance to mankind, and also to the most expeditions way to attain the desired end 
‘of compiling a uniform nomenclature und classification of diseases that may be of 
practical utility to all nations, 


DEFINITIONS OF THE TERMS OF CLASSIFICATION. 

‘The following definitions of the terms of classification are modelod upon botanient 
nomenclature, except those of family, class and order, which do not here eccapy the 
samo Telative sxeitions as in works on Botany and Zotlogy :— 

1. Fomitice of Diseases*—A family is n group of diseases dwelling fn an appanstas 
of the human body and affecting, in a greater or less degree, the organs of this appa- 
ratus and, consequently, its function. ‘Therefore, affections of the ongana of an appae 
ratus, and also general diseases affecting several ae at ones, should be grouped 
into families, 

2. Branches of Famitica—A ranch of 9 family of diseases, is a division of the family 
predicated upon affections to the sex ; as in the ease of the fimily of affections 

Ht should bo divided into two branches : (1) andrology, 


* Family, from familia, n family, and famulun, » servsnt, od Sudve, om sesvenbly, andl) the 
Hobrew word which moans to labor, is the most genoral tarm, being those who are bout together 
upon the principle of dependence. 

Family includes in it every clreamatance of connexion aud relationship. (Orabb,) 
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fore, relate partly to the special character, and partly to the etiology of the affections 
‘of the organs of an apparatus. 

10. Symptoms.*—A symptom is a manifestation of disease, It is perceptible to the 
senses, even of the patient. 

H. Signs.—The sign of a disease is the indication of its presence. It may be 


serve to detect individual diseases and establish species, and from the species the class~ 
fication is constructed, for out of them spring the genera and the orders, the varieties 
and the sub-varicties, Therefore, the position of symptoms and signs is next in order 
‘to the foundation stone of nosography. 

Symptoms of diseases, being their manifestations, or those phenomena which are * 
apparent to the senses of the observer or even of the patient, differ very materially 
from the signs, these being deduced from the analysis of the symptoms ‘Therefore, the 
symptoms are noticeable by anybody, but unless rightly interpreted are generally of 
little value. It is only the wise and experienced physician, after analyzing a group of 
symptoms and properly interpreting them, who can perceive what is correctly termed 
‘the sign of a discase, 


‘CONCLUSIONS. 

Among the conclusions drawn from the preceding considerations are -— 

1. That the systematic arrangement of diseases has given medicine an assured posi- 
tion among the sciences, and has contributed marvelously to the advancement 
of medical art during this century, 

‘2. That the only stable basis for nosography is Anatomy. 

3 


‘That an accurate description and an exact definition of diseases are exsential to a 
precise and pmetical nosogmphy. 

‘That * nomenclatare, to be satisfactory, must not admit the application of the 
names of men to diseases, or any name which does not convey an intelligible 
idea of a morbid condition, 

‘That the nomenclature of diseases can be much improved only, after a very great 
change for the better shall be made in the nomenclature of the fundamental 
science and associated arts of medicine, 

. That the most useful and Practical classification of diseases is that in which these 
are grouped, in accordance with the apparatuses of the body, into families, 
branches of families, clases, orders, genera, species, sub-spocies, varieties amd 
sub-varieties. 

a ‘That the parpose the nosographer should be to guide the practicing physician 


in the human bay. 
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times put aside by State and Provincial Boards of Health, which think themselves 


discard—atterly discard—the 
‘viduals to any medical or surgical ailment. ‘Nomenclature of that kind is unscientifio, 
misleading and fatiguing to the memory. 


THE ETIOLOGY AND TREATMENT OF TETANUS. 
DE VETIOLOGIZ ET DU TRAITEMENT DU TETANOS. 


eER ATIOLOGIE UND BEHANDLUNG DES STARRKRAMPFES 
BY CHARLES W, BROWN, M.D., 
Of Elmira, N. ¥.; Surgeon to Delaware, Lackawanna and Western Railroad, ete, 


‘Traumatic tetanus must depend upon other conditions than the injury itself, asa 
large number of cases may occur where the injury is identical, as regards location, 
severity, and manner of production, with the surroundings nearly the same, and but one 
of this number suffer from tetanus, while all the rest show no bign of the disease. 

If the irritation set up in the peripheral distribution of a nerve and conveyed along 
that nerve to the spinal cord, excites, by reflex action, the muscles near the injured 
nerve to a state of spasm, why is it that the disease does not make its appearance sooner 
after the receipt of an injury? The symptoms which characterize this affection are 
undoubtedly referable to an abnormal influence of the nervous centres which control 
the action of the voluntary muscles. 

If Rosenbach’s theory is correct, that tranmatic tetanus is cansed by a charcteristic 
bacillus, which, when transferred to animals, produces the same symptoms as in man, 
why is the discaw: more frequently met with after the receipt of punctared wounds, 
where there would be less Hability to the danger of the admission of septic germs, than in 
Se esecahn ave pect "Ths wiltne roads tation w Yes baal AY A EE 
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poison spread through the blood vessels to all parts of the body, each bacillus producing 
44 poison similar to strychnine, which caused the tetanns. Rosenbach did not consider 
the investigations on the subject by any means concluded, and believed that many 
objections would be raised against his views, 

Inthe month of July last, 1 took some blood from the neck of a young borse (five 
days after he showed symptoms of tetanus following castration, and dead eleven days 
from the commencement of the disease), and injected a few drops of it into the thigh of 
akitten, after which it refused to eat, and was restless for two hours, and then appeared 
to be sleeping, but when aroused would cry out, and was unsteady on its fect; twelve 
hours after it still kept very quiet, but when it was disturbed had convulsions, 
und would lie on its «ide, with the jaws firmly closed, though afer the convulsion 
ceased it opened its mouth slightly; it rapidly grew weaker, and the convulsions 
‘were more frequent, and it died twenty-five hours from the time the blood was 
injected. 


No pus formed at the point of inoculation, but a slight congestion marked the spot; 
other experiments with the same virus gave the same results. 

It is quite generally admitted that tetanus is contagious, and, in support of this 
theory, the writer noted the similarity between the symptoms of tetanus, and a lange 
number of cases of cerebro-spinal meningitis, during un epidemic in Tiogn county, 
Pennsylvania, in the winter of 1872-3; nearly all these cases had convulsions, One case, 
» bey four years of age, was unable to open his jaws, or to swallow any fluid for seven 
days, and his food and modicine were given by the rectum. For three days and twa 
nights, opisthotonas was constant, so that his head and heels touched, and the muscles 
did not relax sufficiently to allow him to lie straight in bed for ton days After 
@ long, tedious convalescence, he recovered, but is a deaf mute, though he seems intelli- 
gent, and is well advanced in his studies at school. In five fatal eases, daring this 
epidemic, four dicd within four days from the attack, and the other at the end of the 
second week; in all cases there was a stiffness of the jaws, opisthotonos being a 
marked symptom, which continued until death. None of them could swallow food or 
modicine, neither could they open the jaws, for more than twenty-four hours preceding 
death, In three, the mind scemed undisturbed, except occasionally they were seized 
with a terrible fear that some one was going to harm them, or that they were trying to 
‘escape from some terrible danger. This delirium did not last more than half an hour 
at a time ; then, after it, they would drop into a sort of stupor lasting fur an-hour or 
more, and then seem rational for a few hours. In the other fatal eases, delirium was 
constantly present, and was one of the first aymptoms of the disease, ‘The post-mortem 
‘appearances in two of these cases were similar, and as follows: rigor mortis continaed 
for a long time, skin showed ra een ns the inner surface of the 


It is 9 dificult 
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pulse a little stronger, 98; said be felt better and seemed hopeful, 28th, 8 a.m. He 
slopt some through the night; pulse 99, temperature 101; he passed urine twice during 
the night, but with some difficulty. 

‘The bandages were somewhat soaked through, and were all removed; the crushed 
muscular tissues were durk colored, and were somewhat offensive. The arm was 
thoroughly cleansed with a solution of carbolic acid, and dressed with lint loosely 
‘applied, and kept constantly wet with carbolized water. At evening his pulse went op 
‘to 105, and temperature 102. 

29th, 6 A.at, He was more restless during the night, complained of pain in the pit 
of his stomach, which at times was very severe; no stiffness in his jaws, pulse 110, 
temperature 102}. On dressing the urm found it enormously swollen, the hand and wrist 
«edematous, but warm; portionsof the crushed muscle beginning to slough; dressed with 
@ warm flaxseed poultice, containing powdered charcoal, and changed every six hours 
AtS p,m, pulse 109, temperature 102}, 30th, 8 A. mt, Slept a little daring the night, 
‘after taking fall doses of morpbia ;. pulse 118, temperuture.103} ; rm still greatly 
‘swollen, He says the poultices make it fecl more comfortable ; has not passed nrine 
since yesterday afternoon ; « pint and a half of high-colored urine was drawn off with 
the catheter. 9 P.M. Pulse 120, tempernture 104 ; swelling and redness extending up 
‘on the body. On removing the poultice there is a slight discharge of watery pax 3lst. 
Pain in pit of stomach increased; pulse 118, temperature 1039, nervous and restless ; 
discharge from the wound more free, and the sloughs begin to loosen. Give 20 gr. potas. 
bromide every four hours, also 15 drops tr, ferri. chi. and quinia sul. every six hours. 
830 P.M. Pulse 128 temperature 1044, discharge profuse, large sloughs came off with 
the poultice, considerable hemorrhage when the arm was mised ap to dress it, which 
was controlled by hot water ; bas less pain in his abdomen, and is less nervous, Now, 
Ist, 8a.a. Pulse very weak, 120, temperature 104; very large quantities of offensive 
smellimg pus, nnd numerous large sloughs, come off with the poultices ; some of then 
were held fast by tendons, or vessels, and were cut loose with the scissor. 7.30 1 a. 
He complains of feeling very weak, and cannot swallow without a sensation of eomstric- 
tion, and has stiffness in his jaws, and opens his mouth with difficulty. 

2d, 9 A.M. Pulse 115, temperature 109; the hand is but slightly swollen, the 
sloughs have all come off, healthy granulations are springing up all over the surfuee of 
‘the wound, and the poultices are discontinued and carbolized Mnseed ofl used instead. 
8.30 P.a6. Has been very comfortable through the day, though the pulse is 130, tempera 
tare 103}; increased stiffness in jaws. 3d. Pulse 122, temperature 102}; catching 
respiration, very painful on full inspiration ; urine was drawn with eatheter. 

4th. Has darting pains all over him, #0 that he is unable to aleep, Sth. When he 
attempted to take a drink of water, he was seized with a spasm of the musdles of his 
back, neck and jaws, Chloroform was administered, which relieved the convulsion; 
the bromide was increased to 30 grains every hour, but, as soon as the effeots of the 
chloroform had passed off, the convulsions returned, so chloroform was used frequently, 
Nourishment and stimulants were given freely, by the mouth, and enemeta, bub be 
rapidly grew weaker, and died on the evening of the 6th. His mind remained clear 
‘until the last, 

Dr, George W. Avery, of Norwich, N. ¥., reports a case as follows: ML. G., laborer, 
Irish, aged 34, strong healthy man. July 7th, 1869, while returning from work, 
Jumped from a flat car, and lan: he bottom of a cattle guant, prodticizg compound 
‘comiminuted fracture of the right leg (Pott’s fetare), the lower end of the tibia being: 
badly comminuted. Saw the patient within one hour after injury. Sheek very severe. 
Dressed leg on pillow, with lateral and posterior splints. July 8th, patient very com- 
fortable, having rested quietly all night, No antoward symptoms on the 9th, 10th or 
Jith, On the morning of the 12th find alight fever, pulse 92, but experienced great 
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before death, which occurred at 6.20 o'clock on the morning of the 24th, Opistbotonos 
remained to the last. 
TREATMENT, 


‘Tetanus happily occurs infrequently in civil practice, so that the experience of any 
individual surgeon is necessarily limited. The literature of the subject is abundant, 
but as it certainly includes many cases that were not tetanus, and a8 so many cases 
have symptoms in common with tetanus, it is impossible, without the presence or 
history of a wound, to determine, with any degree of certainty, whether the case is one 
of so-called idiopathic tetanus or some other disease; therefore the statistics, as regards 
the results of treatment, are not of much value. 

‘The treatment of tetanus, a8 a rule, has been very unsatiafactory, and, as in all 
diseases where remedial measures have seemed to have but little effect toward arresting 
the progress of the disease, the number of remedies which have been used for its relief 
is necessarily very lange. 

‘The patient should be isolated, and perfect quiet maintained. In traumatic cases 
the wound or injury should be thoroughly explored and cleansed, to remove, ax far as 
possible, all soures of peripheral irritation, and protected by antiseptic dressings, thus 
diminishing the inflammation and decomposition, which will do much toward pre 
‘venting the occurrence of this much-dreaded and fatal disease, if it does not in many 
cases greatly assist in relieving the pationt, after tho spasms have already made their 


appearance, 

As subjects of tetanus die not of the disease, but of the convulsions which it deter- 
mines, it is important to watch the patient carefully, and to intervene with appropriate 
‘treatment in time to prevent the paroxysms 

In traumatic cases, the removal of the wounded part has seldom been followed by 
satisfactory results, as the disease was fully established before the operation was resorted 
to, and depended upon more than the irritation of the peripheral nerves, and thus 
the failure to relieve ; though, if the disease could have been anticipated—before the 
morbid influence, whatever it may be, had manifested itself—the disease would probably 
be prevented by the removal of the wounded part. Bub, as the disease is apparently 
infections, we should be more liable to get relief from using remedies that act through 
the medium of the circulation. 

Supporting measures, such as concentrated nourishment, alcoholic stimulants, and 
quinine, have been found useful, ‘ 

Dr. Regan, in the Medical Summary, relates » case of traumatic tetanus in which, 
by mistake, 260 grains of quinine were administered at n single dose. ‘The next 
morning the patient was fi nd d reating well, sweating profusely, and with no symptoms 


ate. © hours be could move his 
n the next day he was going on well, and 
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chronously or subsequently in man, it should be considered that there are predis- 
posing conditions in some Jocalities, and under modifications of humidity 
and cold, which explain the occurrence of the disease without implying its infectious- 


disease is required to secure conviction on the part of those who require fiets upon 
which to come to a correct conclusion, and the speaker held that he could not accept 
such data as final. 

For the proper understanding of the etiology of tetanus, it is requisite to define 
the nature of this affection, and, the pathology of the disease being involved in much 
doubt, the data for ascertaining the true character of tetanus are not, by any means, 


All concur in pronouncing it a spasmodic disorder of the nervous system, with 
tonic contractions of various muscles. In most cases there is not, at the outset, any 
indications of a febrile development, yet, in its progress, the temperature frequently 

‘The origin of the disorder is, for the most part, in a lesion of the remote branches: 
of the nerves of the extremities, the hands and feet being often the seat of slight 
injuries, which fester without forming pus, and lead to this disturbance. It is a 
matter of moment to determine the exact nature of the change which takes place in 
the injured part, but there is, thus fur, no definite criterion for deciding the patho- 
Togical status of the local trouble, and the recent researches as to ptomaines, induce 
me to yenture a solution of the difficulty upon the hypothesis of septic infection, 
from a degeneration of the cellular elements, by absorption of the decomposed and 
disintegrated structure of a circumscribed area, which has been injured. 

Tocised wounds, with clean-cut edges, are not found to produce tetanus, but pupe- 
tured or lacerated wounds are frequently the cause of it, and comparatively slight 
abrasions of the superficial tissues may cause it, A local neurosis of the constituents 
of the organization most likely results from the peculiar lesion, and there are none 
of the ordinary phenomena of inflammation, such as heat, redness or swelling in the 
immediate locality, nor is the irritation of the tissues accompanied with suppuration. 
The local injury may or may not cause pain in the part, and, indeed, instances have 
occurred in which the individual is not conscious of having received a wound, so that 
it becomes necessary to search for the peripheral lesion, after the spasm of the 
muscles is developed. 

Tt is a mooted point, whether tetanus ever occurs independently of a local lesion 
‘of the peripheral fibrillm of the nerve in some portion of the body. Most of the 
so-called idiopathic cased are referable, upon close investigation, to a wound not 
previously recognized by the patient, and doubtless there may, in some instances, exist 
internal lesions, which are not capable of being discerned by any mode of examina- 
tion, externally. 

What is known of the etiology of tetanus? Will any one claim that the proxi- 
mate cause of the disease is understood, or that its pathology has been accurately 
defined? Certainly no one w! 
competent to interpret what i 
run their course to fatal result in a few hours, or those which have terminated in 
death after days and weeks of sui feel assured of the exact process which 
has brought about the result, instances recorded in which death has 
ensued from tetanus in a very bn i 
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GUNSHOT FRACTURES OF THE FEMUR. 
‘LES FRACTURES DU FEMUR PAR LES ARMES A PEU, 


SCHUSSFRAKTUREN DES FEMUR, 


BY HENRY JANES, M.D., 
Formerly Surgeon U. 8, Volunteors, Waterbury, Vermont. 


After two battles in our late war, I was able to keep hospitals established on the 
field open for several months, and so could observe results in the various kinds of 
wounds, treated under aimilar circumstances, and in considerable numbers, 

In the following paper on gunshot fractures of the shaft of the femur, I shall only 
use the reconda of these hospitals, excluding thos of field hospitals under my change 
Jess than two months, and of general hospitals at a distance from the seat of war. The 
first hospital was established in a church, with about 176 Union and Confederate wounded 
from the battle of Crampton's Pass, Md., Sept. 14th, 1862, It was kept open until the 
latter part of the following November. The second was the Letterman General Hospl- 
tal, in which I had placed nearly 2000 of the most severely wounded, particularly those 
with penetrating wounds of the head and trunk, and fractures of the lower extremity, 
enllected from about 20,000 Union men and Confederates left under my charge after 
Soph call to natty y Ist, 2d and 3d, 1963. This was a tent hospital, and was 
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sion was made. In four weeks a starch-bandage was applied, and as soon as it was 
dry, the patient was given a pair of crutches ; at that time, union was considerably firm, 
and suppuration had nearly ceased. In six weeks from the time of injury the wounds 
had healed, and, the limb being strong enough to bear about one-half the patient's 
weight, he got his starch-bandage off, and, thereafter, no retentive apparatus was used. 
‘Twelve weeks from the time of injury he was sent back to his own regiment, at hisown 
request, able to walk without cratch or canc. The limb was in good position, but 
shortened one inch. After the fourth week, Starkey was out on crutches every day, 
and the day after the stareli-bandage had become firm and dry, Isaw him running 
races on the sidewalk with a man whose leg had becn amputated four weeks before. 

‘He was discharged from the service at the convalescent camp, before gutting back to” 
his 


regiment. 

Partial fractures or contusions of bones are often followed by inflammations, as soon 
a4 after complete fractures. In these cases, the vitality of the bone is destroyed, for a 
considerable distance, by the shock of the blow, or by the subsequent inflammation, 
and more or less necrosis follows, or, perhaps, acute or chronic osteo-myelitia. 

False joint occurred but once in these hospitals, among the terminated cases of frac~ 
tures of the femur, The following is # brief history of this case; S. M., at, 26, had a 
nearly transverse gunshot fracture of the upper third of the left femar. The limb was 
placed on a double inclined plane, and by the fifth week partial union had taken place. In 
the course of the next month the wound began todo badly, The suppuration was 
profuse, there were night eweata and hectic fever. The patient died, premic, in the 
ninth week. At the post-mortem examination it was found that a complete false-joint 
had formed, the wounded ends of the bone being covered with a smooth fibrous 
membrane. 

Tn my experience, false-jointa have occurred oftener after fractures of one of the leg- 
bones, than after fractures of the femur, the sound bone keeping the fractured. ends 
apart, after the fragments had necrosed and come away. 

High velocity of the missile seems to increase the mortality rate, probably on account 
of the more severe and extensive bone inflammation following the more violent blow, 
In the upper third, the mortality from fructures cansed by halls recorded as lodging, 
was the same as from balls recorded as emerging ; but in the middle third it was as 
fourteen to twenty-three, In the lower third, but one ballet causing fmeture is 
recorded as lodging—the paticnt recovered ; sixteen per cent. of the fractares caused 
hy balls recorded as emerging, were fatal. 

Secondary hemorrhage occurred in nine of the cases of fracture of the shaft treated 
conservatively. In three of the fatal cases the particalars are not fully recanted, and 
haye now exaped my memory. In the other six, the hemorrhage was 
stopped, by ligation or otherwise, Two paticuts werealive ten months after the ligation 
of the femoral in Scarpa’s space ; one, with fracture of the neck of the femurand pubic 
one, died comatose, five hours after ligation of the external iliac, only abouteight ounces 
of blood having becn lost. In twoof tho remaining cases, death occurred within twenty- 
four hours. The other case lived for seven weeks, dying at last from excessive sappum- 
tion, rather than from the bleeding. 
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‘Occasionally, after union has become quite firm, the callus ts resorbed again, gener- 
ally in the course of some septic inflammation. 

Inanumber of instances, after union, refrictures were cansed by sudden slips or 
falls, If there were no open wounds, or necrosis, thess refractured bones reunited as 
readily as after simple fractures, 

‘It very rarely happens that patient, with a gunshot fracture of the femur, recovers 
perfectly enough to again do duty im the field ax an infantry soldier, but a large propor 
tion preserve limbs much more useful than any artificial substitutes I have no mesies, 
however, of calculating the percentage of these cases. It is evident that this important 
subject can never be properly treated by one who has not free access to the army bospl— 
tals and pension records for many years after the war. 

Tn the summer and fall of 1864, I was frequently in Washington on duty, and was 
able, by working at nights, to bring up my own records as far as possible from the data 
then in the Surgeon-General’s Office, owing to the courtesy of Asst Surg. Gen. Crane. 
Subsequent additions have been made from published articles, in which, I am sorry to 
say, the results of conservatism are much les fully treated than those of operation. T 
show a few photographs of patients from one of my hospitals, ata distance from the seatof 
war, They show, better than can be done by words, the condition of the limbs several 
‘months after ganshot fracture of the femur. 

Before such an audience as this, it seems hardly proper to say much as to the 
treatment of gunshot fractures, but, perhaps, I may be pardoned for making a few 
suggestions. 


First, as to sawing off the fractured ends of the bones, or the thorough removal of 
fragments still attached to the periosteum. I believeit unnecessary, and, in general, 
‘bad practice, Ifa formal primary resection is made, it is very difficult to avoid injur- 
ing the periosteum, and #o interfering with the formation of theeallus. ‘The same may 
be said as to the forcible tearing away of fragments still firmly attached to the perios- 
teum. More or less of them will become loosened after inflammation sets in, and the 
periosteum swells and becomes more succulent; they may then be removed without 
injury to the membrane, ‘The fragments, retaining their vitality, act as centres of ossifi- 
cation, and hasten the formation of the new bone, At the first dressing, it is best to 
remove from the wound all foreign bodies carried in by the missile, bat only the frag- 
ments of bone that are entirely detached from, or but slightly adherent to, the pertos- 
toum, leaving the rest to become loosened, from time to time, by the supparative 


Sccond, as to extension. I believe that attempts to entirely prevent shortening, 
increases the mortality rates, and I am confident that the best resdilts, both to Life and 
limb, are attained by using only enough extension to prevent overlapping of the bones. 
Tn some of the cases which did the best, no extension was used, Very few cases conld 
be treated to advantage with the same apparatus from beginning to end. In the 
majority of cases the most satisfactory appliances were bags of sand at the sides of the 
limbs, to prevent rotation, with moderate extension by a weight and pulley. 

Smith's anterior and Hodgin's splints often did good service, especially when there 
‘were wounds behind ; but in fractures of the upper third it was difflenlt, somotines, 
with them, to prevent 1 tiltin orwand f the upper fragment. 

i © was used to good advantage, and sometimes 
extending up to the axilla, served better pur- 


‘ first, but, after the wounds wore bealed, and 
‘the patients Degan to go a om the latter were often useful. 
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Rigid antisepeis, according to the modern ideas, is impossible in large military hos- 
pitals on the battle fielda, but I believe that the liberal application to gunshot wounds 
of dry abeorbents, such as kaolin, dry earth, wood pulp, oakum, antiseptic wool or 
cotton, etc., if obtainable in sufficient quantity, is of great service. 

In theee hospitals the patients were fed very liberally, and, at Gettysburg, malt 
liquor was used quite freely ; twelve barrels of ale, besides other stimulants, being 
dispensed daily, at first. Red tape was cut frequently, and the hospital fund ran 
behind some $17,000, if I recollect rightly. 


DEBATE. 


Dr. Reysuen, of Washington, D. C., expressed his gratification at the admirable 
results of the cases of gunshot fractures reported in the paper and treated by Dr. 
Janes, and believed the good result largely owing to the fact that these patients were 
tested in tents. Tents make by far the best hogpitala. His own personal experience 
vas that nearly seventy-five per cent. of cases of gunshot fractures of femur died 
when treated in hospital buildings made of wood or brick. 
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6, Three yards of muslin or calico, torn into three many-tailed bandages. 

7. A roll of cotton wadding. 

‘The plaster is mixed with about an equal quantity, by measure, of water, and into 
the creamy fitid so formed, the two pairs of trouyers, and the material that is to go 
around the waist and hips, as a binder, are immersed. When these have been thor 
oughly imbued with the fluid, the trousers are spread out, one over the other, on the 
canvas of the stretcher, the forks of the combined trousers being made to lie a few 
tuches away from and above the division in the canvas, and a many-tailed bandage 
placed, ready to be tied, under each leg. ‘The material which is to form the abdominal 
binder is spread, with @ many-tailed bandage (Fig. 3) anderlying it, transversely 
under the waist of the trousers ; and over all « thick layer of wadding is laid. On the 
splint thus formed the patient is Jowered in such a position that the mangin of the fork 
of the trouser corresponds to a point two and a half inches above the anus, and that 
his legs, lying immediately over each leg of the trousers, are about six inches apart at 
the Knees. The fractured limb is held in a good position by the surgeon, while two 


Fro. 8. 


‘TOREN'S SPLINT Laid O% STRETCHER. 


‘tying together the tails of the bandage, bring the splint into close appo- 

@ posterior aurtace of the patient's legs, buttocks and loins, and make the 

tke hips and abdomen. As soon as the plaster has set, the poles are 

‘the folds of the canvas and the patient is removed. ‘The whole dress- 

the treatment of the wound and the setting of the plaster, can be 

i quarter of an hour by a sungeon and two skilled orderlies. During 

it treatment of the case the canvas of the stretcher is never removed from 

‘When an action of his bowels is about to occur, the poles are 

the halves of the canvas are separated, the patient is raised, and a bed- 

[ee pamed underorath bim. Ho is lifted in o similar way when his wound requires 

ttedresed. ‘The sitaation of this, may require that windows be made in the splint 

sed canvas ; and, in cases where it is apparent that this will have to be di oop 

tis, Woltainnble, should be placed between the trousers when first put in position, 80 
0 strengtben the splint under the injured limb, 




















than which no others baflle more the skill of military surgeons. Of course, the liability: 

of plaster-of-Paris to detcriomte, is a great drawback to its use on active service, and it 

should, therefore, be tested immediately before being employed. There are also, I 
know, other objections to its use as a material for splints, but these have foree chiefly 

when it is used so as to surround a limb, and not when it is made to lie against ome 
and take ita shape, So employed, it is, in my opinion, the dreasing most available for 
gunshot fracture of the lower limbs in connection with transportation. 


THE SUPERIORITY OF BAVARIAN PLASTER-OF-PARIS DRESSING 
IN GUNSHOT AND OTHER FRACTURES OF THE LIMBS. 


LA SUPRERORITE DU PANSEMENT A PLATRE BAVAROIS POUR TOUTES LES 
FRACTURES DES MBMBRES, SPEHOLALEMENT POUR CELLES 
CAUSEES PAR LES ARMES A FEU. 


‘USER DEN VORZUG DES BAYERISCHEN O1PS-VERBANDES FUR SCHUSS UND SONSTIGE | 
PRACTU! 


REN DER EXTREMITATEN. 


BY JAMES H. PEABODY, .D., 
Late Surgeon Ul. Volumtesrs, Omaha, Nebraska. 


During the four years of our late civil war, much of my time was oceupled in hospl~ 
tals, in and around Washington, D.C., and St. Louis, Misouri. Ampleopportanity was 
thus given to observe the resulta of the various appliances used on the field, and to 
decide aa to their merit, the wounded generally coming under my care several days 
after having their wounds dressed. In the battles before Richmond and theSecond Bull 
Run many of our wounded, a well as those of the Southern Army, were handled and 
drewed in a very burried manner, then taken to transport boats or ambulances, and 
sent on to Washington with all expedition. It was my fortune, or misfortune, to 
re-adjust and re-dress many a bullet-shattered limb and examine the result of a grest 
variety of splints and surgical appliances, from those crudely made of thatched straw, 
fence-paling, or shingle, to the more elaborate double-inclined plane, or Smith's ante 
rior splint. 

‘Many had been applied in great haste, perhaps, amidst the storm of battle, and the 
poor victim of horrid warsent quickly to the rear to receive more carefal attention. Ina 
majority of the fractures, the spiral reversed bandage was used ; and my observation and 
experience convince me that it should never be used in severe gunshot wounds where 
much swellingis expected; this bandage being Hable tocause strangulation; in fhet, many 

cause after the above-mentioned engagements — 
to St. Louis, and had the honor of becoming | 
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the line yon have just stitehed ; trim off the blanket within an inch of the seam, take 
out the pins and spread out the ander layer of blanket, leaving the limb snugly encased 
with the upper layer, Being now ready for the plaster, place two or three pints of 
soft water in » pan, add the plaster gradually and mix it thoroughly to the consist 
‘ence of thin cream ; pour this mixture over the blankets, and rub it thoroughly into 
‘tho meshes of the inner or incasing layer and also on the outer layer ; when this is done 
bring forwurd the outer layer and pinch it toguther at the base of the erest, thus form- 
‘ing » second thickness of smooth stocking encasing and giving strength to the inner one. 
Extension and counter-extension must be kept up until the plaster seta In a few 
‘minutes this will harden sufficiently to retain the limb. You can now lay it upon a 
pillow, where it can be left for a day or two. I frequently leave them for weeks when 
the bones remain in proper position and the limb is comfortable. 

If the patient complains of itching or any other discomfort, or should you wish to 
examine the point of fracture, you can easily cut the stitches along the front of the leg 
and the sole of the foot, and the easing will come open by reason of the hinge at the 
bottom. Now lay the limb on its side, and the under half of the splint will hold it in 
position while you proceed to examine, sponge and disinfect, if necesary. After 
examination, bring the case together and fiuten it with strips of bandage, or if afraid of 
much swelling, slips of rubber may be used. Now, if you find it necesary, you ean 
apply a weight to the adhesive straps at the foot, if in a hospital. 

Annexod is a drawing of the splints -— 
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WHAT CLASS OF GUNSHOT WOUNDS AND INJURIES 
RESECTION OR EXCISION IN MODERN WARFARE? 


SUR QUELLE CLASSE DE BLESSURRS DOIT-ON PRATIQUER LA RESECTION ET 
VEXCISION DANS LA GUERRE MODERNE? 
WELCHE KLASSE YON SCHUSSWUNDEN UND VERLETZUNGEN RECHTFERTIGT DIE RE 
SECTION ODER EXCISION IN DER MODERNEN KRIBGSFUHRUNG? 


BY REED BROCKWAY BONTEOOU, M. D., 
Formerly Brevet-Colonel and Surgeon U. & Volunteers, ete.,Surgeon to Marshall Infirmary, Troy, 5. Y- 


‘It is the intention of this paper to consider more especially wounds and injuries 
incident to modern warfare, and the term “‘ Resection’? will be applied to the cutting 
off the extremities of long bones, and ‘* Excision” to removal of portions of flat bones, 
and portions of the diaphyses of long bones. 

‘The late American war, and the la European wars, farnish abundant material from 
which to estimate the value of resection or excision, compared with the expectant plan 
of treatment, or amputation, for wounds and injuries, and reference will be made to the 
statistics furnished by these wars, and from other sources. 

‘The late American war furnished 13,000 gunshot injuries of the Head, 4,000 
of which were shot injuries of the cranium, 2011 were fractures of both tables 
without depression, 264 were depressed fractures of both tables, 486 were penetrating, 
73 were perforating, 328 were shot contusions, 138 were fractures of the outer table, 
only, 20 were of the inner table alone, 6 were panctured, and 49 were incised fractares. 
820 of these were subjected to excision, with a mortality of 56 per cent, ; in 464 cases 
bones were removed, and portions elevated, without excision, with a mortality of 42.3 
per cent, 

It is not my intention to advocate meddlesome surgery, , especially about the 
cranium ; but where harp Se a doycoennd act, oe» enctcsln’ Of tha toast aaia 
shot injury, followed by symptoms of compression, or mental distarbance of any kind, 
‘or persistent pain in the head, I think it justifiable and necessary to oxcise the skull, to 
give exit to any morbid products that may be within the diploé or within the cranium, 
and to relieve irritated meninges from possibly depresed inner table, or to remove a 
compressing clot ; me Tees ibscess of the brain is suspected, the membrane should 

brain explored with a large-size aspirating 


1 1 to hospital under my charge, Nover= 
headache ; his pulso was normal, his appetite 











274 NINTH INTERNATIONAL MEDICAL CONGRESS. 


‘of'a ganshot wound received seven months before. I dilated the fistula with aspenge tent, 
and discovered a lea! bullet, embedded one and # half aches in the left brain. It was 
necesary to enlarge the wound of entrance in the skull somewhat, to extract the ball, 
which was split, and hold in its cleft a fragment of the inner table, He recovered, and 
remained in the service, on modified duty. Many cased are reported where nalssiles 
were lodged in the brain, and carried, without serious disability, for yearn. 

Pauetured fractures of the cranium, if both tables are implicated, would be proper 
cases for excision, as the inner table is likely to be depressed. If the puncturing 
instrament has penetrated the brain to any considerable extent, the exelsion will ensure 
dminage, and allow of repositing the depresind inner table. The records of the late 
American war give six examples of this kind of fracture, with one recovery. 

‘Compound fractures of the skull, from other than gunshot wounds, are almost always 
indication for excision; one hundred and seven cases reported by Prof. Dennis, of 
Now York, treated by him antiseptically, give a mortality of 30 percent, Most of there 
wore cases of excision. Dr. Wiseman, of Zurich, reports ninety-five cases of com- 
pound fracture from injuries (other than gunshot) treated antiseptically, with the 
remarkubly low mortality of 1.23 per cent, which goes to show that excision of bones 
of the head may be practiced with comparative safety, under antiseptic precautions, 

Gunshot injuries of the shoulder-joint form a large percentage of the wounds 
received in war that are not mortal, and are of exceeding interest to the sargeon, from 
‘the fact that until comparatively recently, amputation was the only resource, where 
any operative interference was attempted. One thousand and eighty-six resections of 
that joint were performed in the late American war, with a mortality of 36.6 per 
cont, 1661 cases are reported by Prof, Gurit, in hia great work on resection, as occurring: 
im all countries between 1792 and 1878, with » mortality of 34.70 per cent. The 
American cases are included in this number, Amputation at the shoulder joint gives 
& mortality of 29 per cent. 

Primary resections give a mortality of 31.6 per cent. 

Intermediary resections give a mortality of 46.4 per cent. 

And secondaries a mortality of 29.3 per cent, 

Five hundred and seventeen resections of the head of the humerus, with » portion 
of the shaft, give a mortality of 30.56 per cent. 

Forty-three resections of the head of the humerus, with portions of the scapula and 
clavicle, give « mortality of 24.3 per cent, 

‘Two hundred and seventy-two resections of the head of the huméras alone, give a 
mortality of 39.33 per cent. 

Culberteon’s Prize Exmy tables, give, for resection of the shoulder for other injuries 
than gunshot, a mortality of 27,27, and for disease, 25 per cent. ‘These observations 
are of cases not treated antiseptically. 

Five primary resections of the shoulder joint for ganshot fracture are reported by 
Garlt, as occurring in the Turco-Rassian War; under antiseptic «treatment, all 
recovered; six secondary resections, after unsmccesful expectant and drainage treatment, 
gave a mortality of 50 percent, The recent results obtained by autiseptic treatment in 
gunshot fractures and resections have been exceedingly encoumging. 

Reyer reports forty-six cases of gunshot fmctures, involving the langer joints, 
treated conservatively hy primary antisepsis, with » mortality of 14.8 per cent —vize 
one shoulder, one hip, eighteen knee, and five of the foot, Also seventy-tight cases 
treated by secondary antisepsis, with a mortality of 61.5 per cent.—viz.: seven shoulders, 
eleven elbows, four of the hip, forty of knees, six of ankles, five of tarsus, and five of 
hand. Also, sixty-two cases, treated without antiseptic precautions, gave a mortality 
TTA per cont.—viz,; seven shoulders, eleven elbows, six wrists, Gur hips, twenty-three 
knees, and eleven ankles. 
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‘Nineteen resections of the shoulder joint, for shot fracture, operated on by myself in 
the American war, gave a mortality of 14.28 per cont, for the secondaries, and 70 por 
‘cent. for those operated on in the intermediary stage. Some of the latter claes were in 


resection of the shoulder, and we may reasonably hope for a still greater advance, in 
‘being able to avoid resection for many of the gunshot fractures of that joint, by striet 
antiseptic treatment from the commencement. Amputation need never be done for 
shot injury of the shoulder or upper arm, where there are soft parts and vessels enough 
remaining in good condition to keep the extremity alive, for, even with a flail-joint, the 
‘mb is useful in giving aymmetry to the body, and leaving a tactile extremity, rather 
than a stamp. 

Very extensive comminution of the head of the humerus, with great destruction of 
soft parts, would be s condition justifying resection, xs would also necrosis or caries 
ofthat bone. The great majority of gunshot fractares of the shoulder joint, which have 
heretofore been subjected to resection have, by Reyer, Bergmann, and others, been 
yeuved to show better results by the expectant plan of treatment, under strict antisepais, 

‘The usefalnew of the limb, after resection of the head of the humerns, depends 
largely on the fact of anchylosis, which gives # very satisfactory result, a8 the seapula 

although the upward morements of the arm 


primary the periosteum is generally sacrificed, especially if three or 
four inches of the shaft is removed, and there is generally failure to regenerate the 
bone, and the flail-joint, under these circumstances, is the rule, This might be pre- 
vented by wiring the shaft to the scapula, to favor anchylosis, and would be a certain 
method of securing apposition of the sarfices. 

In performing the operation of rescction of the shoulder, I have generally utilized 
the shot wounds, when favorably located, to make the incisions, and have not hesitated 
to divide the deltoid transversely through its attachment to the acromion, and never 
Lhiled to get proper and useful union of the soft parts. Where portions of the clavicle 
‘ scapula are to be resected with the humerus, this incision has its advantages. 
‘Ssire and bayonent wounds of the shoulder, complicated with fracture of the joint, are 
nit Mikely to require resection ; better results can be obtained by the expectant plans, 
under antiseptic 

Gunshot fractures of the humerus, not implicating the joint extremities, have, in 
‘Wmmerous cases, been subjected to excision, About 700 were thus treated in the late 
American war, with o mortality of 28.5 per cent, while 3000 treated on the expectant 
qin, gave a mortality of 15.2 per cent. only, and 2000 amputations gave 18.9 per cent. 


‘While I advocate, in certain cases, limited excision in the diaphysis of the femur, to 
temure the fractured ends, I full to sec any necessity for excision in the shaft of the 
Vamerms, where we ean command 60 much mare perfectly the fractured bone by exter- 
tab uppliances. Liberal incisions through the deep fascia, to relieve tension and facilitate 
iiieage, the removal of detached fragments and foreign bodies, is all the operative 
tolerference required. Where the vewels and soft parts do not demand amputation, 
‘wermds und disease of the bone justifies resection. 

‘The Elbow joint has been resected in 1438 instances for gunshot 
an up to 1878, according to the reports of Prof. Gurlt, 

Ree darian vies ct ce rescuing at 0.9 ye 
tates, treated on the expectant plan, gave a mortality of 10.3 per cen! 
the arm, for gunshot wound of elbow joint, gave a mortality of 
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‘according to the table of Culberteon, 477 resections of that joint for other than shot 
injuries gave = mortality of 10.69 per cent, ; 402 for disease, a mortality of 10.57 per 
cont, ; and for injuries of various kinds « mortality of 15.15 percent. Fourteen resee- 
tions of the elbow joint for shot fmctures, operated on by myself in the American war, 
gave for the secondaries no mortality, and for the intermediaries 60,8 per cent., without 


precautions, 

‘The expectant plan of treatment, in gunshot and other fractures of the elbow joint, 
ts the method promising better results, both as to mortality and usefulness ; but if the 
joint be extensively opened, and the lower end of the humerus is comminuted, with 
‘or without fracture of either the ulna or radius, resection would be justifiable, provid- 
ing the vessels and sufficient soft parts were in good condition. Extensive injary 
the upper extremity of the ulna would also justify partial resection. Unreduced dislo- 
cation with auchylosis in a bad position, or anchylosis in » bad position from any cause, 
‘or chronic arthritis, caries, or necrosis, would justify resection, partial or complete. 

Th gunshot fractures, resection, if indicated, should be done primarily ander anti- 
septic rules, und if not practicable, then it is better to defer it for a month, or until 
the inflammatory stage has passed, as more favorable resulta will be obtained in the 
secondary than in the intermediary stage. A number of retections of this joint, made by 
myself, in the intermediary stage, gave troublesome suppuration, and in some, sec 
ondary hemorrhages, although ultimate good results were obtained in most of the cases, 
and, in a few, movable joints. The surgeon, however, may justly be content with 
anchylosis in a favorable position, 

Excision for ganahot fractures of the bones of the forearm was extensively practiced 
in this country during the late war. Nine hundred and eighty-six cases are reported 
with a mortality of 11.2 per cent, In fifty-nine casés both bones were excised. The 
‘ulnw alone in 496 cases, and the radius alono in 413 cases, Amputation in forearm for 
gunshot fracture gave a mortality percentage of 13.9. The expectant treatment, in 3000 
cases reported, gave a mortality of only 6.4 per cent. 

Although the mortality for excision in this part is less than by ampatation, it is 
nearly twice as much as by the expectant plan, and the results as to usefulness were 
not satistactory, especially where the radius alone was excised, the hand remaining 
inclined strongly to the radial border. The vitality of this member is so great that, 
where the vessels and nerves are not badly damaged, we may trast largely to the efforts 
of nature, and injuries of extensive and severe degree will, in a majority of cases, make a 
‘sitixfactory recovery under the expectant treatment, especially if antiseptic dressings are 
used, and the deep fhscia freely divided where there is tension. The bones can be kept 
in proper position without much difficulty by external appliances. The hand, during 
treatment, should be kept with the fingers flexed, that in the event of fixation of the 
tendons these appendages may be left in the most natural and useful position, It bas 
been @ common practice to keep the fingers extended during treatment, andl frequently 
permanent stiffness in that position has resulted. 

Of the Wrist joint there are reported by Prof. Gurlt, {i his work on ‘* Resections,’* 
133 cases of excision, as occurring in all the wars up to 1878, with a mortality of 
16.16 percent. One hundred X 


ican war, gave a mortality of 7.6 per cent, 
| the Tareo-Russian war, reported by Garlt ; 


for other injuriesthan shot wounds, as given 


‘that justify resection are rare, and only 
are comminuted badly ; free ineisions 
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Prof. Frederic 5, Dennis, of New York, reports 53 cases of compound fracture of 
the thigh from injuries other than ganshot, treated antiseptically, in a civil hospital, 
with a mortality of less than 10 per cent. 6369 amputations of the thigh, in the 
American war, gave a mortality of 54.2 per cent. 3465 cases, from other wars up to 
1876, gave mortality of 50 per cent. 

‘The reports of Bergmann, Volkmann and Reyer, of Germany, from the Turco-Russian 


deep fascia, und other tissues, for that purpose, would asist in procuring good drainage, 
and-prevent the retention of morbid products, Thorough drainage, with antisepthe 
dressings, should he used. 

I pmeticed excision on ton cases of gunshot fractures of the thigh, in the middle 
and upper third, after the battle of Williamsburg, in May, 1862, They had been 
subjected to rough transportation, and were in a very bad condition. They all proved 
fatal, from pymmia and prolonged supparation, Antiseptic surgery and wiring of bones: 
wus not practiced then, and I believe, if they had been used, a fair proportion of those 
easex would have recovered, with useful limbs. The autopsics on those who survived 
long enough for bone formation, showed that natare’s efforts in that direction had been 
abundant, but, for want of proper coaptation, it was of no avail, Shot contusions of 
the femur generally result in necrosis of a limited extent, and, in some eases, osteo- 
myelitis, which, it is suggested, might be prevented by carly excision of the contused 
Portion, without destroying the continuity of the shaft, This can be done with the sur- 
gical engine, with very little disturbance of the soft parts. 162 eases of shot contusions 
of the femur were reported, occurring in the late American war, 123 of whieh were 
treated on the expectant plan, with a mortality of 22.8 per cent., and 9 eases by ampa- 
tation, with a mortality of 77.7 per cent, 

Resection of the Knee-joint has, thas far, been almost as unsatisfaetory as that of the 
hip joint. Prof. Gurlt, in his work on resection, reports 146 cases, occurring in ware up 
to 1878, with a mortality of 77.8 per cent, Otis reports 133 cases, from Earopean wars 
up to 1877, with a mortality of 73 per cent. 57 cases from the American war, with a 
mortality of 81.4 per cent, 603 resections for disease reported by Culbertson, in his 
tables on resections, gives a mortality of 29.94 per cent. 29 cases of injuries other 
than gunshot, 45 per cent. mortality, and 53 cases for deformity, a mortality of 12.5 
per cent. 

Prof. A. M. Phelps reports in the Medieat Reeord, Jaly, 1886, 329 cases of resection of 
the knee-joint for disease, occurring in Europe and America since 1878, treated antiseptic 
ally, with a mortality of 942 per cent., and subtmcting deaths from causes not atteibu- 
table to the operation, lowers the mortality to 3.03 per eent., certainly an eneoturaging: 
statement for antisepsia, 

189 gunshot fractures of the knee with amputation at the knee, give a mortality, 
in the American war, of 56.6 per cent,, and amputation in the thigh, in 2377 gun- 
shot fractures of the knee, gives a death rate of 52 per cent., and 868 cases of gunshot 
fracture of the knee treated on the expectant plan, gave a mortality of 60.6 per cont. 

12 cases, reported by Reyer, of gunshot fractare of the knee, treated by antiseptic 
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primary ceclusion, in the Russian army in the Caucasus in 1878, all recovered, and six 
cases by antiseptic drainage, a 50 per cent. mortality, Royer further reports 15 cases of 
gunshot fracture of the knee, with ball embedded in the bones, treated conservatively, 
by sccondary antiseptic means, with u mortality of 93.3per cent. 4 cases, treated by 
Primary antisepsis all recovered, 9 cases treated without antiseptic precautions, all 
died. He furthermore gives a series of 46 cases of gunshot wound of the knee-joint ; 
‘14, treated by primary antisepsis, with a mortality of 16.6 por cent., and 15 recovered. 
‘with movable jointe. 19 cases, treated by secondary antiseptic means, gave a mortality 
of 86 per cent.,and one stiff knee. 9 eases, treated without antiseptic precautions, 
ere & mortality of 95.5 per cent, Helntzel reports from the Franco-Prussian war, 
529 cases of gunshot wounds of the knee joint, treated in a variety of ways, but not 
‘strictly antiseptic, with a mortality of 75.10 per cent. Volkmann reports, between 1873 
and 1877, 132 major amputations with only four deaths; and Lister reports $0 major 
smpatations, with a mortality of 2.5 percent. Bergmann reports 15 cuses of gunshot 
fracture of the knee, occurring at Plevna, in 1878, treated by primary antiseptic occlu- 
sion und plaster-of-Paris bandage, with 6.6 per cent. mortality only ; in 5 of these cases 
‘the ball remained concealed in the joint, and in one, pieces of woolen clothing, which did 
‘tot interefere with the healing—death subsequently, from other causes, revealed the fet, 
Bergmann further reports that the most extensive sbot injuries of soft parts healed with- 
out suppuration under that treatment, but to obtain these results, scrupulous avoid- 
ance of interference with the wound, with either probes or fingers, must be observed, 
and eclosion and a fixation bandage be applied immediately after the wounding, to 
Prevent suppuration, which is the important point to be obtained. 

Tn view of these facta, it may be stated, that most gunshot injuries of the knee are 
‘titer subjects for amputation, or for the expectant plan, under strict antiseptic pre- 
antions, if such treatment can be obtained. 

If antiseptic occlusion fails to prevent supparation, then open the joint freely on all 
sides, and treat by thorough drainage and antiseptic irrigation. The joint must be Inid 
eqen 0 freely, that abscesses cannot form. Only one of three cases of resection of the 
Knee, operated on by myself, in the late war, recovered with a useful limb, and that 
‘one was operted on two days after the wounding, the others, at a later period, when 
suppuration hal been established. 

If resection is done, it should be primary, if possible, and the opposed surfaces of the 
fewsur and tibia scoured in apposition, either by wire or sutures, to ensure anchylosis, 
which is the most desirable result, 

‘The bones of the Leg have been subjected to excision, for gunshot fracture, in the 
wars of Europe, in 152 instances, with a mortality of 69.7 per cent., and in 387 
jnstances, in the late American war, with a mortality of 28.2 per cent, 

seese cepre: BE gematioe Srecture of the beg, treated on the expectant plan, gave a 
Se LAE Percent. 

3708 amputations, for shot fractures of the bones of the legs, give a mortality of 34 
‘percent. for the American, and in 7637 cases in European wars, give a mortality of 
‘TAS per cent. 

‘Prof. Dennis, of New York, reports 150 cases of compound fractures of the leg—not 
gunshot—treated in Civil Hospital, under antiseptic rales, with a mortality of 9.2 per 
ent. Although the mortality of excision in the leg is less than that of amputation, yet 
‘it is tice as much as that of the expectant treatment, and, independent of the mortality 
consideration, the unfavorable results, as to usefulness and deformity, ronder the 
‘practice undesirable, especially, as regards the tibia, unless as second proceeding 

ion of con- 
‘slerable portions of the Fibula may be done, without interfering #0 much 
‘eefalnem of the limb, Primary antiseptic occlusion should be practiced in gunshot 
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fractures of the leg, and hams ainlpeereamsyensar ge Se 
of the deep facia, and drainage, with 

Rani ex tax eins eb Sear Some Sa pcs oe ae 
160 instances, with a mortality of 33.92 per cent,, according to Prof. Gurit, and in 29 
instances in the American war, with a percentage of 29.6 mortality. 1700 gunshot 
fractures of the Ankle joint, treated on the expectant plan, gave a mortality of 19.5 per 
cent. 161 amputations, at the ankle joint, gave a mortality of 25 per cent., and 17 
secondary amputations, a mortality of 7.7 per cent. ; 271 cases, mostly from European 


secondary 
drainage, with a mortality of 25 per cent. 285 cases of excision, for disease and injuries 
‘not gunshot, upto 1876, gave, for injuries, 34.64, and for disease, 10 per cent., not under 
antiseptic treatment. The lowest mortality, for any operation on the ankle joint, was for 
secondary amputation, 7.7 per cent, ; the lowest for excision, was 29 per cent., while a 
limited number (4) under primary antiseptic occlusion, or sealing, gave no mortality. 

‘There are many cases where one or other of the Malleoli are injured, or where the 
astragalus alone is fractured, or where the missile is concealed in the joint, or in one 
of the bones of the joint, where partial resection would be indicated, and where the 
lower end of the tibia and fibula are comminuted Complete resection might be 
justifiable under antiseptic precautions, but I think the most life- and limb-saving 
practice is the expectant antiseptic, in all cases, unless the injuries are so severe as to 
demand amputation. 

Schuchard, Staff Surgeon of Metz, recommends primary antiseptic occlusion in all 
wounds, until they reach a field hospital, and resection only when the missile is known 
to be concealed, or the soft parta 
joint. I think it advisable to observe this as a rule, if 
supplied, and properly applied on the battlefield. 


CONCLISIONS, 

Ist. Gunshot contusions of the eranium, especially those destroying the perieranium, 
fare cases that require close attention, and, on the occurrence of pain in the bead, 
especially with febrile symptomsand mental disturbance, excision of the contused 
bone is justifiable. 

‘2d, Gunshot fractures of the cranium, with depression sufficient to render tt proba- 
ble that the inner table is displaced and depressed, unless it be over the site of 
one of the sinuses, are causes justifying excision, even should there be no symp- 
toms of cerebral irritation at the time, 

‘3d. Gunshot fractures of the humerus, involving the shoulder joint, with extensive 
comminution of the head of the bone, justify resection, if the important vessels 
and nerres are not injured. If the comminution is not extensive, then removal 
‘of detached fragments and | foreign bodies, and making the wound aseptic, and 
treating antiseptically, without resection, is advisable; the same conclasion 
applies to the elbow and wrist joints. 

4th Gunshot fracture o! joint, comminuting, or fracturing the bead of the 
fomur, or with the d in the head or neck of the bone are cases for 
resection, provided, essels and perves are uninjured, and the soft parts 
not extensively destr 
transportation for any considerable distance. ‘Thorough drainage is necessary, if 
resection is practiced. 

5th, Gunshot fractures of the knee-joint, with missile embedded in the lower end 
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with the expresion ‘rational medicine," implying the existence of a conreme practice, 
‘When a part is killed by violence, or diseasod beyond reclaim, nothing ts left but the 
comparatively commonplace, meanest opetation of surgery—amputation, The great 
‘boast of modern surgery, the triumph of the last ten years,—comparable to which there 
{1s no parallel in the history of our high calling,—is based on the discovery of new 
methods of conservation. 
It is, perhaps, in the increased knowledge of the treatment of wounds that the true 
ata Gcequoid  epprepeia pam eer ‘The maxim “all wounds 
"is spent. In ita stead comes the declartion ‘No one should div of 
i seauy’" wale Sts poveclty aires destroys lite No one injured or operated on, 
should perish through secondary inflammation developed from the wound. Every joss 
of this kind is a fault of treatment. Again, injury docs not directly determine inflam- 
mation ; the series of events following injury is not inflammation ; traamatic 


not vex and confuse them. Physical causes can only effect physical results, 

Surgery is now ready to assume, that injury is not» warrant for the removal of a 
living part ; the problem of its security is now solved, that all those countless disasters 
and disturbances, formerly inevitable to open wounds, can becontrolled, Life is now a 
guarantee of repair, not a menace, at once dooming the injured part and jeopardizing 
life. And why? Strange though it be, fermentation, which helps us to oar bread and 
our beer, is the culmination of open-woand calamity. The real noxa is a vital ageney, 
demonstrated beyond equivocation. This vital agency—septic onganisins—exists every- 
where, revels in dirt, and i¢ as universal as mankind. 

It is now settled, that the most severe injuries can be inflicted without inflamma- 
tion ; foreign bodies, disinfected, may remain indefinitely, even in the peritoneal 
cavity, without inflammation. Fermentation and infection are one ; no inflammation 
without infection ; no more laudable pas, Now, ail wounds are closed wounds, aseptic 
methods pmetically substituting the skin. Now, all cell processes may be fostered, may 
pursue, untrammeled, their natural bent, making haste to repair, atilizing all their 
forces ; favored by all the tributary influences afforded by an undisturbed, uninfected 
general system. 

Reverse life for ten years; think of the absolute certainty of infection of all open 
wounds, the local suffering, the general peril, protmicted indefinitely in the midst of a 
read tincertainty. 

Thanks to a merciful Providence, surgery is delivered from the domain of chance 
‘The surgeon no longer stands helpless, powerless, before a wound he has honestly 
inflieted ; he dismisses dread as to results ; that painful suspense between fortune and 
misfortune is gone, ‘The pmictical surgeon is the master of the situation ; he not only 
proposes, but he disposes; his prescriptions are practical certainties; his teachings 
embmice at once a knowledge of the origin, nature and fate of his once mysterious 
enemies ; ax also of the conditions which prevent and destroy their baleful conse- 

er ‘ and ignorance, capacity and incapacity, care and care 


matignaney is of the past ; knowledge 
Contemplate # model modern surgical operation. It may be painless, bloodless and 
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WHAT CONDITIONS ON THE FIELD JUSTIFY AMPUTATION IN 
GUNSHOT WOUNDS? 


QUELLES SONT LES CONDITIONS QUI JUSTIFIENT L'AMPUTATION PAR SUITE 
DE COUPS DE FEU SUR LE CHAMP DE BATAILLE? 


WELCHE UMSTANDE AUF DEM SCHLACHTFELDE RECHTFERTIGEN DIE AMPUTATION 
NACH SCHUSSWUNDEN ? 
BY EB GRISWOLD, M. D., 
Formerly Surgeon 112th Regt. Penna. Infantry, U. & Volunteers, Lieut. Col. and Col. by Brevet. 
Sharon, Penna. 


J, Amputation on the fleld, in military practice, cannot always be done, although 
‘We established rules of surgery, a4 well a# the opinion of the surgeon, may, and do 
demand it, in many cases in which it is not done. The exigencies of waroften separate 
him from his equipmenta, and deprive him of the means of action, or he may be over- 
worked, and unable to do all that lies before him. 

TE. When cases of shot injuries of the extremities are presented to the #angeom, 
daring the progress of a battle, or soon after its termination, the finst consideration is, 
whether there are any severe body complications, and whether the injuries to the soit 
parts are such a8 to require immediate amputation. 

IIT. If there be injury to the bones in their diaphyses of a serious degree, or of the 
epipbyses in any degree, the question will be, whether immediate excision or amputa- 
tion is absolutely demanded ; and, in answering this question, each case should be 
subjected to the illuminating power of « fall knowledge of the surgery of to-day. 

IV. The surgery of to-day, and of the future, makes it necessary for military sur- 
geons to be supplied with the means by which asepeia can be practiced, in the treatment 
of wounds, and this can be done, and made pmetical, wherever an adequate supply of 
water is attainable, if a rapid method of filtration and purification is available. 

YV. The posibilitics of antiseptic surgery are already largely developed, and the 
‘military surgeon, of the present and future, must know what is to be expected in the way 
of conservation, and when his patient, having a severe shot wound of his extremities, 
fs found to be clearly beyond the reach of conservatism, he is not only justified in 
ampatation on the field, but it is his bounden duty to do so, 

‘The last fifteen years have developed greater advances in the science and art of aer- 
gery, than any fifteen generations prior to the renaissance. Hygiene has been reinfomeed 
by antiseptic methods, the possibilities of surgery have been largely inereaned, and it 
mortality largely diminished. 

Hospitaliam is already becoming @ thing of the past, and many surgeons, rejecting 
antisepsis formally, are practicing it informally, and wo cannot but believe that their 
views of the necessity of exeluding disease germs have bees strengthened, and their 
methods modified by antiseptic doctrines. 

A now era in surgery is now advancing in the morning of its triumph. Suffering 
humanity is to be freed from thy 


practice can scarcely be neglected, Science as 

' will, no doubt, work out the problems neces: 

sury to make its pplication to military pretice on the field available, The obstacles 
encountered by Prof, Bergmann, in the Turco-Russian war of 1877, are already over- 
come, and the partial use he made of the method, gare excellent results, in his thirty- 
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giving a mortality among the determined cases of 24.1 per cent. Among the recovered 
senses six were 


group were Hot designated as to date of operation, and gave a mortality of 23.5 per 
cent. 


In eight hundred and seventy-six * determined eases of excision of the shoulder joint 
after shot injury, five hundred and eighteen were primary, with three hundred and fifty 
five recoveries, or a mortality of 31 per cent, ‘Two hundred and twenty-four were 
intermediary, with one hundred and twenty recoveries, or » mortality of 46.4 per cent. 
‘Ninety-two were secondary, with sixty-five recoveries, or a mortality of 29.3 per cent.f 

In five bundred and seventy-seven shot injuries of the shoulder joint treated con- 
wervutively, seventy opencd the capsule without injuring the bone. In the remaining 
five hundred and five cases the humerus or scapula was injured.t The aggregate 
‘mortality of these eases was 25.1 per cent., of the excisions 36.6 per cent., and of the 
amputations 31.1 per cent, 

‘Of eleven hundred and eighty-four cases of injuries involving the shoulder joint, 
taken from the records of foreign wars, from the Revolution of Paris in 1830, to the 
Fnanco- (Prassian) German war of 1870-71, there were six hundred and thirty-three 
amputations at the shoulder joint, with a mortality of 54.8 per cent., and three hundred 
and serenty-cight excisions, with a mortality of 42 per cent., and one hundred and 
seventy-three were treated conservatively, with a mortality of 49.7 per cent. 

‘The death rate of the whole number (1184) was fifty per cent, No statistics will be 
offeréd explanatory of the results of amputations of the humerus in its continuity, but 
it may be stated, as an opinion, that in the future nearly all shot wounds of the shaft of 
‘that bone will be treated either by conservation or amputation, 

‘Of twenty-six hundred and seventy-eight cases of shot fracture of the bones of the 
elbow joint, nine hundred and thirty-cight were treated by conservation throughout, 
with a mortality of 10.3 per cent. Of theso, two hundred and and eighty-five returned 
to some form of duty. Five hundred and twenty-nine were treated by excision, with a 
mortality of 22.4 percent, Of these, eighty were returned to modified duty. Sixty-four 
were treated by excision and subsequent amputation of the arm, with a mortality of 39 
per cent. Of these four were assigned to a modified form of duty. 

Six cases had primary amputation at the elbow joint, with a mortality of 16.6 per 
cent; eleven hundred and twenty-four had amputation of the arm, with « mortality of 
94.3 per cent. Of these one hundred and nine afterward did some kind of duty. 

Seventeen had amputation of the shoulder joint, with a mortality of 23.5 per cent, 
At least two hundred and fifty of this group of 2678 cases of shot fracture of the elbow 
joint were treated for a time by conservation, with intermediary or secondary recourse to 
excision ; and a large but determined number with intermediary or secondary recourse 
to amputation. 

‘There aresome notable features presented by this group—2678—in the large mortality 
in those intermediary and secondary amputations in the shaft of the humerus, as com- 
pared with the results of primary sections of that bone, and a4 compared with primary 
ampntations at the elbow joint, 





# See 2d Surg. Vol Civil War, page 599, Table xxxrx, 
+See 2d Part Surg. “ ur Civil War,” page 660, 
S00 2d Part Surg. . of our Civil War," page O61, Table sat. 
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mortality of 49.8" per cent, of primary 
{acated conservatively throaghout—a 


aggregate mortality was 53.6 per cent.; of the primary cases, 45.7 per 
cont; Sees aa 69.9 per cent.; and secondary, 44,3 per cent,, while one hundred 
and eighty-seven determined cases of amputation at the joint, for shot injuries, gave ait 
aggregate mortality of 56.6 per cent.; primary, 63.2 per cent.; intermediary, 68 per 
cont, ; secondary, 63.8 per cent, Fifty-four of these 187 cases were for lesions of the 
knee joint, the remainder for injuries lower down. Of 54 determined cases af excision 
of the knoe joint for ahot fractures, there were 44 deaths and 10 recoveries—a mortality 
of 81.4 per cent, Ontof three thousand, three hundred and fifty-five cates of shot 
fmectures of the bones of the knee-joint, eight hundred and sixty-eight were treated 
conservatively, with a fatality of 521 cases, or 60.6 per cent. The mortality of 2399 
amputations in the thigh, in its different divisions, for shot wounds of the knee-Jolnt, 
was 51.1 per cent.; fifteen hundred and twenty-five of these were primary, with a 
mortality of 43.8 per oent., and eight hundred and thirty-nine intermediary and second- 
ary, with » mortality of 63.4 per cent. From these data, it appears that the mortality 
of the eight hundred and sixty-eight cases of shot wounds of the knee-joint, treated 
conservatively, exceeds that of primary amputations of the thigh, for the same injuries, 
by 16.8 per cent, and that, of the 64 determined cases of excision of the kneo-joint, for 
shot injuries, the mortality exceeds that of primary amputation of the thigh, for the 
same injuries, by 30.3 per cent., and that, of the one hundred and eighty-seven deter- 
mined cases of amputation of the knee joint, the mortality exceeded that of primary 
amputation of the thigh, by 5.5 per cent. These data are based on » sufficiently 
numerous list of cases to enable us to arrive at a reasonably correct rule for our guid- 
ance in the treatment of severe shot wounds of the kneo-joint, and, unless the new 
‘Surgery can modify results favorably, we may conclude that all severe shot injuries of 
the kneejoint should be treated by amputation of the lower third of the thigh, for 
the mortality following attempts to save the leg by expectant conservative treatment, 
by excision, or by amputation at the kneo joint, is too great, considering the excellence 
of the prothetic appliances now attainable, to compensate for the extra risk of life 
incurred in trying to preserve a crippled leg, or a knee stamp. 

While better results are to be expected from the application of the new surgery to 
military pmtice, it partially distarbs our maxims defining the conditions requiring 
primary amputations, bat it does not modify the maxim to amputate on the field, 
whenever amputation is assuredly necessary, and the conditionst requiring ampota- 
tion ax specified by the Editor of the “Surgical History of our Civil War’? can be 
accepted as eminently conservative, viz— 

1. “Where the thigh ts torn off, or the upper extremity of the femur comminated, 
with great laceration of the soft parts, in such proximity to the trunk that ampate- 
tion in the continuity is impossible, 











NINTH INTERNATIONAL MEDICAL CONGRESS. 


‘to ensue, bringing about disability of the hand, because of useless and interfering 
fingers, it is wise—it is best—to seriously consider amputation. 
‘Dr. Boxtecov, of Troy, N. Y., stated that he was a conservative 


exhaustion, when, if amputation had been practiced, there would have been les 
suffering, and « better condition for recovery. 
_Antisepsis is not always infallible, T have seen two pistol-shot wounds of knee- 


Dr. H. H. Breptxr, of Baltimore, remarked: When to do amputations, after 
gunshot and railroad injuries of both limbs, is an important point, sinee, in the treat- 
ment of three cases, with no symptom of shock present, the results were unsatis~ 
factory. In one case, a man, wt. 24, had his feet and lower portion of the legs 
mangled by a train; five hours after the accident, both legs were amputated, one 
at the knee, and the other four inches below. The patient stood the operation well, 
and lived twenty-four hours ; laughed and talked and died suddenly, with no unusual 
symptoms. 2d. A boy, of 10 years, had both limbs mashed, to the knees; ampu- 
tation was practiced through the middle third of both thighs; the patient did well 
for twelve hours, and died. 3d, A man, of 30 years, had both fect and one leg, to 
the middle third, mangled. Conservative surgery was suggested, and practiced for 
nine days, when one foot was amputated, through the middle third of the leg, the 
patient living only five hours. The colored race bears railroad and gunshot injuries 
‘better than the white race. Why there was not some decided symptom of shook, 
is a question, unless there is some hidden pathological condition present, of which 
we do not have the symptoms, All three cases were white. 

Dr. Griswotp closed ¢) ¢ discuss n by stating that shock in injuries of the knes- 
Joint, eeemed to be more : seriou ounds of the knee-joint. When the injury 
is such that amputation is |, it should be done early, and yet conser- 
vative surgery is available 1 rtain precautions such as were not possible before 
‘an antiseptic course of treatment was adopted. 








‘the result of unhygienic exposures ; but in no part of its history did it have to pass the 
‘ordeal of unmistakable typhus infection, although, if a native regiment, its suscepti-_ 
bility to typhus must have been greater than for cither measles or typbokd. Whea_ 
typhus cases were reported by a regimental medical officer, it was the individual soldier, 
‘not the regiment, that suffered from the disease, In certain instances so many cases 
‘were reported from the same command as to raise the greatest anxiety concerning the 
pomible extension of the disease; bat in none of these wus there that viralence of 
infection which, during the Crimean outbreak, spared none that had not suffered before, — 
and carried the fever from the trenches of Sebastopol into the interior of France. | 

My official duty in the preparation of the ‘‘ Medical History of the War," hasmademe — 
familiar with most of the febrile outbreaks which were regarded as typhias, and, as 
their study throws a clear light on the development of the disease, I have been led to 
make a brief presentation of the resulta, 

‘Two thousand fire hundred cases of typhus were reported daring the five and one- 
sixth years covered hy the statistics of the war. These occurred in an average strength 
of nearly half @ million of white troops, They were scattered over the whole of the 
period and the whole of the country. Now, if these were all eases of trae typhus, the 
number of typhus focl must have been very great, and the escape of the army, as a 
whole, correspondingly wonderfal, in view of the history of other armies in this respect. 
If they were not typhus fever, it will rendily be acknowledged that they must have 
been specimens of one or the other of the febrile diseases which I have mentioned aa hay 
ing affected our troops ; and it is notable thit, when fulminant in character, or under 
unhygienic influences which increased their malignancy, nll these diseases tended to 
typhous features, although, under ordinary conditions, their true natare wae readily 


appreciated. 
A few of these two thousand five hundred typhus cases were associated with measles, 
particularly in regiments which suffered from their typhoid epidemic during the course 
of its eruptive fever, When these regiments had been crowded in transports for a 
neries of days, or in unventilated buildings, the latter disease assumed typhons charac 
teristics, the pationts becoming listless and stupid and the eruption dusky, or failing to 
appear distinctly. The virulence of the morbific agency seemed. intensified by concen- 
tration na the ws conservatrix natura enfeobled by ochletic influences. The medical 
officers, who were overworked—overwhelmed with new and responsibilities, and 
alarmed by the co-existence of measles and typhoid—were to accept these suddenly 
fatal cases as the onset of a more deadly disease than either of the others, and so 
recorded them aa typhus. 
But the majority of the two thousand five hundred cases occurred in association 
with regimental epidemics of continued or typhoid fever. This is well seen by the 
correspondence of their statistics — 
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In the first year of the war thers were 125.69 cases of continued fever in every 
‘thousand men, und of these cases, 2.4 were reported as typhus. The succeeding years 
‘were characterized by a rapid fall in tbe rates, except in the case of the fourth, when & 

wna observed, corresponding with the in-flow of reeruits to replaco 

men who declined to retinlist at the expiration of their three years of service, It will be 
ehserved, however, that the cases of reported typhus became relatively lest frequent a+ 
the years progressed, In the first year 2.38 percent. of the continued fevers were 
as typhus—in the last only 1.07 per cont, This may be accounted for in two: 


showed our medical officers that many of the cases which they at first 
bad regarded as typhus were, in reality, typhoid, virulent in chameter from an excess of 
(oo hentia acetate pommemenpeaeiestioas = 
estitation by certain morbifie influences. My personal experience can demonstrate, 
wehstantially, the legitimacy of the latter suggestion : In 1864, cight regiments, widely 
separated from each other, in the Army of the Potomac, reported (each) from two toseven 
cases of typhus As several of these regiments belonged to the Seoond Army Corps, 
my duty as Medical Inspector of that command led me to make inquiries concerning 
‘them, when I foand that in every case the medical officer who had made the report had 
already changed his opinion as to the nature of the disexse. Typhoid fever was pre- 
wailing in his command, and some exceptional cases, which presented no well-defined 
sbdominal symptoms, were characterized by such intense cerebral congestion, duaki- 
pes of skin and dark-colored blotches, that, for the time, he was alarmed, and feared 
that he had typhus fever before him ; but as no developments due to contagion had 
ecourred, although the conditions were favorable for them, he was constrained to 
believe that his so-called typhus was etiologically associated with his local epidemic of 
wellalefined typhoid. And when he spoke of conditions favorable for contagion, he 
tyrant, among other things, that his hospital had only twenty blankets, and that thess 
{ad been so constantly in use, that there had been little opportunity for airing them, 
and none for washing them, and that, daring the previous three months, they had cov- 
‘ered po less than three handred different patients. Yet, notwithstanding all this, there 
wat no indication of typhus contagion, and typhus fever was necessarily excluded. 
‘Again, tale the experience of Surgeon Zenas E. Bliss. In April, 1862, when his regi- 
ent, the dd Michigan, was in front of Yorktown, be reported a case of typhus, marked 
‘by hemorrleage from the nese and bowels and hemorrhagic spots on the surface, At 
the same time he reported forty casea of typhoid fever. At his hospital—the captured, 
arrocks of the 53d Virginia—were aggregated many cases from other regiments than 
bis own, and these were also chiefly typhoid cases of so severe a character that, unfor- 
‘tnustely, frequent opportunities were eecared of verifying the diagnosis by post-mortem 
investigation ; yet there was only one case of so-called typhus. 
Many euch instances could be cited, particularly from the camps around Washing- 
toa in tho winter of 1861, when the recently-organized regiments were undergoing 
‘oh cereal ‘but these will be referred to hereafter. 


1 eles pee aera ag will now be shown, thro 
Molarial fevers, when their paroxysmal recurrence was ot 
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‘referred to the prevailing morbifle influence. These pernicious fevers assumed various 
by ; 


bamorrhages, potechial and hemorrhagic blotches, ot janniice. In somo instances, they 
cerebrospinal ‘My friend, Dr. Hand, saw cases of malarial 


regarded by the medical officers in attendance as cerebro-epinal fever, and this, as we 
shall see, is coming close to a diagnosis of typhus. 

As to pneumonic fever, we have no recont of its having been confounded with typhus, 

although during its epidemic prevalence it frequently assumed characters whieh led to 
the suspicion of cerebrospinal fever. Thus, for instance, in Walker's division of Texas 
troops, according to the report of Surgeon D, P. Smythe, of the 19th Texas, ten per cent. 
‘of the large number of the pneumonic cases were, at first, viewed as cerebrospinal 
‘meningitis, on account of their rapidly-tatal course, and the rigors, headache, deliriam 
and convulsions, with but little pulmonary disturbance, by which they were charac- 
terized. In this connection, the experience of Surgeon Ira Russell at Benton Barracks, 
Mimouri, is interesting: Here were six regiments of colored troopa, in process of 
‘organization, and in four months, from January to April, 1864, there were 784 cases of 
Pneumonia, so called from the post-mortem Jesions in 156 fatal cases ; there were also 
676 cases of measles, of which 130 were fatal, mostly from pulmonary, 
‘and no less than 42 deaths from cerebro-spinal fever. This is rather a terrible showing 
for so small a command, and merited a much more searching inquiry into its canses 
than was given to it, Nevertheless, thanks to Dr. Russell, we do know something about 
ft. The recruits were, mostly, negro refugees, who had endured many hardships in their 
‘efforts to reach our lines; they were ignorant and undisciplined, overcrowded in 
imperfectly-heated quarters, and were not supplied with a sufficiency of clothing to 
protect them from the inclemencies of the season. The cases of measles and their fatality 
ure readily understood ; but the causation of the pncumonia remains open to inquiry. 
Russell attributed the disease to cold, because a series of mild days manifestly lewsened: 
its prevalence, while a sericea of cold days ax notably increased it, and the disease 
disappeared entirely at the advent of warm weather in May; bat he recognized 
that theattacks were influenced by certain predisposing conditions, among which he 
enumerated malaria, overcrowding, measles and an epidemic influence. He conceived this 
Inst to be manifested by the illness of physicians and nurses who had not been much 
exposed to the vicissitudes of the weather, and he sys that some intelligent surgeons 
formed the opinion that the disease was actually contagious ; for, in the barmeks, men 
occupying bunks near those affected were more liable to be attacked than those mere 
remote, Now, although none of these eases were reported as typhus, the influence of 
overcrowding, in increasing the number and malignancy of the cases, was very 
noticeable, and in the aggravation of the disease in cold, inclement weather, when 
ventilation was inhibited on account of defleient clothing and artificial warmth, we are 
‘at liberty to suppose that the concentration of a typhous miasm was felt, rather than: 
that of @ meteorological change ; and we look the more readily in this direetion for 
the cansation, on account of the mildly-expressed suggestion of a contagious quality, 
and the relative frequency of the cerebro-«pinal cases. 

Cerebro-spinal meningitis, or spotted fever, was often regarded as typhus ; vor is 
this surprising, when we consider how slowly progress is made in medical scence, abd 
that it is only within n ‘that this disease bas been separated from 
typhus siderans, as @ distinct ition ; and, further, that there are yet many 
competent medical minds, particularly in those regions where typhus prevails, who 

o 1 Where typhus is prevailing epidemically, certain 
chill, headache, prostration, restlessness, jactiter 
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typhoid, with the incidental implication of any of the other organs. The lungs suffer 
‘specially in pnuemonic fever, but they are prone to solidification, by exudation from 
the congested vessels, in any of the other specific febrile ailments. In typhus, and the 
paroxysmal fevers, and in the eruptive fevers, particularly on the suppression of the 
cutaneoos manifestations, hypersmic changes in the internal organs are in order, 
But the consequences of such changes rary with the organ which is affected. So 
2s Hak a gAcuaiparrelae pra laeaermeenpernet ine ber tices) = 
readily effected, irrespective of the drgan involved—bat the hyperemic processes 
continuous one with the other, sd ther lle uf deeuscablon ere ba Hise aced SotEt 
the microseope. Yet the passage of this line is of vital importance to the patient, as 
‘its consequence is the establishment of a pneumonia, a pericarditis, a nephritis a 
acces & cerebro-spinal meningitis, according to the locality of the hyperamic 
', the difference between congestion and inflammation is slight, 
Se ills G54 Gocoectiealy, BW grat tolea, Malarial coma may be recor- 
ered from in a few hours under the influence of quinine, but if exudation has taken 
place in the meshes of the pin mater, the most liberal exhibition of the remedy will 
fail to remove the symptoms, which, moreover, are of s0 striking @ character as to sug- 
gest to the clinician a disease wholly different in its aspect from malarial fever—a 
disease sui generis—n cerebro-spinal meningitis ; yet, from the etiological point of view, 
‘we may see them to be the same, And so with reganl to the etiological relations of 
cerebrospinal fever and the other fevers mentioned—typhus incladed. Cases of 
cerebro-spinal fever may, therefore, be regarded as an expression of the malignancy 
given to febrile diseases by those intanitary conditions which, until the germ theory 
fructified so suddenly in the medical mind, were believed to be the causative infla~ 
ences of typhus fever, 

Having thus determined the relationship between the reported cases of typhus and 
the diseases with which they might be confounded, we are in position to investigate the 
specially reported instances of its appearance, Most of these occurred in new regi- 
ments, undisciplined and ignorant of the measures necessary to prevent the onset of 
camp diseases. Neither their officers nor men realized that on themselves depended, 
in great measure, their freedom from disease ; even medical officers, in many instances, 
failed, apparently, to approciate the insanitary conditions of camp life. The camp- 
ground was frequently damp and generally foul, the sinks offensive, and the inter. 
spaces between neighboring regiments converted into a damping ground for all their 
garbage and refuse, The water supply was polluted by drainage or percolation from 
this foul surface ; the cooking arrangements miserably imperfect, and the culinary 
knowledge of the company cooks defective, even in its elements. The tents or hats 
were too closely aggregated, and each was overcrowded with occupants. Moreover, a 
want of warm clothing, as of overcoats and blankets, led the men, as cold weather 
approached, to devote their energies to excluding the cold, that is, to prevent the 
ingress of fresh air. Generally, they dug up the ground for a flooring, and banked up 
the excavated earth on the outside, toclose up apertures The alr of each hat, when 
warmed, a8 at night, by the exhalations of its sleeping inmates, became oppresively 
foul ; and when measles, remittent or sub-continued malarial fever, typhoid fever, 
pneumonia, or other febrile disease occurred, among men #0 situated, the cases were 
endued with a malignancy which often suggested the existence of typhus fever. ‘The 
morbific influence wus first folt by those whose blood wasalready deteriorated by the influ 
ence of some specific febrile disease ; but, even when there was no well<lefined disease 
present, men who remained i hese huts for a few days, on account of some apparently 
trivial ailment, became listless and stupid, and by the time the medics) officer was 
called, his patient was probably delirions or semi-comatose, Many such cases occurred 
in the camps around Washington ; for instance, among the New York regiments encamped 











at first, subsequently becoming dark—the attack sudden and gener- 
ally terminating fatally in a few days. Recruits farloughed from this camp became 
affected with the fever after their arrival at their homes ; and other members of their 


insanitary 

there is no record of typhus in Indiana at that time, From this epidemic alone it 
‘might be angued that typhus fever is developed irrespective of a prevxisting case ; bat, 
| Tiga yeep paiement tee ses 
contagious typhus may be developed de novo in the camps, hospitals and prisome of 
TalRary 10, ace ertorover: ele is, alias solagglende Sntagenen wove The 
germ theory of disease has done mach for preventive medicine ; but hasty generatlza- 
tions are harmful, and in the case of typhus fever it may be well for preventive medi- 
cine if we drop back to the belief of our forefathers, that typhus is generated from a 
miaam, or unknown something, which is itself generated under well-known and avoid~ 
able conditions. 


‘To establish this point, there is needfal an epidemic of assured typhus free from the 
suspicion of its ciwmtion by an antecedent case. Such an epidemic ocearred at Wil- 
mington, N. C,, toward the close of the war. On the 23th and 26th of February, 1865, 
8600 Union soldiers, paroled or exchanged prisoners, arrived at that city on the break- 
ing up of the Rebel prisons at Salisbury and Florence. Of this number 3400 were too 
sick to bear transportation northward, and were distributed among the various bos 
pitala. During the first week of March typhus fever appeared in these bospitals, 
affected the regiments garrisoning the town, the citizens, and even the inhabitants of 
the surrounding country, to whom it was carried by people who fled from the infection. 
Dr, Hand, of St, Pau}, Minn,, then Medical Director of the Department of North Caro~ 
lina, bas given full report of the epidemic. 1200 white and 300 colored soldiers 
died of the disease during its prevalence. 

‘How did this disease originate ? It did not exist ia Wilmington prior to the arrival 
of the prisoner. The prisoners, therefore, must have brought it with them ; and this 
fs proved by the fact that nearly all of the officers and men of the steamers on which 
they were brought to Wilmington were atrack down by the fever, The prison from 
which they camo consisted of a brick factory and five buildings which bad been for~ 
merly used as boarding houses for the operatives, Eleven acres of ground around these 
buildings were fenced in as the prison pen, where 10,000 prisonens sought shelter in 
“ dog-onts,"" having but one Sibley tent to each hundred men, 

But, if typhus was developed at Salisbury, why did it not show itself at Anderson- 
ville, where, on twenty-one acres of available ground, there were 33,000 prisoners sini 
larly circumstanced ns to lack of clothing, fol and abelter, and exposure to meteore- 
logical changes and offensive eftuvia ? Because at Andersonville the hospitals eon= 
alsted of half-finished barmek sheds, roofed and floored, but open at the sides—practi- 
cally the patients were in the open air—while at Salisbury the hospitals were briek 
duildings—the four-story fuetory and the boarding houses of its operatives. What the 
‘amount of crowding may bar n if expressed in air space por patient, is unknaws, 
and, probably, if known, Kittle value, as the foulness of the air in a rons 
occupied by a number of inmates depends more on deficient ventilation than on so 
many feet of airspace more oF er man. In accordance with what is known of 


The point to be considered is, that 
occupation of the prison, the shivering patients, 
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FIRST DAY. 


Masonic Tempix, Moxpay Arremxoon, Tunex o'cLocx, 

The Secretary-General, Dr, Joux B, HAsmiros, introduced the President of 
the Section, Prof De Laskr: Miurr, u.p., of Chicago. 

Dr. Hamilton said -— 

GxxttemeN—I have the honor, as well as the pleasant duty, of introducing to 
you as the President of this Section one whom many of you will recognize as a friend, 
one whose life has been spent in teaching the branch of Medical Science to which 
this Section is specially devoted. I have also the pleasure of making acknowledg- 
tment of my personal obligations for his wise teachings and the lasting impression 
his eloquence made upon me as one of his pupils T now introduce Dr. De Laskre 
Mitten, Professor of Obstetrics in Rush Medical College, Chicago, whom the 
Committec have chosen to be the President of this Section, and whose selection was 
ratified this morning by the unanimous vote of the Congress in general session. 

Prof. Mrivxe then delivered the following address :— 

GusxttemEn—My chief duty on this occasion is to extend to you a cordial greeting. 
No greater pleasure, no more distinguished honor, could be desired, than to be com- 
missioned to give a fraternal welcome .to gentlemen representing, as you do, the 
highest scientific attainments, the most mature and advanced thought and the most 
effective skill in the department of obstettics T am authorized to assure you, 








Post hoe, ergo propter 
and the utterances of these mectings will be accepted by such as the decisions of the 
court of last appeal. 

‘CRANIOTOMY. — 


This is not the occasion that would justify an enumeration, much lest a discussion 
of these questions It is hoped that a brief allusion to two or three will not be con~ 


pelves, the question of SSE atin Gaede perpen; 
too strongly to be resisted. 

Cranictomy was never before thought about as it is now, it was never before 
talked about as now, or written about as the profession now write; which gives 
Teason to hope that in the near future it will be adopted only in peculiar com- 


plications. 
Independent of theological views, it is only of recent date that this question would 


‘That this operation, which is so repugnant to the feelings of humanity, has been 
performed too frequently, is undoubtedly the consensus of opinion in the profession, 
and one good result of the agitation will be to cause more hesitation in deciding to 
operate upon the child, and the probability of selecting some alternative procedure 
which shall not add to the danger of the mother, a 

Tn discussions it is too frequently assumed that craniotomy js almost unattended 
with danger to the mother, a position not justified by facts, istics drawn from 
the experience in large institutions, which are under the supervision of the most 
experienced and skillful, are unquestionably reliable, 0 fur a8 those institutions are 
concerned, but they are valueless as indicating results in general practice. The 
inference is that the maternal mortality from this operation exceeds that indicated by 
the reports from lying-in hospitala. 

When we have eliminated the factors not involved, the question is reduced to 
very simple proportions. Not to be considered, are the cases in which, Ist, tho 
footun is dead; 2d, when the available space of the pelvis is two inches or below ; 
and 3d, when the shortest diameter of the pelvis measures three and one-fourth 
inches. Then, in deformity of pelves between these extremes, craniotomy has been 
generally accepted as the inevitable operation. ‘Tho plea now urged is, that with the 
improved technique of the alternative operations these become elective. Under the 
new régime the interests of the living child will constitute a more important factor, 
and justly so, for in the ideal future the child shall be preserved by operations which 
shall not enhance the danger of the mother. The world will surely become acquainted 

conservative practice, and then the public will demand 
and this demand must be met, 











‘in obstetric practice. hee eee 
may be found in every community, and such 4 
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ean be commanded, as it is now in lithotomy, splenectomy, nephrectomy and cognate 
‘operations 


direct attention to the treatment, snd may we not hope that in ita wisdom rales may 
be formulated which shall partake less of uncertainty than those reflected from 
works of highest authority. 

‘The skill to make an early diagnosis is essential ; when this has been acquired 
much of the uncertainty regarding treatment will vanish, for then the peril that 
‘would result from rupture of the environment would be anticipated, not by aspirut~ 
ing, nor by the adininistration of drags in the vain hope of retarding the growth or 
‘of causing the desth of the embryo, nor yet by injections of toxic agents into the 
ovum, for the accoucheur would duly consider the feasibility of utilizing that potent 
fiuid which in so many ways in civilized life has booome subservient to the highest 
‘interests of society, The electric current may be directed through the ovum with 
the confident expectation of arresting its vitality without adding to the danger of 


‘the mother. 
‘THE PUERPERAL STATE. 

Of first importance to insure success in obstetric practice is the adoption of « 
régime which shall render the puerperal woman aseptic. No argument is decmed 
‘pecessary to establish this position, The best means for this purpose may admit of 
discussion. Undoubtedly, the majority of acooucheurs apply some one or more of 
the ordinary antiseptic agents in the form of douches to the parturient passage, such 
as carbolic acid, bichloride of mercury, permanganate of potash, ete. Used with 
arn enelrtlerepaeaalan ileal ee effete discharges 

which are eliminated, during the stage of convalescence after delivery. But have 
gentlemen never observed any deleterious effects from the use of these agents in the 
‘state? Then the writer's experience has been peculiar. 
should not be forgotten that in « considerable proportion of these cases the 
fanction of the kidneys is impaired, and that in this condition of these organs the 
itreduction of a limited amount of carbolic acid or corrosive chloride of mercury 
tay produce toxic symptoms of a grave character. 

‘The channels of introduction will be understood, when it is remembered that 
a quantity of the solution will be retained in the vagina after the douche has been 
siministered, and from this pool sufficient of the salt may be (will be) absorbed in 
‘tatreme cases to cause disastrous consequences, 

Ts this use of the agents named necessary after every normal labor? The 
sorwer to this query will be negative if other and innocent means can be applied 
which are efficient. Tf, as some believe, cleanliness ix the great antiseptic in 
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were the vague utterances of the Delphic oracles by the ancient Greek, and to-day 
SS ance irre In Divinity it is still held by some that all whieh 
is new is not trac, and that which is true is not new. In modicine we tolerate 


levertheless, Hunter 
Ee Reeina tod Letras oad coal toa toler of Sook ecient jes eit 
foundation of obstetrics, we are impressed with something more than admiration for 
the grand genius of these fathers of our science ; we revere their memories; and to 
Denman and Nagelé and Baudelocque, to Simpson, Spiegelberg and Cazeaux, who 
pe alia aloe ergata patie 
vunstin' 

Tasty 45s Tits lonseed tila Conprene ty thats phasince ball een sha eet veel! 
while this, by contrast, is designated the new. The line of worthies in our depart- 
ment of medicine is short when compared with yours of the Orient, still in America we 
may present the names of obstetricians of past generations who would reflect credit 
‘on any age or part of the world. With your permission, a brief mention will be 
ee ry Sis aR ES BO 

Samuel Bard, tp., after securing a liberal education and passing through a 


hence he disparaged interference with the processes of parturition, and especially 
discouraged the use of instruments. 

Wn. P. Dewees, .p., for many years Professor of Obstetries in the University 
of Pennsylvania, was o1 3 and 
physicians of his time. 


which for many years was accopted as a standard 

own and highly appreciated in Europe. He 

eases of women, and one on children, and also 
edicine. 
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by his well-considered and systematized knowledge than any individual 
writer of this oountry. 

Charles D. Meigs, M.D., Professor of Obstetrics in Jefferson Medical College, 
was ever the popular lecturer, on account of the flucucy of his language, his florid 
style, and his remarkable ability to indelibly impress the auditor with the importance 
and trath of his utterances. The members of his classes seldom found it necessary 
eee ee 

Prof. Meigs was a facile and prolific writer, having published a work on 
eters 628 hee Disconey, east ote om spaial' chess cf 
importance to the profession. 

James P. White, m.p., was one of the original founders of the medical depart- 
ment of the University of Buffalo, and to the time of his death he was the Professor 
of Obstetrics in that institution. On entering the profession he rapidly aquired a 


Prof. White was among the first to achiove great success in reducing chronic 
‘inversion of the uterus, for which he obtained considerable celebrity. His attempt 
to utilize the cases in the hospital in his obstetric clinic was not altogether successful. 
‘The public had not been educated to appreciate the great advantages of practical 


teachings, and this ever-modest public disapproved and arrayed itself in opposition 
to Prof. White's mode. 

Prof. White introduced before his class woman in actual labor. During the 
progress of the ease he described the phenomena of parturition, and illustrated the 
‘various means of diagnosis by the touch, by external palpation and by auscultation, 
tntil delivery took place, for which the Professor was not only remonstrated with, 
bat ho was cited to answor in a court of law for outraging public decency. 

‘The faculty of tho college gave the Professor every possible support, still the 
feeling of opposition to his course was so strong that these demonstrations were 


Prof. White will be remembered as skillful physician, as a public-spirited citizen, 
#2 man of unsullied character and as a gentleman of affable deportment and highly 
esteemed in every relation of life, 

Henry Miller, tD., was for many years Professor of Obstetrics in the University 
of Laniisville. He was « popular teacher and commanded the respect and eanfidence 
of the Peer tre mtaaty and the personal interest which he manifested in 
his intercourse with the 

Prof. Miller was apo sathor of an excellent text book on the ‘Principles an 
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department. He enriched the resources of our art | bby first practicing 


> ened ae igo Gf irad choca ptanalliraoeel eee 
Prof. Hodge published also an important work on the Diseases of Women, which 


published a brochure on Footicide, which he characterized as a crime against nature, 


humanity, morality and the civil law, and which justly consigned the abortionist to 
the scorn of all right-thinking minds and the deep disgrace of the murderer.* 

But what shall be said more? Time would fail to do even partial justice to the 
memory, the worth and the works of James and Shippen, of Francis and De La Mater, 
of Bedford and Channing, of Gilman and Elliot, and to others whose virtues and 
labors have shed a lustre on the medical profession. 

Gentlemen, these remarks must be terminated. The amount of scientific work 
before the Section admonishes that the time so valuable to all must be utilized in 
the study of the important subjects to be presented, and I well know bow anxiously, 
even impatiently, the Section is waiting to listen to those who come prepared to 
instruct. 

Your indulgence is craved for a brief moment longer. The writer woukl do 
violence to his feelings should he close without referring to the loss which he, as well 
as you, must feel in the demise of Alfred Meadows, m.p., the outspoken advocate of 
the rights of the child in parturition, whose heart was in his work when endeavoring 
to convince his brethren of the possibility of banishing from obstetric practice the 
revolting operation of craniotomy on the living child. 

Tn the decease of Dr. Meadows not only Great Britain but the entire medical 
profession has suffered an irreparable loss. 

Every annual revolution of the earth has been rendered memorable by the 





* In collating the foregoing brief ¢ blographial notes the writer acknowledges inilebtedmen to 
“A Contary of American Medicine,” by Professor 'T. Gaillard Thomas, American Jowrnal of 
Medical Sciences, July, 1876, 
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departure of brightest intellects from our profession, and the year A. D. 1887 is no 

exception. The sun had made but few diurnal revolutions, and the passing year 

was still young, when the recorded page of the world’s progress opened before us 
IN MEMORIAM 

of the decease of Professor Cari Schroeder, respected by all—beloved by those who 

enjoyed the high privilege of his personal acquaintance. 

Our loss seems the greater because his death was so sudden—so unexpected. To 
enumerate his professional works would be an offence to the intelligence of this audi- 
ence : they challenge the emulation of the ablest in our ranks, Though stricken 
down when his sun was approaching its meridian, he had already accomplished so 
much, that his good works will impress the profession for many years to come. And 
his memory will be cherished not only by his confreres of the University with which 
he was connected, but by our guild in all lands. 

‘The suggestion to erect a suitable memorial to his worth, which has met with 
such prompt responses, is aGitting tribute for his influence upon this age. 

The writer well remembers the inaugural address before the Section on Obstetric 
Medicine and Surgery, at the seventh International Congress, by the President of the 
Section, the venerable Dr. Alfred H. McClintock, u1.p., and all who heard Dr. 
McClintock on that occasion, if they had possessed no other knowledge of the man 
or of his character, must have been impressed with his kindly disposition and genu- 
ine goodness of heart. In closing his address, as he did, in the beautiful lines of one 
of England’s favorite poeta, the sentiment seemed then as prophetic—a prophecy 
too soon to be fulfilled in the case of the good McClintock :— 





“My thoughts are with the dead; with them 
I live in long-past years, 
Their virtues love, their faults condema, 
Partake their hopes and fears, 
And from their lessons seek and find 
Instruction with an humble mind.” 
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Dr. Couanixs Wannrsoros Han, in the absence of the author, read the fol- 
lowing paper -— 


ON THE CONTRACTIONS OF THE UTERUS THROUGHOUT PREG- 
NANCY, AND THEIR VALUE IN THE DIAGNOSIS OF 
PREGNANOY, BOTH NORMAL AND COMPLICATED. 


SUR LES CONTRACTIONS DE VoTeRUS PENDANT LA GROSSESSE, ET LEUR 
VALEUR DANS LE DIAGNOSTIQUE DE LA GROSSESSE 
NORMALE ET BT OOMPLIQUER. 


UBER DIE CONTRACTIONEN DES. UTERUS IM GANZEX VERLAUF DER SCHWANGER 
SCHAFT, UND IHR WERTH FUR DIE DIAGNOSE SOWOHL DER NORMALEN, ALS 
AUCH DER COMPLICIRTEN SCHWANGERSCH AFT. 


BY J, BRAXTON HICKS, M. D., LONDON, ¥. m6 
‘Consulting Obstetrical Physician to Guy's Hospital, Obstetrical Physician and Lecturer on Obetetrics at 
‘St. Mary‘ Hospital, London, ete.* 

Fifteen years have elapsed since I first directed the attention of the profession to the 
fact that, during the whole of pregnancy to its termination, the uterus contracted and 
relaxed at intervals usually varying from five to twenty minutes, Since that commn- 
nication to the Obstetrical Society in 1871, my attention has constantly been direeted 
‘to this fact, and I have endeavored to illustrate the physiological effects of these con- 
‘tmctions in the proceedings of the Royal Society, No. 195, 8. 79, in a ‘Note on the 
Auxiliary Forces Concerned in the Circulation of the Pregnant Uterus in Woman.’? T 
have there shown tracings of the alterations these contractions make on the respiratory 
ware of the abdomen. Besides the study of their physiological uses, I have, since my 
first paper, added much to my previous knowledge, and have found the information of 
‘very great value in the diagnosis of normal, extra-nterine and.complicated pregnancy, 
Additional cases, with remarks, have been brought before the meetings of the Later: 
national Medical Congress in London and Copenhagen, and published in their Trane 
actions, Since these moctings other cases have frequently occurred to me, showing the 
value this knowledge gives us, and it may be interesting to the members of the Wash- 
ington meeting if I briefly point out the practical application of the knowledge obtained 
by recognizing these intermittent contractions, Before doing #0, it may be well to 
observe that when the uterus is below the fourth month, it is much to be preferred to 
‘employ both external and internal palpation ; after this time it is not so necessary. 
If it be undesirable, as when we merely suspect pregnancy in girls and.single women, to 
employ internal examination, it will be needful and not at all difficult to make ont the 
ontline of the uterus by the hand Inid over the lower abdomen, if the patient be made 
to breathe deeply and fully ; as the walls of the abdomen rise and fall with the respira 
tion, the resistance caused by the presence of the uterus is readily perceived. And, 
although sometimes the variation may not be very marked, even at the fourth mouth, 
the flaccid state i often so complete that the sensation of all retistance is lost, except 
to very careful bi-manual examination. It is here to be noted that, when our hand is 
placed first on the uterus, it may be in a state of contraction, consequently firm ; or it 

easily recognized. It is only by waiting that 


rn Supposing, 
enorrhers of four to five months! duration, and as an 
ortnnity is thus afforded to ms to makes 





3iL 


first, whether there be any swelling in the uterine region, and if there be, then whether 
it fs permanently firm or of varying density. Should the latter be the case, then we 
have sufficient grounds to go further into the case and to proceed to internal examina- 
tion. Even if the friends have not noticed a change in size, external palpation gener~ 
ally can be obtained and our suspicions negatived or confirmed. It will be fully recog- 
nized as a great advantage for us to be able to obtain decisive proofs of pregnancy 
before allading to the subject, or even alluding to its 

‘There is «condition of the pregnant uterus, whitch I belidve hee not been. recog 
nized except by myself, in which, at about the fifth month, the uterus during the 
intervals is very flaccid, scarcely to be felt except in one part, where a firm lump is to 
be felt, more like a tumor on one side, And this is very often associated with the death 
of the fintas, which increases the deception, although it is true that in this condition 
of faceldity the fietus is more readily felt than when the uterus ls firm. The diagnosis 
here is difficult between pregnancy simple, pregnancy with tumor, and extra-uterine 
fertation, until we fee! the uterus contract, when the whole is resolved into a solid ball 
ti) relaxation again occurs, The more solid portions mark the position of the placenta. 
Th cases of pregnancy amociated with fibroma, we are enabled, by watching these con- 
teactions of the uteras, to distinguiah generally between the portion occupied by the 
pregnancy and that occupied by the tumor. But in cases in which the tumors are 
Bumeroas, and the pregnancy early, it is not so easy, sometimes it is impossible. 

‘We are sometimes called upon to diagnose between ovarian tumor and pregnancy at 
‘various periods, and we shall be able easily to recognize the uterus when we find the 
tamor to alternate in solidity, Again, supposing there is pregnancy and ovarian 
tumor, we can quickly distinguish the one from the other, if one tumor alters its con- 
dition of resistance. In case of requiring to distinguish extra-uterine fotation from 
normal pregnancy, we have in the former case more difficulty, because our proof is 
negative. Lf it be normal pregnancy suspected to be extra-nterine, then the proof ia 
moms easy. Supposing we have a combination of the two, then a careful examination 
‘will sooner or later reveal which of tho two is the uterus, 

Tn twin pregnancy, where sometimes one ovam is dead and small, or one compli- 
cated with hydramnios, we have difficulty in determining the nature of one, whether it 
be a separate tumor ; bat when we find, as the uterus contracts, the variable parts 
beought together into one spheroid, we may conclude that the whole is within the 
‘uterus, and palpation and the stethoscope will easily reveal the dual contents. 

In cases of over distention of the uterus, as by hydramnios (excess of liquor amnii) 
‘we lose to # large extent these contractions, and there is, therefore, a difficulty in dis- 
tingnishing between it and a large ovarian cyst, though of course we have other helps. 
And in cases of mole pregnancy of the solid kind, or where the ovum is dead and the 
‘itleras has become more resisting in consequence, we find aften the rigid contraction 
Of ite wails lasting for days together and thus become apparently solid. 

‘Tt has been stated, though I have never observed it myself, that in case of soft fibro- 
suas of the uterus, there is an alteration of the density, but if this be so it can only 
imterfere with our diagnosis between theso cases and those of mole pregnancy and 


‘Thus {t will be seen that the diagnosis of pregnancy is in 
tesy by the knowledge of the alterations of the firmness 0 
inay be uneful to add a few eases to those already set forth in form 
‘The first one differs from any yet described. 
Case 1.—A former patient came to me complaining of yoni 





Fr 
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the symphysis pubis, coming on in paroxysms, both day and night. She had not 
menstruated for two months; and I found the uterus enlarged, corresponding to the 


increased at the rate of natural pregnancy, but the fundus was very close beneath the 
abdominal walls, and doubtless there were adhesions, restraining the uterus from 
rising easily ns it increased. All this time the uterus was hard and firm. At the 
‘next visit, another month after, the uterus had still increased proportionately and was 
readily felt above the pubes, so closely wns it in contact with the parietes that it 
seemed as if it were a part of the wall itself, hard and solid; but as the amenorrhaa 
continued and the size of the supposed uterus was-in accord with the date of the 
amenorrhoa, I considered it to be most probably pregnancy ; but the pain and the 
constant solidity of the uterna was #0 great as to cast some doubts on the point, After 
a prolonged observation I was talking over the probabilities of the case, when I 
thought I would again try if I could find any variation, whea, asking her to liedown, 
on placing my hand over the tumor I was much grutified to find it quite sof. The 
firm mass had changed to a soft, elastic one, as noticed in ordinary pregnancy. I could 
‘not then make out any indication of the fetus, but she was conscious of its movements: 
shortly after. This persistent contraction of the uterus is rare without some abnormal 
state of the ovam, by which it is sometimes caused ; but itself may be expected also 
to be detrimental to the vitality of the foetus, interfering with its cireulation. In this 
case, however, there seemed no such effect, as in duc time the child was born alive, 
though the mother suffered much distress during pregnancy. 

CASES Il AND UL—Two other cases have occurred in my practice where the uterns: 
ipen ixtodee by dicioe grow, inhloh the diMlcalty of Getectaaing Gea goles 
of the condition was cleared away by the variation in density of the uterus, In one 
the woman had been married thirteen years without having become pregnant. At first 
the enlarging uterus appeared to the hand not as a pregnant one, but from the many 
fibrous growths scemed as if invaded only by growing fibroids, The amenorrboa 
which accompanied the state enabled one to keep the possibility of pregnancy in view, 
and this was afterward made quite clear as the corpus uteri became distended ; for nas 
it contracted and relaxed, so the position of the old growths could be determined and 
the changed density of the intervening portions clearly defined. 

‘The other case was of a similar kind, only the thinness of the tismes between the 
hand outside and the fetus led to a suspicion of extri-uterine pregnancy, but this 
was negatived casily by the marked change of density when the internal action ocearred, 
at which time also the outline of the fibroids could be easily made out, 

CAs 1v.—Suspected extra-uterine pregnancy. I was asked to decide whether the 
fortus in a woman seven months advanced in pregnancy was placed within or with- 

he size of the abdomen was in correspondence with that of normal 
pregnancy, and the existence of a foxtus was also without doubt, The abdomen was 
examined only externally at first, and was soft, with only the fwstus to be felt ; but in 
4 few minutes the fistus was less and lew felt, till the abdomen was occupied hy a 


time, from three to five minutes, 
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‘2 If we place our examining hand at the time of contraction the uterus will be 
firm and pyriform, and the fetal parts not easily detectable in general. If we place 
our hand on in a state of repose, or allow it to remain on till the firm contraction has 
passed away, then the outline of the uterus is found distinct—sometimes not to be felt 
at all—while the parts of the fetus are more or less easily detectable, and can often be 
pressed by the fingers into various positions. 

3. By noticing these facts we are enabled with ease, in general, to decide as to the 


readily recognized and easily learned. It has, in my own practice, 
Proved to be of the greatest service for many years. 


. DISCUSSION. 
eee ee en Oe Saini ly expense 
the indebtedness of obstetricians to Dr. Braxton Hicks 
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circumstance applying to the method of diagnosis under consideration is the impos 
Shiy of tibetan the intraisna contractions of pregnancy from those pro- 
duced, under manipulation, in cases of foreign bodies, such a8 polypi, retained menses, 
ete., in the uterine cavity, The present paper of Dr. Braxton Hicks does, how- 
ever, indicate the way in which fibroids of the uterine wall may be differentiated 
from the contractions of pregnancy. But even here, I think the method recorded 
would hardly avail during the early months, In fact, it may be said even now that 


mete of thanks for the contribution which the Doctor has kindly presented to the 
Obstetrical Section, in his paper. 

Professor Canpentren—I am very happy to have heard the communication of 
i patonges, easton Hicks, boownee L bare hed mgest etait to appreciate all 
its value, 

A few years ago I was called by one of our confréres to see one of his clients, 
who in the course of a grave thoracic affection had been overtaken with excessive 
pains in the belly, with considerable enlargement and accumulation of fluid to such 
an extent that palpation was almost impossible, The suppression of the menses, 
which existed since three months, might have led one to suppose pregnancy, but 
there were no alterations in the neck of the uterus, and the grave condition of the 
‘woman—a state that had existed for several months—seemed calculated to remove 
that idea, My diagnosis was null, the first day. 

The next day I tried anew the examination of the patient, After prolonged 
palpation, I was able to foel very distinctly some contractions, which enabled me to 
establish my diagnosis—pregnancy, complicated by acute hydramnics, 

‘The condition of the woman was so serious that I did not hesitate to induce abor- 
tion at once. I penetrated within the uterus with a hysterometer, and I introduced 
the instrament as far as possible, After several trials about fifteen litres of fiaid 
ran out, and during the night the woman was delivered of two male embryos, two 
and one-half months old, The woman recovered very rapidly. This fact strack my 
attention forcibly, and I never have filled, since this event, toemphasize this sign 
before my students, as well in my course of lectures as in my treatise. It is an 
excellent sign of pregnancy in its early stages, and which permitted me, in the ease 
to which [ have made allusion, to save the life of 2 woman who would certainly have 
succumbed without my intervention—intervention which was due only to the fact 
that I was able, thanks to the perception of the uterine contractions, to make an 
exact diagnosis, and come to the rescue immediately, 





Period. (See pp. 316, 317, 318.) 
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expulsion of the ovum was very slight. Six weeks previous to the attack of hwmop- 
tysis this lady, while out driving, was overtaken by « severe thunder storm, which 
alarmed her #0 much that she became fisint, and on arriving at her home she had to 
be assisted from the carriage. By = careful examination of the chest the heart war 
found to be perfectly healthy, and the only evidence of existing lung irritation was an 
‘occasional cough to bring up pellets of dark blood. Neither before nor since the attack 
has there been the alightest symptom of tubercular phthisis or other disease of the 
lungs, Four weeks after the abortion she felt as if her menses were about to appear, 
‘but suddenly her face flushed, her breathing became somewhat oppremed, and she 
coughed up eeveral mouthfuls of blood. ‘This alarmed her very much. By rest and 
‘the continuous application of hot poultices to the lower part of the abdomen, the men» 
strual discharge appeared, and this was followed by immediate relief to the symptoms 
and the arrest of the hemoptysis, From that time forward she menstraated regularly, 
and there has been no return of the hemorrhage from the lungs. She has since given 
birth, at full term, to two robust children, and she is now living and in excellent 
health. 


Cas t11,—This case occurred many years ago, and although I have not the fall 
details, I can give the main facts from memory. It was that of a healthy unmarried 
fernale who, on the first day of a menstrual period, was exposed to severe cok which 
resulted in sudden suppression of the menses. She became flushed and feverish, and 
was restless and sleepless through the following night. At an early hour the next 
morning sho had a severe attack of hmmatemesis, and the vomiting of blood was 
repeated two or three times. She recovered completely, and as in the other two cases, 
there was no evidence of disease of the organ furnishing the blood either before, at the 
time of or subsequently to the hemorrhage, 

CASE IV.—This case is one for which I was consulted on the 20th of August last, 
and which I have now under observation, 

Mis H., aged 33, a healthy woman, menstranted for the first time at the age 
of 14. Shortly after she had a severe attack of scarlet fever, and the menses were — 
suspended from that time till the age of 18 when they reappeared and recurred 
at regular periods, and always accompanied by pain, until the age of 2% With 
out any obvious cause the monthly flow from the uterus then diminished in quan- 
tity, During the first two days of # period there was a thin, sanions discharge from 
the vagina, the quantity of blood lost not exceeding an ounce. ‘This was followed 
and sometimes accompanied by epistaxis, which occurred at intervals for two or three 
days, tho quantity of blood lost in this way amounting to fully three ounces. The 
‘epistaxis waa always preceded by a feeling of weight in the head, drowsiness, and 
flushing of the fice, which symptoms were relieved by the escape of blood from the 
nose, This phenomenon was repeated monthly for six consecutive months, Under 
treatment the menses were retistablished and the epistaxis ceased. She has been per- 
fectly regular from that time up to last April, when she had » return of the same con~ 
ditions—scanty menstrual flow, with epistaxis—and they have been repeated at every 
menstrual period since that date. 

Each of these cases fulfill the three main conditions demanded to constitute what I 
conceive to be a case of vicarious menstruation or vicarious hemorrhage, mamely : (a) 
Absence of a flow of blood from the uterus at the menstrual epoch. (0) An irrup- 
tion of blood from some other |. (c) Absence of any cause for the ectopic bemor- 
thage other than arrested m: ion, 

By what other name could a hemorrhage occurring under such cireamstances be 
designated? It is truly supplemental, It takes the place for a time of a natural out 
flow of blood from the uterus. It fulfills, in the relief of vascular tension, one of the 
principal objects of the menstrual fF It is clearly « vicarious hemorrhage, 














322 NINTH INTERNATIONAL MEDICAL CONGRESS. 
glee esrb hl mouthfuls, as the patient expressed it, of 
menstruation, 


abdominal extremely hyperesthetic, 
Cea geaaps She had a deep-seated pain in the right iliae region, radiating 
Considering the despefute condition of the patient and the failure of all means 
abdominal i 


stomach, the same symptoms as before. The hemorrhage occurred 
four weeks, The lungs and heart were normal. 


in the mouth, Has frequent and copious hemorrhages from the rectum, from 
hemorrhoids. Has dysuria when the piles are troublesome. Hemorrhages much 
worse from a week to two weeks each month, often producing faintness. Has not 
menstruated for fourteen years. Was treated ten years ago for ulceration, Uterus 
‘one and three<yuarter inches deep. Is very angemic, from 
Under ether the sphincter ani was fully dilated, and the rectal mucous membrane 
deeply scarified through¢ ‘its whole circumference, and then fuming nitric acid 
applied freely. The was put to bed, anodynes given as required, and the 
stools kept soft, 
The ‘patient 1 was in pital nearly a month, and when discharged wns rapidly 
After leaving the hospital, a few applications 
made to the uterus, perhaps half a dozen during the 


oderately, three or four times, and the uterus 


ye But it woud seem 
ion bee ore fortunute, the uterus would have 
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the inlet of the pelvis, the grasping parts of the blades press on its lateral inclined 
planes. The greater the surface on which the blades act, or the more curved inward 
the blades are, the groater will be the expelling power. 

Ay parallel orcrpa, chatever be Ue alse of the eed, jreserre the mame greuping 
power, while in all other forceps this power diminishes in proportion as the head is 
greater, The blades of ordinary forceps approach each other in the lock, and according 
to the size of the head the angle between them increases or, diminishes. ‘Thus, when 
the head becomes larger the distance between the ends of the blades is greater and 
their grasping power diminishes to zero. In order to preserre unchanged the grasping 


Fol. 
a 


if Part of the blades, 4.5—The handle of the norms forcepe—tatwnl ase, 
’ i efeadaatn Mt Of the blades. €d—The tension of the look, 
ed part of te armas, TWe Wworkise, 
F-Frojection of the tenon. 
g—The werew, 


power when the distance between the blades increases, I have constructed a lock whieh 
gives us the possibility of preventing the slipping of the forceps by preserring the same 
inclination of the blades to the head of every size. The lock is constructed with 
tenon entering freely into the large mortise made in each branch of the forceps 
(Fig. 2), the tenon being fixed by a screw in one branch which i retained at the 
desired distance from the other by a projection constracted on each side of the 
tenon, This lock, having a very simple constraction, admits easy aud sure locking 
of the halves of the forceps and at the same time their mobility, by turning enck 
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In improving forceps we should pay attention to the following conditions: — 

1. The forceps should be, a4 it were, a continuation of the hand, rendering it possible 
‘to grasp the head confined in a limited space, and serving as feclens to transmit the 
impression to the sensitive nerves of the band holding the instrament, 

2. The Jess the dimensions of the blades of the forceps, the more skillfally may it 
be guided, and the less injury may result from its incorrect application, It is clear 
that the blades with the pelvic curve require more space than these which are 


3. The detrimental action of the blades will increase with their breadth and the 
‘rigidity with which their parallelism is maintained. The perineum is generally rape 
tured by its distention when the head emerges; if the head is held with parallel 
broad blades, they, inereasing the distention of the perineum, may colperate in its 
ruptare. 


4. The convex margin of the extremities of the blades should not be so thin as to 
cut and wound the soft partsof the mother, nor 6 thick as to obstract the introduction 
of the blade under the thin distended margin of the os uteri, when it holds the bead 
firmly. At 2.0 cm, from the tips the upper and lower margins of the blades should 
be somewhat thicker, #0 that during traction the soft parts of the mother might not be 
wounded by them. 

5. When the head is in a high position, the forceps with their arms distend the 
perineum less in the transverse direction, but more violently in the direction to the 
coceyx, ‘To prevent rapture of the perineum the arms, from the blades to the handle 
of the foreeps, should be rounded and not thin. The rounded arms, by the pressure 
on the perineum, distend it more equally. 

6. The lock of the forceps should admit easy and sure locking of the halves, at the 
same time admitting the possibility of turning cach blade « little on the longitudinal 
and transverse axis. This variation of the position renders it possible to accommodate 
them to the fintal head and to the walls of the parturient canal, 

7. It is very important to have the possibility, in every size of the head, to retain 
the blades in parallelism by a desimble divergence, which is powsible by the coustrac- 
tion of my lock. 

8. The handles of the forceps are estimated acconling to the convenience of holding: 
and gaiding them, and in what degree superfluous and detrimental pressure of the bead 
may be dispensed with. In my forceps this pressure from the additional and injurious 
power of the hand is entirely avoided by a particular construction of the lock. 

r 6 perfectly clean they ought to be made of one metal, 
aes cecaralens Seneca Ge 


| from hate goons grmdually nar 

blades has the form of an elon- 

© cephalic curve has » mdius of 20,0 

. in and 9.6 cm. in Jength. The 

1 and 0.6 cm, thick, The mortise is 2.3 
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My parallel straight forceps I have several times employed when the head was low ; 
when the bead bas been high I have employed them with full success in nine cases, 
and with their last improvement in two cases. ‘These cases, presenting considerable diffi- 
culties, prove that straight forceps may be employed with success, even in the most 
diffienlt extractions of thehead. In some of these cases Iam convinced that the curved 
forceps would not be applicable, or not effective, or even injurious. 

For the application of my normal forceps I observe the following rules: When the 
head is in» high position, and the patient is lying scross the bed, the operator, after 
introducing the blades, must give them a direction corresponding to the axis of the 
inlet of the pelvis, which is parallel to the interior surface of the symphysis pubis, 
very accessible to investigation. This is easily accomplished by pressing on the anterior 
margin of the perineum in the direction of the coccyx. The traction along the axis of 
the inlet is facilitated when the operator takes a position on his knee, then hisshoulders 
are lower than the handles of the forceps. 

In the first case in which I took this position in extracting with my straight forceps, 
itstruck me that, after some useless, strong and very painful tractions, when I sank 
down on my knee it was at once easy to give a regular position to the blades, and the 
bead was extracted without difficulty. 

When the head is near to the coccyx the position of the forceps and the direction of 
the acting power must be in the axis of the cavum of the pelvis, parallel to the inferior 
partof the sacrum, accessible to examination. The traction must be made in a hori- 
zatal direction, for which it is more convenient to operate sitting on a chair. Then 
the power acts in the direction of the bent forearms, by the extensor muscles. 

‘When the head has passed the sacrum and the vertex protrudes through the vulva, 
the position of the forceps and their traction must be changed to the direction of the 
oatlet. It is more convenient to execute the traction for delivery standing and hold- 
ing the forceps with the right hand, and at the same time supporting the perineum 
With the left. For the delivery the direction of the traction must be parallel to the 
perineum. 

My normal forceps I have successfully applied in one case of presentation of the 
pecis, without any injurious compreation. In such cases the blades must be applied as 
far as possible to the bi-trochanteric and transverse diameters of the pelvis. The 
catraction must be made very slowly. 


AS DEVISED BY WM, 8, STEWART, A. M., SLD., 
‘Professor of Obstetrics and Clinical Gynecology in the Medico-Chirurgical College of Philadelphia, Pa. 


‘The cut represents an improvement mado in the obstetric forceps; the handles 

being parallel instead of crossed, and applicable to any form of blade. 

‘The advantages of this improvement, which have been demonsteated by experience, 

are as follows :— 

First. The application of either blade first, which is not possible with the instra- 
ments in use, on account of the crossing of the handles and the arrangement of 
the lock, In some cases, especially second position of the vertex, when the 
second or right blade cannot be introduced after the first or left blade is in posl- 
tion, it is the only instrament which can be used without risk of injury (to 
mother and child), 

Second. The impossibility of its slipping, if the blades have been properly applied. 


‘Third. Moderate and even compression; the degree of compression being regulated 
by the amount of resistance. 
Fourth, Greater facility for making traction. 


DISCUSSION, 
Prof. Tuomas Orr, of Baltimore, said Thero ia a manifold variety of forceps, 
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in which they would afford an advantage of any kind whatever would be most 
exceptional. 


I take issue with the statement which has been presented, claiming for this 
instrument a vis a tergo action. The operator furnishes the manual power. After 
closing the blades upon the head he exercises the requisite traction through the 
handles or traction roda. This is the vis a fronte. The powers of the uterus, 
abdominal walls and diaphragm are the vis a tergo. 

There is much confusion growing out of the claim for the forceps that they are 
levers, rotators, compressors and the like. If they are entitled to such credit, the 
occasions for such use are exceedingly rare. The blades grasping the head are, as it 
were, an extension of our own hands, making a grasping or compressing power 
directly proportional to the tractile effort. 

The ingenious modification, by Prof. Stewart, of the old forceps with parallel 
‘blades, does not seem, to me, of practical utility. I do not think the compression 
made by the blades on the child’s head can be regulated in the same intelligent and 
safe way as with the ordinary forcepa with crossed blades. There is no regulator of 
compression like the experienced and educated hand. 

An advantage is claimed for these forceps in certain cases ‘when there is difficulty 
in introducing the second blade, and in locking them. It is very seldom, when 
forceps are indicated, that there is serious trouble in the introduction of the second 
bhde, and when the blades will not lock readily it is a valuable notice and warning 
that they are not applied to the sides of the head, and that we must proceed with 
great care. 

Another drawback to their use, seemingly, is that they are complicated and hard 
tokeep clean. 


Dnring the session two hundred members were present. 

Avcablegram from Prof. Lupwia Banp1, Vienna, conveying greetings to the 
members of the Section on Obstetrics, was read. 

Adjourned at six o'clock. 


SECOND DAY. 


‘Tvespar, September 6th. 
The President, Profossor De Laskrs MuuLen, in the chair, 


THE INFLUENCE OF LEUKASMIA UPON PREGNANCY AND LABOR. 
VINFLUENCE DE LA LEUCOCYTHEMIE SUR LA ACCOUCHEMENT. 


DER EINFLUSS DER LEUKAMIE AUP SCHWANGERSCHAPT UND GEBUBT. 


BY PROFESSOR JAMES 0. CAMERON, M. D., 
Of MoGill University, Montreal, Canada, 


ern of lencaetie te at bee Seapennay ao eee 
is uncertain, its course and symptoms variable, and its treatment 
occurs more frequently in men than women (at least 2; pyc creer 
‘even in the few recorded cases of leakwmin in women, the effect of the disease upon 
the reproductive functions is barely mentioned. Thus, we find it stated that sometimes 
menstroal and sexual disturbances are among its carly prodromata ; that it is most 
frequent at the climacteric ; that in a few cases it has developed during pregnancy or 
after several miscarriages or difficult labors ; that it has occasionally followed the sudden 
suppression of the menses from cold ; that in non-pregnant leukaemic women amenor- 
rhoea is the role, though menorrhagia has been oceasionally observed, Uterine hemor 
thage scoms to be rato, for Moslert mays that in 81 cases of leukwwmnia observed by 
himself and Ehrlich, hemorrhage occurred in 64 cases, only three of which were from 
the uterus, In 21 cases of leukemia in women observed by Mosler, disorders of the 
reproductive system occurred in 16.t M, Vidal § says that in 4 out of 10 cases pregnaney 
is the commencement of the disease in women, By # careful search through the liters- 
ture of the subject, I have been uble to find reports of only four eases where Leuaemin 
was alleged to have occurred 


Dlooding, the ayant i 
jetely under a course of iron. She hat 
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soffered in a similar way toward the end of ber last confincment, but regained her 
health in tho interval. 

In May, 1870, Dr. Robert Paterson read a paper before the Edinburgh Medico: 
‘Chirargieal Society, on ‘‘ Acute Leuoocythamia in Connection with Pregnancy," * ia 
which he reported three cases, one of them fital upon the eleventh day, and another upon, 
the fourteenth day after dotivery. These cases, though interesting, are not very satis 
Betory, because in none of them was careful blood count made, the W:R being 


aseute poerperal 
factor. Dr. Vaterson attributed death in both cases to the more or less rupid enlarge- 
ment of the lymphatics of the throat, neck and upper part of the chest, He mays that 
‘be bas watched o number of cases during the latter months of pregnancy, and he has 
shways Sound that where there was marked sallowness of the skin, with general languor 


Tkave been unable to find the records of any other cases at all bearing apon the 
‘telations between leukwraia and pregnancy. 

‘The following caw, which I have still under observation, is unique, and besides 
Pomening some points of peculiar interest, it throws some new light on the subject. 

Mrs. S., wt 36, VIL-para, was first brought under my notice in October, 1886, by 
De. Geonge Ross, Professor of Clinical Modicine, McGill University. She was then 
‘ern months pregnant. During the previons autumn she had been under treatment 
St lookwmia in the Montreal General Hospital, in the clinical wards of Dr. R. L, 
MeDonnell, to whom I am indebted for the earlicst reliable report we have of her 
‘edition. Briefly, ber history at that time was as follows :— 

Sept. 15th, 1845, Mra S. entered the Montreal General Hospital, complaining of 
‘vomiting andatumor in theleft hypochondrium. She has been married fourteen years, 
tas feadl aix children (the youngest being then three months old), all living and all 
salject to attacks of jaundice more or leas severe, 

Rheumation + one attack at the age of thirteen. 

Meloria > never had an attack, though she lived in a malarious district in England 
il the age of fifteen. She came from England to Montreal about throo years ago, 

Jimendice + since marriage abe has bad occasional attacks, ushered in by chills, vom- 

‘abdominal pain, 
Epittarts: ever since childhood has had occasional attacks, 
Dharrhera : & common symptom. 


dttim, } Neptiv 
injury, 


Menstreation began at age of thirteen; always scanty, intervals sometimes pro- 
longed to nix woeks ; no pain till the last three years, since which time she has suffered 
pain in back, pelvis and groins. 

Splenic tumor vas first noticed by her about a year ago, at the beginning of her sixth 


Prognancy. 
‘General health is impaired, and she has been losing flesh for throe years, though in 


‘the Intervals of her icteroid attacks she feels fairly well, but weak. 
‘Prowat attack began ten days ago, with a severe rigor, followed by fe 


® Edin. Med. Jowr,, Vol. x¥, ps 1073-8. 
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followed anorexia, nausea, vomiting, constipation, sleeplessness, slight cough and 
soning ment ‘She nursed her baby till the milk ceased, a few days 


Se ala weoindton 5 ‘she appears weak, pale and amemic, conjunctiva pearly, ne 
jaundice, but a sallow tinge of skin ; muscles soft and flabby; temperature 105° F., 
pulse 104, regular and of good volume ; respiration 98 ; tongue coated and molst ; attacks 
of vomiting three or four timesdaily; skin harsh ; noadenaa, ascites, or enlarged velit. 

Splenic tenor oxtenda from the sixth lef rib obliquely downward toward the 
‘umbilicus, and backward to the post-axillary line ; oblique measurement, 23 cna. (9 in.) ; 
feels firm and smooth, and is notched on the anterior edge. 

Liver : dullness begins at the fifth rib and extends 5 em. (2 in.) below the costal 
border ; in the mammary line it measures 16.5 em. (6}in.); border sharp and well 
defined ; surface smooth and firm. ‘There was moderate tenderness over both liver and 
spleen, and moderate tympunites, though the abdominal walls were flaccid. 

Lymphatic glands not enlarged. 

Heart: apex beat between fifth and sixth rite, 11 em. (4) in.) from mid-sternam_ 
‘The area of dullness was considerably increwed, beginning above at the third rib, and 
trunsversely about mid-sternum, There was a systolic murmur, soft and blowing, 
maximum at apex, transmitted up to pulmonary cartilage, but not around to the left. 
Second sound normal at the pulmonary cartilage, but very feeble ut the aortic cartilage. 

Lungs clear throughout. 

Urine: « heavy deposit of lithates. 

Retina enlarged, 

Blood: September 171 corpuscles =1: 

a, Pa a Oe W:R=1:40 
October ist, |“ «© 31480,0003 Wik=i: 13}, 

November 2d she left hospital, and gradually regained bealth 60 as to do house- 
work without much fatigue. 

Janunry 28th, 1836, her menses reappeared and lasted one week, varying in amount 
from day to day ; very littleat times, and again at times so profuse aa to compel her to 
lie down for an hour or two, from sheer weakness, 

March 28th, menses reappeared again, but were very scanty. Soon afterwant 
moruing sickness began, and during the next few weeks there were several atiseks 
of epistaxis and melama, The urine became high-colored and scalding, and over the 
hepatic region dragging pains were felt, increased by extra work, 

April 28th, : Presa ected toa the spleen was found to be somewhat sensi- 


for the first time came under my care. 
k ago, when sho bad a suddes attack 








: Trunk, et Oo Pe 451000; waite 
comm. 
Ph. Artery: Het orp. prem 000 : White 
: ‘Red Corp. per eum, cant pan oon, * White 263,000; W : R= 


which is the error allowed by this method. 

Hemoglobin : not estimated, 

Microscopic examination of the blood showed some nucleated red cells in samples 
from the artery and vein, bat not in abnormal numbera Nothing special in the white 
cells on examination by Erlich’s method of fixing and staining. 

In the Sinusea a large number of small, pale cells were found, highly refracting and 
difficult to distinguish from leucocytes, They were over 7, the number of red cells, 
In estimating the numberof white cells, only those were counted which were obviously 
of that nature ; doubtful cells were not included in either count. Nucleated cells were 
not specially numerous in the blood. 

Autopsy upon the Infant: ten hours after death. Body fairly well nourished, numer 
ous petechial spots about fice, thigh and neck, otherwise nothing special externally. 

Thymus and Thyroid: nothing abnormal, Organs all normal ; spleen not enlarged ; 


‘A forther carefol microscopical exdinination of the organs showed that ne cal: 
lections of leucocytes existed. The thymus, thyroid and spleen were normal. 

After her discharge from the Maternity Hospital, she enjoyed tolerably good health, 
her color improved, the wdema and dyspno disappeared and she gradually resumed 
her household duties. Her menses appeared in December and returned regolarly 
every month, but now for the first time in her life the flow was profuse and bright red. 
‘They last appeared on April 28th, and shortly afterward she again became pregnant. 
A little blood was occasionally vomited in the mornings. ‘The splenic tumor began to 
enlarge again, just as it had done before when she became pregnant. 

July 12th: the oblique line of splenic dullness measures 20.5 cm. (8 inebes), and 
the anterior edge of the sploen reaches to within 9 cm. (34 inches) of the umbilicus. 

Downward in the axillary line, the dullness extends 20 cm. (8 inches), reaching the 
crest of the ilium, There is no increase in the hepatic dullness, 

: Corp. per cmm., 1,406,000; W: R= 1:20. 

August 18th she is ooking paler end more puffy. Splenic dullness about the same, 
remm., 1,373,000; W:R=1:% 

cells have not diminished very much, but the white 


Y OF MRS. 6. 
have suffered from symptoms pointing proh- 
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Loxiea, et. 8, was treated for leukemia in the Montreal General Hospital, from 
October 5th to December 12th, 1885. Splenic dullness then extended two inches below 
_ the costal margin, and stretched over toward the umbilicus. She is now in poor health, 
very puffy about the cheeks and eyes, with spleen considerably enlarged both laterally 
and vertically. 
Blood : October 12th, 1885, Red Corp. 1,912,000; W : 
December 2d, "+" 3'576,000; W 
Joly 13th, "1887, “ { 4'290,000; W: : 300. 
‘August 18th, “’ “ “ 3'183,000; W:R =1:240. 

Charles, mt. 6, July 13th, 1887; Red Corp. 4,525,000; W : R = 1: 350. 

Freddy, died Dec. 26th, 1885, wt. six months, Was apparently pretty well till 
the mother’s milk failed, » few days before her admission to the Montreal General 
Hospital (Sept. 15th, 1885). On examination at the hospital he was found to be 
leukemic, with enlarged spleen, diminution in red and increase in white cella. Un- 
fortanately, the record of his blood count has been mislaid. He was sent to the 
Protestant Infante’ Home, where he died three months afterward, from abacess. No 
autopsy was held. 

The following tables show the blood counts of Mm. 8. and family, and of the 
Pltcenta from her lsat confinement :— 





TABLE 1.—MRBS. 8.—BLOOD COUNT.—AVERAGE OF 3 COUNTS. 
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6. Sept. 17 2, 8 months after confinement in M. G. H. 
ies. apa B 3,400,000 One month pregnant. 
oe 8 1,070,000 
me? 20000 ‘Two hours after delivery. 
mines tea Bestar! tom Mtaraty Het, 
: wernt ot, 
‘aug. 18 isrs.o00 Between three and four months preguast. 
INFANT. 
Wes. Oct. 29 5,310,000 1:175 | Two hours after birth. 
Nov. 15,000,000 ail 
PLACENTA. 
‘WM Oct. 29° PI. Vein. ‘Trunk —4,610,000 Eighteen hours after expulsion. 
Pi. Artery. Alt 
Pi. Sinuses,| By) 











TABLE 2.—MRS. 8.’s CHILDREN—BLOOD COUNT—AVERAGE OF 3 COUNTS. 
WALTER, AGED 15, CLERK, IN POOR HEALTH. 

















pare mona | win aeaanes, 
Wn. July 13 3,855,000 1: 200 
‘ang. 18 3/240,000 1: 200 
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health at last examination, 








FREDDY, DIED, AGED 6 MONTHS. 


Motyor nurved him til shout three montbs old, when milk fled, and 
15th, 1885, for examined and found to be! 
sina a rt and Saree of rite ele calls; blood count has been mislaid, 











‘The points of interest in this case seem to be— 

L. The family history: The grandmother, mother and brother of the patient have 
suffered from xymptoms probably pointing to leukemia. Twoof herown children have 
‘had well-marked leakwmia, another is now in fll health, with diminished red cells and 
‘enlarged spleen. None of her children reach the standard of 5,000,000 red cokpuscles 
to emm., and all have suffered from attacks of jaundice, Has leukemia in this case 
showed a tendency to heredity ? 

2. Splenic tumor was first noticed by her at the beginning of her sixth pregnancy, 

3. Spleen and liver always enlarge during pregnancy and become tender, 

4. The progressively enormous increase of while cells and decrease of red cells, 9s prey 
nancy advances. 

5. Absence of wteri ¢ hemorrhage daring labor and the puerperal period; the labor 


/ ondema and dyspnea after the termination of labor, together 
decrease of white cells. 


the blood of the mother and child, and the 
ry, vein and sinuses, There were more red 
ing that tho child made red blood in its 
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‘MBS. 5, VIL-PARA. RECORD OF TEMPERATURE AND PUISE DURING THE PUERPERAL 
PERIOD. 


S.Scanty, B. Red, Pk. Pink. Br, Brown P.Palo. 0, Offensive, 


‘M. Moderate, 
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Abbreviations —F. Free. 


DISCUSSION, 

Professor Cuas. Warnincron Ear.e, Chicago, said :— 

Tean say nothing of splenic leukmmia, associated with enlargement of that organ, 
bat the general condition of Prof. Cameron's patient is so similar to that of two 
Patients who were under my care, with what I have called pancreatic anemia, that 
iiseems a history of them should be related in this discussion. 

‘CAse t.—Patient under the careof Dr. Joseph Haven, who called me in consultation 
md kindly furnished notes, 

Was called to see Mrs. K., November 18th, 1883, to relieve, if possible, the nausea 
sod vomiting of pregnancy, She is American by birth, of nerrous it, 
thirty-six years, and has been married thirteen years, ‘She has had two r 
Bote ase Besiag, $08 eight years ago one miscarriage, which was follow 





srtoting disease, Apart from this abo tan aways enjoyed comparstively good halt, 
‘Three months ago menstruation ceased, and shortly after nausea and vomiting followed, 
for which she seeks relief, 

‘She states that six weeks ago her appetite began to fail, and she thas gradually lost 
flesh from that time, but aside from nausea, she has experienced no pain or fneoavent- 


‘ends of any kind ; and inasmuch as she has always become very much reduced during — 


previous pregnancies, she has paid but very little attention to this symptom. 

‘Tfound the patient anemic, much reduced in flesh, muscles flabby, and @ general — 
Jack of vitality. ‘Temperature normal, and physical examination elicited nothing aside 
oe Wats ele ker gab dormant ‘The bowels were constipated. 

I prescribed antacids, a laxative at bedtime, and a general course of tonics and 
stimulants, including tron, hypophosphites, cod-liver of}, kumyes and sherry wine. 

‘November 23d. Her hushand called as directed, and reported that his wife's condi- 
tion was much improved ; the nausea is relieved and the appetite is improving. She 
is ordered to continue the tonics and stimulant, and he is requested to report any 
change that should occur. 

‘December 23th. Was called in the night and found patient in eritical condition; 
extremely emaciated, respirution slow and labored, radial pulse scarcely perceptible, 
extremities cold, breath very offensive, articulation difficult (due in part to apbthme), 
heavily-coated tongue, sordes on the teeth. Husband states that she had been falling 


several days. 

December 15th, Slight improvement, Has revived somewhat under the use of 
‘stimulants, 

December 15th, Dr, Earlo called in consultation, Find no symptoms, other than 


December 16th. Nourishment and stimulant by stomach and bowel give only 
temporary improvement, 

December 17th. Death. 

December 18th, Post-mortem. Uterus enlarged to the extent of three months’ 
Pregnancy and contained fetus. All the other organs apparently normal, with the 
‘exception of the pancreas, which is hard and contracted, « portion of which is removed 
for microscopical examination. 

In the history of this case from beginning to end, there has been a lack of symptoms 
other than a general failing of the powers of life. There has been no pain or other 

* symptoms, to locate the trouble in any particular organ, Aon analysis of urine failed 
to establish ronal complications. It is to be regretted that the character of the focal 
dejections could not be investigated as to the presence of fat, There is no family 
history of carcinoma, constitutional or wasting disease. 

‘The microscopical changes in the pancreas are described, and kindly furnished by 
Prof. Marie J. Mergler — 

“On microscopical examination the entire organ is found more or less altered. Tn 
some portions, the connective tissue between the acini is increased, and many of the 

eration; in others the brond bands of connective 
glands, and in place of their large polyhedral 
‘shriveled bodies, evidently atrophied gland celle; 
present a trace of gland structure ; they consist 


twenty-one years of age, born in New York, and 
. At that time she was robust, healthy, and had 
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ever experienced any sickness whatever. She gave birth to.a child in May, 1883, and 
made an excellent convalescence. During her preguancy she had the care of a con- 
sumptive husband, who died a few days after the birth of his child. The care, at- 
tention and anxiety connected with the sickness and death of her husband, in addition 
to the care which she was bestowing upon her child, made me very solicitous in regard to 
ber health, and I examined her repeated|y for evidence of disease. About two months 
aller the birth of the baby abe commenced to cough and emaciate, J suspected disease 
‘of the Inngs, but'a careful examination, repeated time after time, revealed no disease of 
these organs whatever, At the ond of four weelos there was a great improvement in the 
cough, but at that time an extreme diarrhea commenced, with considerable pain in the 
stomach. Those two symptoms troubled her more or less up to the time of her death. 
‘She had an extraoniinary appetite, but never eared for fatty articles of food. During all 
these weeks she emaciated rapidly, and every organ accessible, by every means possible, 
was examined for evidence of disease. During the last four months of her life there 
‘Was present the whiteness in all the tismes which I had noticed in the first case 
pete Te et my themes, ‘Death took place March 
14. 


At the autopsy, not an organ of the body was sufficiently impaired to cause any 
-disease, exeept the pancreas, which was hard and white, and the microscopic 
écamination of which gaveus the exact results which we found in the preceding three 


Sie is daretion and degree of exhanstion which precedes death. Tt is to be regretted 
that the blood was not examined with the care exhibited in Prof. Cameron's case, 
but they belong to the same class of diseaxe and should be studied with greater care 
than we have exercised up to this time. 


DE L'UREMIE EXPERIMENTALE. SON PEON IN FSUENCE SUR LA 
VITALITE DES FORTU: 


ON EXPERIMENTAL URSMIA AND rs INFLUENCE ON THE VITALITY OF 
THE FETUS. 


fee EXPERIMEN TELLE RAMI UND TEN EMXPLUSS AUF DAS LEREN DES FOTOS. 


PAR LE DR. CHARPENTIER, ot PAR LE DR, LUCIEN BUTTE, 
Poteemmur agree Ale Faculte de médecinede Paris; Chef de laboratolre a VbOpltal Saint-Louts. 
‘Membre de FAcadémiede Médecine. 

Dittatle des rapports qui existent entre la mire et le fotus souléve des questions de la 
‘Pes hante importance, tant au point de vue de la physiologic pure qu’an point de vue 
dela pathologie et de la thérapontique. Ces questions, non encore Glucidées 
‘Hopart, méritent am premier chef d’attirer l'attention des expérimentateu 
eat 


Marmi ces problimes, celui dont la solution nous permettra 
Be pee te ate antral nectonSes nt 
Sows avons déji fait un grand nombre d’expériences 
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importante question ¢t nous croyons dis maintenant I'avoir résoluc au moins en 
partic. 


Dans notre travail actuel, nous voulons uniquement nous borner 4 traiter un seal 
point de ce vaste sujet, Uurémie expérimentale ; o'est-A-dire que nous ne parierons que de 
Vinfluence exereée sur Ia vitalité du fixtas par l'urée administrée & la mire A doses 
toxiques. 


‘Le grand role que joue, A notre avis, cette substance exerétée dans un grand nombre: 
de phénomines pathologiques, nous a semblé une maison suffisante pour en faire objet 
dun travail spécial an point de vue qui nous occupe. 

On salt que la plupart des physiologistes se refusent A considérer l'urée comme une 
substance toxique, et si quelques-uns, comme M. le professeur Bouchani,* reulent bien 
Tui attribuer un réle dans la pathogénie de Purémie, ce rOle est tout-A-fait secondaire et 
acoessoire, Cependant il résulte des travaux réconts de MM. Gréhant et Quinquand que 
Tarée est une substance possédant des propriétés toxiques assez énenciques ; malsil fiat 
pour qu’elles 86 manifestent, que la dose employée soit suffisante pour imprégner les 
‘tissns, Lomque cette condition est réalisfe, la mort surricnt presque toujouns, aussi 
hien chez les animaux auxquels on injecte de lurée sous la pean ou dans le sang, que 
chez les malades atteints d’insuffisance rénale, et cette dernitre proposition a été rendoe 
bien évidente par les nombreuses analyses faites par l'un de nons sur la demande du 
Docteur Quingand, analyses qui ont démontré que ta vie n’était pas compatible avec fx 
Smee laa, oe Oe dans Jes titans, d’une quantité d’urse huit ou dix fois 

normal,t 
fe Gtant admise, nous nvions & rechercher si cette substance 
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est cortainement discutable, nous nous réservons d'en fairo la critique dans un autre 
travail ; cependant le fait existe, et nous en avons tenu compte dans ce travail. 

Tl ext évident qu'ils existe d'autres couses de la mort du firtus, les unes encore 
incounues, kes autres que La nature méme de hotre étude nous permet d’éliminer : telles 
sont Ia transmission d’un vires A l'embryon, les influences extéricures, lea maladies du 
Placenta, ¢tc. Mais nous nous sommes mis 4 }'abri de cos causes, eb nousnous bornerons: 
A rechercher si dans Pintoxication de la mire par l'urte la mort des foxtus apa trouver 
= case, soit dans la diminution de l'oxyghne du sang maternel, soit dans !’abaisse- 
ment dela pression artériclle. Dans la négative, il nous faudra bien chercher une autre 
cause, et nots croyons y Gtre arrivés. 

Pour résoudre ces diffirents problimes, nous avons fait un assez grand nombre d’ex- 
périences ; dans let unes, nous avons injecté dans le sang de In mare des doses d’urée: 
tapidement morteiles ; dans les autres, nous avons essay§ de produire des intoxications 
Tentes, en injectant sons la peau pendant huit A dix jours desdoses quotidiennes d'urte, 
variant de 2.4 4 grammex. Nouws avons snivi la marche de l'intoxication, nous avons 
pris la pression artérielle, nous avons analyaé lea gaz du sang de la mare, et nous 
avons dost avec le plus grand soin Murée comparitivement dans la masse des tissus 
fietanx, d'ane part, ct dans le mng ot les tissus maternels, d'autre part. 

‘Toutes nos expériences ont 414 faites sur cles lapines pleinea. La courte période de 
leur gestation, le poids relativement assez Glevé de ces animaux rendent les recherches 
moolns difiiciles qu'avec les cobayes par exemple, qui sont beaucoup plus petits, et dont 
ln période de gestation est plus longue. 

‘Les considérations préliminaires uno fois établies, i] ne nous reste plus qh exposer 
es résultats de nos recherches oxpérimentales ; mais auparavant il nous fut donner 
quelques chifires indispensables obtenus en dosant l’urée dans le sang des lapins, dans 
Jenrs museles, et dans In masse des tissus ftetanx d I’ état normal. 

Ta connaisence de ceschiffres est absolument nécesmmire, si l'on veut les comparer 
syed ceux que Hous avons obtenus A la suite des intoxications, 


Urde contenue a Fétat normal dans 100 grammes de evbstance. 
Jer exptrience. 2 expérience. % expérience. 


oi 10 


INTOXICATIONS A1GUiS FAR ORs. MONT DES FoRETAUX AVANT MERE. 

Dens une premidre série d’expériences nous avons intoxiqné la mire, A l'aide d'in- 
Jections dle solutions d’urse ponssées lentement dans le bout central d'une des veines 
jugalsires externes. La dose Injoctée a toujours été de trois grammes pa kilogramme 
@animal ; enfin Ia solution dont nous nous sommes servi était 4 moitié, cest-a-dire que 
deax centimbtres cubes de solution correspondaient & un gramme d*urée. 

Dans ces conditions bien déterminées, les expériences assez nombreuses que nous 
‘avons faites, nous ont toujours permis de constater In mort des foxtus avant celle de In 
miro, 


Voiel le résamé de quelques-tines de ces expériences, 


EXPERIENCE I. 
A. tune opine pleine de vingt-cing jours environ, dont le poids eat ai 
et dont In température rectale est & 39°, 3, on fait, par la veine j 
injection de 10 gr. 60 d’urbe en solution dans 22 cent. c. Cette {i 
*'T i ow 9 heures 53, 
aren Sars x prtemsk anormal jusque 1A commence 
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‘LL henres 26.—T, R. 37°, 4; les mouvements sont bien moins vigourenx, la respira 
tion est peu profonde. 

‘1 heures 30.—L’aflaiblissement eat extrime, Iégers mouvements convulsifs dew 
extrémitéa, animal reste étalé. 

On ouvre Vabdomen A ce moment et on trouve dans l’utéras sept fostus morts dont 
Ie cour ne bat plus, et qui sont absolument inertes, (Aucun mouvement spontané mi 
provoqné par exposition 4 I’air froid on par le pincement. } 

11 heures 37,—La mire meart, c’est-A dire 1h, § apres !"injection. 

‘Le dosage de Vurée, pratiqué dans le sang et les muscles de la mére et dans la masse 
des tissus fostaux recueillis aa moment de la mort, nous donne >— 


‘Urée pour 100 gr. do sang. 


Cette expérience nous montre que déji 1 heure 40 apris Vinjection, l'arte se troave 
en exchs dans les tissus de fotus. Le chiffre 0,42 pour cent reprisente en effet une 
quantité trois fois plus grande que celle qu’on trouve l'état normal. Mais cette 
acumulation assez rapide nous permet-clle d'expliquer la mort du fetus? N'est-ce pas 
plutdt dans les modifications du sang maternel on de Ja circulation qu'il faut em re 
chercher les causes ? ’expérience suivante va nous répondre. 


EXPERIENCE UL. 

On prend une lapine presqu'd terme pesant 3 kg. 740, Sa pression artérielle prise 
dans Ja carotide est égale & 11 cm. de mercure, V’analyse des gaz du sang artériel 
donne: CO? = 29 cc. 2 pour cent = 14 ce. pour cent dans la jugulaire. 

A 2h, 45 on injecte 11 gr, 25 d’urge en solution dans 22 cc, 60, L/optration dure 
8 min. 

A4h.,1 heure 15m. aprés le début de linjection, Ia lapine respire bien ; sa 
pression artérielle correspond & 10 cen. 4 de mercure ; 100 grammes de nang artériel 
contiennent : CO*=27 cc. 6 OX=13 ce, 1, 

A es moment on onvre abdomen, la mére étant plongée dans un bain salé A pour 
cent et A une température de 38° et on trouve dans l’utérus un foetus unique ; en état de 
mort absolue, dont le cour ne bat plus, et qui ne rbagit pas sous I'influence des excita- 
tions les plus vives. 

Ce foetus qui pbse 27 grammes est traité par le dosage de l'urée, ot nous donne pour 
100 gr.—0.085 durée, 

‘La mére succombe i 4 bh. 40, o’est-i-dire 1 h, 55 aprés l'injection, 

Dans ce cas nous Yoyons quo ni la pression artérielle de la mire ni les gaz de son 
sang n'ont subi de modifications suffisamment nettes pour qu'on puisse lear attribuer 
une part dans la mort du fietus; mais]'accumulation d’urée qui, dans cette expérience 
comme dans Ls précédente, s'est produite avec rapidité (une beure) dans la masse des 
tissus fistanx, doit nous faire songer A une intoxication directe du fostus, 

Quelques expériences d’intoxications lentes que nous allons maintenant résumer vont 
étre bien concluantes a ce point de vue. 

Intozicationa lentes pour lurée.—3Mort dea fertus avant la mére.— Accumulation dure 
dans (es tiseus du foetus, 

EXPERIENCE 111. 

Une Iapine de 3 kg, 480, dont la température roctale est de 38°, 9 regoit en 6 jours 
par injections quotidiennes, ane dose totale de 16 grammes durée, Elle était pleine 
de 20 jours environ an débe 

Le sixidme jour lo poids n'est plus que de 3 k. 150, la température reotale ext A 
41° 9. 
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‘La lapine succombe le huitiime jour, eee evar ever eens Oo eee 
Taisee voir des fistus tous macérés morts depuis longtemps déja. 

ST Sli Spr swt Son Saba ve oettnnh pk calla ala we 
Mais 4 quol devons-nous attribuer cette mort? Les expériences suivantes vont nous 
répondre. tS 

‘EXPERIENCE IV. 

‘Sur ane lapine pleine de dix huit A vingt jours pemunt 3 kilogr. 350 grammes, dont 
a température rectale est A 39°, 4, on prend la pression artérielle normale, qu’on 
trouve Ggale i 11 cent. 8 de mercure ; l’analyse des gaz du sang donne, chez eet animal, 
pour 100 grammes de sang artériel :-— 

cor, + Wee 


18 co. 5. 
At. ve fol. 


On Ini injecte ensuite, pendant une période de sept jours, une quantité d’urse égale 
2 25 grammes, ce qui frit un peu plus de trois grammes par jour. 

‘Le septiime jour le poids de Ia kapine est de 3 kilogrammes 300 gr.; sm température 
est montée 4 40°, 8. Dans la nuit du septitme an huitidme jour, elle avorte de deux 
petits de plas de trois semaines, et qu’on trouve morts dans la cabine le huitiéme jour 
dans la matinge. Ace moment Ia tempémtare rectale est de 40°, 95; la presiion 
artérielle, prise dans la carotide, est égaleA 11 centimetres 5 de mercure, enfin l'analyse 
des gaz dn sang artériel donne :— 


Le domge de larée dans le sang de la mire donne 0 gr. 048 pour 100 grammes, 

‘La mame totale du fontus contient 0, 043 d'urée pour 100. 

On volt quo la pression artérielle ne peut entrer en ligne de compte parmi les canses 
dels mort du firtas, puisqu’elle est A peine modifiée : 11 c., i l'état normal, 11 cc, 
5 peu apris In mort des fostus. 

La légtre dimination d’oxygine constatée (13 ce., 5—11 cc. — 2 ce., Or en moins 
dans le sang artériel) ne nous semble pas non plus devoir étre considérée comme an 
fuctenr important, car elle est trop minime. 

‘Nous ne parlerons pas non plus de I'hyperthermic de Ia mire (40°95), qui depuis les 
travaux de Doléris et Doré, faits sous l*inspiration de M. Charpentier, ceux plas récents 
de Prayer et Range, doit @tre considérée comme exergant une influence nulle sar le 
vitalité du fostus. 


‘Reste done comme canse déterminante probable de la mort du fwtas, l'intoxication 
de colui-ci par Iurée, L’excts de cette substance que nous avans trouvée en quantité 
trol fois plus grande qu’A I’état normal dans les tissus du fotus, nous fit pencher en 
faveur de cette dernitre opinion. 

Lexpérience suivante qui a duré plus longtemps et dans laquelle nous avons 
trouvé ane bien plas grande accumulation d'urée dans la masse des foetus est encore 

coneluante. 
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peine. On ourre immédiatement Vabdomen, et on en retire neuf fostus, tous morta 
depuis un certain temps; ils sont macénés, lear surface ext rouge, leur foie est jannitre, 
extrémement friable ; il n'y a presque pas de liquide amniotique, 

‘Liantopsie de la mere montre que les visetres sont congestionnés pour la plupart : le 
poumon gauche est en partie splénisé, 

‘Le dosage de lure dans le sang de la mére nous donne 0 gr. 076 pour 100 grammes 
de 


ang, 

Le dosage de la méme substance dans la masse des tissus de trois fixtas pest 
ensemble 43 grammes, nous donne pour 100 grammes 0 gr., 036, chiffre supérieur & 
celui trouvé dans le sang de la mare, 

‘La quantité d’urée troavée dans les muscles de la mire est de heancoup infirienre 
A celle contenue dans la masse totale du fotas, et nous n’en trouvons que 0 gr., 04 
pour 100 grammes du tissu musculaire. 

Insistons sur cette grande accumulation d'urée dans les tissus frtanx, et faisons ret 
marquer que, tandis que le sang de la mare contient 0.076 pour cent durée, que sex 
muscles en renferment 0.054 pour cent, la masse des tisius des fietus nous en fournit 
Ogr. 086 pour le méme polda, Les fivtus ont donc emmagasing plus d’ante que la mire, 
flsen sont satarés, et sans doute leur mort doit 6tre attribuée A une véritable intoxica- 
tion par cette substance. 

La mire résiste plus longtemps que les fostua, voila le frit; lexplication peut se 
trouver. En effet la mére, au fur et A mesure qu'elle regoit son urée, I'élimine, an 
moins «n partie par ses reins ; le footus, lal, qui, puisque les injections A la mire sont 
quotidiennes, #8 trouve constamment en rapport avec an sang placentaire toujours trés 
riche en urée, absorbe toujours ct élimine peu. Tl en résulte que Ia substance toxiqae 
s‘accumnle chez le frtus en plus grande proportion qne chez la mire et comme ii ext 
peut-Gtre moing résistant que celle-ci 4 l'action de l'unte, il succombe avant elle. Quoi 
qo'il en soit de cette explication, dans les intoxication’ chroniques comme dans ley 
intoxications niguiis par l'urée, le fait est indéniable, les foctas snecombent avant la 
miére, et !’on trouve dans leurs tissus une accumulation d'urte plus grande parfois que 
celle qui se produit chez la mare. 

Le tableau suivant donne le résumé de nos expériences en co qui concene let dosages: 
de Vurée dans le sang, et les tissus de la mire ainsi que dans le mase du foetus. 


URKE CONTENUK DANS 200 GRAMMES DE — 
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introduisant sous la pean des doses quotidiennes, ka mort des fistus se produit avant celle 
de ls mire. 

La canse de cette mort rapide des fetus ne peut étre oxpliquée par un abaissement 
de ta pression sanguine de la mire, qui, d’apréa Runge serait un des facteurs les plas 
importants de ln mort des fentus ; cette pression sanguine ne subit pas en effet de modifica- 
‘tious aa moment de la mort des fistus, 

‘La diminution de In quantité d’oxygine contenne dans le xang maternel, qui, d’apris 
now recherches, est également une des causes déterminantes de la mort des fovtus, ne 
peat non plus entrer en ligne de compte, paisque cette diminution est tris minime lors 
qa’elle existe. 

Ti nous reste donc, commeune des explications les plus planaibles, & attribuer la mort. 
du fetas A une intoxication directe parl'urée, L'accumulation d’urée que nous avons: 
constatée dans les tiesus des fetus, accumulation produite aussi bien par l’arrivée de la 
suistance dans le sang fostal, que par l'impossibilité de son élimination, le sang de Ia 
mére étant surchargé, est un fait qui nous permet, au moins pour l'instant, d’adopter 
cette dernidre opinion. 

La clinique est-elle d'accord avec l'expérimentation? Le fartus succombe-t-il presque 
toujours dans les cas d'insaffisance rénale avec accumulation d’urte dans Vorganiame ? 
Jusq0’icl nous ne connaimons pas d’snalyses d’arée dans le sang de femmes enceintes, 
atteintes de mal de Bright A la période d'état, mais nous savons que tres souvent dans 
Tes eas de népbrite, on’ des fotos mort-nés 

Dans on tableau dresses par Hoffmeier nous voyons que sur 104 femmes atteintes de 

‘et enceintes, 62 ont mis au monde des enfants morte, 

‘Le doange de Vurte dans Je sang de Ia mére que nous avons I'intention de pratiquer 
A Vaventr, toutes les fois que des femmes enceintes atteintes de néphritese prosenteront 
& notre oteervation, noas donnera de pricieux renscignements, et complttera ce travail 

purement expérimental, et qui par cela méme, ne nous permet pasde conclure pratique- 
ment d'une fagon absolue. 

‘Mais ces expérienees nous autorisent pent-dtre  élucider un autre point clinique, 

Tous les acconcheurs savent que quand les crises d’éclampsie avec albuminurie ne 
surriesnent qu’an début, ou tris pros du début du travail, on voit tris sonvent, pour 

ne pas dire toujours, Jes enfants naitre vivants (accouchement spontané ou forceps), 
tadix que lorsqne I'éelampsie survient A une époque moins avancée de la gromese, ct 
que ce travail ne se déclare que plus tardivement, les femmes accouchent presque ton- 
jours d’enfants morts, ot cela nu bout d'un temps plus on moins éloigné de quelques 
jours 4 quelques semaines ct méme plus 

‘Ne pourrait-on admettre que dans ces cas fl ne slagit pas seulement d'une 
sibaminarie gravidique, mais bien d'une albuminurie déterminée par une lésion rénale 
avec secumulation d'urée—on pourrait ainsi d'une part expliquer la mort du fetus, et 
@une autre part la persistance prolongée de l’albuminurie que l'on a occasion d’observer 
bez un certain nombre dé femmes dans ectte conditions. 

‘Da reste, la question de I'éclampsie est exsentiellement complexe, et pour nous en 
tenir aux résultats de nos expériences, nous sommes en droitd’en conclure, qu’anjourd’~ 
bei Clade Bernard n'écrirait probablement plus les phrases suivantes qui se trouvent 
dans som livre.—Propwidtés phyriologiques et altérations pathologiques des liquides de 
Torguniane. 2 N. 8. 26. 

“On ne connait A I'arée ancon rile physiologique. Elle est nigulitrement Gliminge 
gar le rein. ees on 
sarvenir, sans qu'il soit actuellement possible de dire 


ta dépendance de Ia Iésion qui a caush cette accumulation. ”* 
Westen 1859 que Claude Bernard s'exprimait ainsi, et vingt-huitans se sont écoulées 
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depnis. C'est dans son laboratoire que nos expériences ont été faites, et actuellement, 
nous croyons au contmire pouvoir conclure A la nature eaentiellement toxique de 
Varée, et aux dangers qui peuvent résulter pour le fictusde son accumulation dams les 
‘tissus maternels, et dans les siens propree, 


UNIFORMITY IN OBSTETRICAL NOMENCLATURE. 
UNIFORMITE EN NOMENCLATURE OBSTETRIQUE. 
PBEREINSTNOMUNG IN DER GEBUNTSHULPLICHEN NOMEXKLATUR, 


BY ALEXANDER RUSSELL SIMPSON, M.D., FR 8B, PROP E, 
‘Profemor of Midwifery and the Diseases of Women and Children tn the University of Edlaburgh. 


In accordance with a remit from the Eighth International Medical Congress to the 
Committee on Uniformity in Obstetrical Nomenclature, I fimt of all brought the sub- 
ject under discussion in the Edinburgh Obstetrical Society, As a result, a schedule 
was drawn up which was sent to the various members of the Committee of the different 
nationalities. Copies were also sent to all the obstetrical teachers in the United King~ 
dom of Great Britain and Ireland. At the instance of Prof. King, of Washington, 
they were sent also to the members of the American Gynmoological Society whose 
names appear in the volume of their Transactions for 1896, Prof. Studtfeldt, of Copen- 
hagen, reprinted the schedule, with some modifications, for circulation among his 
Scandinavian colleagues, Oibten af, tbe Continental snaebien of tsa Giese ibeaaea 
use of the Edinburgh Obstetrical Society's schedule for the purpose, Some sixty 
separate papers have been returned to me ; and the returns of Professors Halbertama 
and Mangiagalli represent respectively the opinions of the Dutch and Italian professors 
of midwifery, while Dr, Hennig gives the opinions of four of the German profesor, and 
embodies the results of a discussion on the subject by the Leipzig Obstetrical Soctety. 

I beg to submit first the schedule, and then an analysis of the replies and commen- 
taries which have been retarned, with the view of finding in them a basis for a full 
discussion, and haply of a final determination of the subject at this Congress, 

The schedule, which I may ask you to note embodics the possibilities agreed to 
among the Edinburgh teachers of midwifery, along with the other fellows of the 
‘Obstetrical Society there, is as follows :— 


(A) THE RETURNS GENERALLY, 

Analyzing the returns we note, first of all, that thirteen necept the scheme in ite 
entirety. Prof. Carl Braun von Fernwald, of Vienna, ¢, g., declares himself ‘mit 
allem einverstanden."” Dr. Fancourt Barnes “agrees with it in toto.” It has the 

‘Dr. Busey, of Washington. Dr, William HH. Byford, of 
and the programme in itself," Dr. W. 1, Reld, of 
ing in it with which, after careful consideration, I fet 


In answer to the initial query, all the returns give an affirmative reply. Many 
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~ | cana toed A few qualify the affirmative : 

, saying, “Certainly, but it will be difticnlt;'' and 

+ Yea, bat there will be great difficulty in hastening the attain~ 

ment, from the absence of any kind of authority.’’ Dr, Lawrence, of Bristol, says: 

“Yes, if the various writers on midwifery can be persuaded not to indulge in fancy 
terms, but adbere to what is laid down in this paper.'’ 


(©) THE SPHERE OF POSSIBLE ATTAINMENT OF UNIFORMITY. 
‘The next question relates to the possibility of the attainment of uniformity in 
expression in regard to (I) The Pelvic Diameters; (I1) The Diameters of the Fostal 


interrogation 
Manchester, says with regard to: VI, ‘doubtless pomiblo, bab scarcely of éqtaal. impor 
tance with Nos. I and V."" Dr. Meyer, of Copenhagen, and Dr. Playfair express 
# like doubtful opinion with regard to VII. Dr. Champneys, of London, thinks ‘* the 
pelvic and fetal measurements should be scttled,’’ and doubts ‘if the other matters 
stand on the same footing, or if general agreement is likely for some time yet.” 
Opposite TV, Dr. More Madden, of Dublin, writes “ No."’ 


(D) THE INDIVIDUAL DEFINITIONS AND DESIGNATIONS, 

‘Coming to the answers to the question, ‘‘Are you prepared to adopt the following 
definitions and designations, or what modification of them would you propose?" we 
‘sote that Professor Schultze, of Jena, finds the useof abbreviations doubtful, Dr. Play- 
Girmays: ‘I recognize the importance, but I am not prepared to pledge myself to 
adept these in fature editions of my book, as it would probably involve too great a 
change. Moreover, I have found the lettering always somewhat confusing.” Others 
temark on the desirability of dropping the initial letter of the word diameter, in 
saming the pelvic diameters; and with regard to this Dr. Matthews Duncan suggests 
that the initial of the noun be printed with a «mall d, while the initials of the adjeo- 
tives should be capitals. ‘Ihe Dutch, French, Italian, German and Scandinavian 
fefurns agree with many of the British and American authorities in asking that Latin 
terms be employed. 

I. PELVIC BRIM DIAMETERS, 


As regards the pelvis, the scheme suggests definitions and designations only of the 
internal diameters at the brim. Dr. Engelmann, of St, Louis, in a very thorough-going 
analysis of the scheme suggrats that tho external diameters also should be included, 
Th this he is supported hy several authorities, such as Dr. Hennig, of Leipzig, who 
wants, in addition, that the diameters of the large pelvis should be noted. He suggests : 
“The spinous diameter, running between the inner borders of the anterior superior 
spine of the itiam—Diameter Spinosa ; the cristee, between the outermost margins of 
the most distant parts of each crista ilii—Dinmeter Cristeles, Cr. nal 
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‘The great majority accept this definition asit stands. Dr, Robert Barnes inclines to. 
think that the real obstetric C. D., i. ¢., the narrowest dinmeter, is a little below the 
upper margin of tho symphysis where it bulges. Dr, Galabin, of London, says: “I 
should prefer to say ‘nearest point in the upper border of the symphysis pabis.’ How 
‘is the linea terminalis defined ?'' Dr. Champneys, underlining the word upper, says: 
“No. This cannot be measured in the living woman, and it is not the emailed diame- 
ter.” Without, however, suggesting any alternative definition. Dr. Ullman, of Gothe 
‘borg, defines as follows: “* Antero-posterior, between tho middle of the sacral promon- 
tory and the point of the upper border of the aymphysis pubis." 

With regard to the mode of designating this diameter, Prof. Ullmann adds: *' As 
©. D, now means conjugata diagonalis, the proposed change would give rise to ® mie 
take. Ifa change seems necessary, Diameter (upertune superioris pelvis), 
D. &., would be better.” Dr, Duchany, of St. Etienne, wishes mention to be made of 
‘the sacro-cotyloid diameter, and is in agreement with Dr. Graily Hewitt and several 
others in requiring that mention be made of two conjugate diameters, the conjugate 
vera, C. v., and the conjugate diagonalis, C. d., from the centre of the sacral promon- 
tory to the lower margin of the symphysis pubis. Dr. Dumas, of Montpellier, mggests 
a8 an alternative designation for the conjugate—antero-posterior, A. P. 

‘Thesecand of the straight dinmeters at the pelvic brim the scheme propases to deal 
with is— 

2. Transverse : ite a inte ee 
lines—Transverve Diameter, 

Here Ty Bostic fees tin abut ta Tei WB 4. Uetm ae ae 
“This varies in different pelves. I prefer a front or cach side midway between the 
sacro-iliac synchondrosis and the pectineal eminence."’ 

All are agreed as to its designation as transverse, and generally as to the ase of the 
title T. 

Se ate rte ho er enion of ag ee 
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IL, DIAMETERS OF FRTAL HEAD. 
‘The first of the fetal diameters noted and named in the schedule is— 
“1. From tip of the occipital bone to the centre of the lower margin af the chin— 
Oo. L”" 
‘The large majority agree with this definition and accept the designation, In the 
we find Dr. Galabin mying, with regard to this and the following definitions : 


Bot be measured from the same posterior point. Following 

the posterior fontanclle.”’ Dr. Jewett, Brooklyn, asks: ‘Will this always give the 
greatest oceipito-mental measurements?” The Scandinavian obstetricians prefer to 
make the diameter commence at ‘the most distant pointof the vertex.” MM. 
Hergottand Duchany would have the diameter as defined by the Scandinavians given: 
as an additional diameter. 

‘This additional diameter—from the most distant point in the vertex to the tip of 
the chin—the importance of which has been developed by Professor Budin in his well- 
‘known thesis, and to which reference is made in the returns of Dr. Matthews Dancan 
and other, Profesor Hergott proposes to call mento-sus-occipito; Duchany, more 
briefly, maximum. 

‘The designation of tho diameter running from tip of occiput to tip of chin, almost 
unanimously accepted, is Occipito-mental,O, M. Dr, Engelmann “would prefer to 
call this Long Diagonal Diameter, L. D.”” 

“2. From occipital protuberance to glabella—Occipito-frontal, 0. F."’ 

About this diameter there is greater unanimity, although, as Profesor Leishman 
remarks, “This is one of the points in regard to which there is confusion.”” Several 
suthorities besides Badin wish the diameter to start from the tip of the occiput instead 
‘of at the occipital protuberance, or Inion, as it is called by craniologists. 

‘With regard to the anterior terminus of the diameter, Dr, Braxton Hicks thinks 
it may be well to define Glabetla, and Dr, Wright, of Leeds, asks: ‘Is this term wufli- 
ceatly well known?" Professor King thinks it ‘better that this diameter should 
ead higher up between the frontal eminences, #. «, at the centre of the most projecting 
part of the cs frontis,"’ and with him Dr. Herman, of London, agrees and says: “Instead 
of giabella, Tshould think a point midway between the frontal eminences would be 
Metter” Dr. Anvani would make it end at “' the root of the nose.” 

‘Dr, Engelmann suggests for this diameter the designation “Straight Diameter.’* 
Dr, Jewett proposes ns an alternative expression ‘' Greatestocclpito-frontal."" Otherwise 
the designation of the schedule is 

“% From a point midway between the occipital protuberance and the foramen 
magnum to the centre of the anterior fontanelle (breyma)—Sub-occipito-bregmatica, 
80, B" rf 

Profeeors Gusserow and Graily Hewitt “doubt the value of this diameter, owing 
te the difficulty in insuring precision,” anid Profesor Hennig writes under this para~ 
pap, “Not adopted in Germany.’ The majority of the schedules returned accept it 
ait mands. Modifications in the definition aro suggested by Dr. Meyer, of Copen- 

says with regard eet atone: “As the foramen magnum is 


ll ‘As tots anterior 
extremity of the diameter, Dr, Champneys finds it ‘‘ impossible to measure accurately 
in the living child the centre of the anterior fontanelle, and would prefer to terminate 
the @iameter at “the posterior corner." Dr. Matthews Dun 
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‘would call this the ‘* Short Diagonal Diameter, 8..”" M, Duchany would 
‘use a sinall s to indicate the initial of sub, #. O. B. 
BLP 


ane. Between the two lower extremities of the coronal suture—Bi-temporal, BL. ‘T:"" 

‘Here also the majority accept the definition and designation. Not always, however, 
without criticism. Thus, Dr, Champneys says: ‘I think this is the best, but it ix mot 
the largest, The question is part of a larger one, viz, : whether the measures are to be 
mlapted to dry or living heads. Dr. Swayne, of Bristol, aaks: '' Would not the ‘ Inter- 
auricular’ be better?—between the meatus auditorius on each side. This gives the 
‘Dbreadthof the baseof the skull."’ Dr. Galabin has ‘‘ always understood this to be taken 
asthe maximum transverse points on thecoronal sutures" and asks: What is the use 
of knowing any diameter not a maximum in any plane?” Dr. Sloan, of Glasgow, 


‘Transveree,"? Dr. Herngott points out the absence of the oblique bi-parietal—‘‘smaller 
than the straight bi-parietal and of immense importance in coses where the head has 
‘to pass through a narrow pelvis."" M, Duchany would have notice taken of the 
‘Truchelo-bregmatic and bi-parietal diameters. 

Before proceeding to the determination of the Fastal Presentations the schedule 
suggests, in the following paragraph, the desirability of arriving at a common under 
sstanding as to the useof certain expressions. 1 


“DEFINITION OF PRESENTING PART: OF OCCIPUT, SINCIPUT AND VERTEX." 

“The Presenting Part is the part which is, during labor, bounded by the ginile of 
resistance or girdle of control, ‘The Occiput is the portion of the head lying behind 
the posterior fontanclle, The Sinciput is the portion of the head lying in front of the 
bregma. The Vertex is the portion of the head lying between the fontanelles.’” 

‘The paragraph as it stands meets with general 

Asa simpler definition of the Presenting Part, Dr. Matthews Duncan would prefer 
to call it ‘the part whose superficial centre is in the axis of the parbof the pelvis 
which it occupies.” Prof. King prefers to say ‘the presenting part is the part which 
presents at the os uteri, or at the centre of the pelvic canal ; or the part touched by the 
examining finger." Dr, Herman would define it ‘‘at the beginning of" labor, instead 
of ‘during’! labor, and would prefor to speak of it as bounded by the ‘‘os uteri,’* 
instead of the “girdle of resistance.’* 

The sentence about the Occiput is left untouched. As regarda the Sinciput, Dr. 
Pippingsk6ld, of Helsingfors, says: ‘‘Sinciput were better determined in front of the 
centre of the anterior fontanelle, This determination even fits for a hydrocephalic 
foetus." Dr. Leishman asks: 

And M. Rodries, of Lyons, bas 


‘This head line of the next su polis without remark. Dr. Matthews 
Duncan would leave ont the words “Presentation or.’” Dr, Wright questions the 
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‘Here Prof. Leishman adds to the head line “ Positions of the Fostus,"' the words 
“being the relation which it bears to the abdominal or pelvic walls.'' Dr. More Mad- 
den does “not agree with the nomenclature,” and finds the scheme “too complex for 
any practical purpose," 

‘Then, besides the objections offered by Playfair, Schultze and others to the use of 
the initial letters, and the repeatedly expresed desire to have the adjectives Latinized, 
there are some suggestions as to rearrangement of the scheme in whole or in part, or in 
certain of the designations, Thus, Dr. Galabin says: “If this nomenclature be 
adopted, I should leave out numbers, otherwise you call it first position of vertex when 
abdomen looks to right, and first position of face when abdomen looks to left." Prof. 
Collingsworth thinks “the arnangement adopted by Dr. Galabin preferable to that of 
the scheme,”’ but says of the latter : “I am prepared to adopt it in my teaching, for the 
sake of uniformity.” Dr. Griffiths gives as an alternative scheme— 


““L, Occipito-anterior, L, Fronto-anterior, L. Sacro-anterior.'" 


Dr. Wallace says: ‘'I speak of the occipito-anterior, or occipito-posterior, with 
reference to the oblique diameters, Right and Left, not Ist and 2d. Dr, Matthews 
Duncan, following Spiegelberg, ‘would prefer— 

First—Left, Second—Right, 


and then add the anterior or posterior as varieties.’ Dr. Halbertama, speaking for the 
Dntch obstetricians, says: '‘To come to uniformity, it seems better to give up entirely 
the distinction between Ist, 2d, ete.” In others of the returns, also, the desire is 
expressed that numerals be banished from the designation of the positions. Dr. 
Griggs gives, as tho scheme for vertex presentations— 

Left occipito-anterior, ‘Left oceipito-posterior, L. O. P. 

Tight cuiptionstaer Reo A, Right ocelpits posterior, RO. P. 

Besides the suggestion already referred to, to name face cases from the direction of 

the forchead rather than of the chin, we have Dr, Herman proposing to insert the term 
“domo ' instead of “‘dacro’’ and ‘“seromio’? in the designation, respectively, of 


pasieeee Dr. Faye aays='I think its better 
to the left side, The position is never exactly 


Dr. King says: ‘The terms ‘ Left acromio- 
1! ete, aro confusing, and do not sogaest the 
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3. To the definition of the third stage, Dr. King adds the words “‘ and safe coutrac- 
tion of the uterus."" And Dr, Dancan notes that there ts “another stage of deliverance 
from third stage to complete retraction of uterus.'’ This stage Dr. Venn would call 
«Placental Stage.’ 

‘The last stage in the schedule rans thus — ' 


‘Yi. FACTORS OF LANOR, 

“1, Powers, 2 Passages. 3, Passenger.’” 

‘The doubts expressed in regard to the value of this subject under the general bead 
Se ee ee usually repeated here and 

sometimes expanded. Dr. Chillingworth says: ‘I think the classification 
Eat aigy Ga pied es apne ecfartenh es Ta oon ge Mod osc aE 
scarcely regant {t as one with reganl to which uniformity is particularly desirable.” 
And Dr. Wright says: ‘I have this division in my lectures, but doubt its universal 
utility.”" Prof, Leishman also asks: “Is it right to call the Pasmges and Passenger 
factors of labor ??” 5 

Still, the large majority of the returns accept these divisions, and there are some sug- 
gestions for changes in the designations, Dr. Herman and Prof. King would name the 
‘second frctor ‘ Passage ”—singular instead of plural. Drs. Pippingskild, Gmily 
Hewitt, Heywood, Smith and Grigg arc doubtful as to the desirability of calling the 
third factor ‘ Passenger.” Dr. Grigg suggests the use of the three terms ‘“ Forces,"" 
“Tracts,” ‘Fortus.”” Dr. Wallace uses the terms ‘‘ Uterine and Accessory Powers,”” 
“ Maternal Passages or Pelvic Canal"? and “‘ Footas,”” Dr, B, W. Sawyer proposes the 
following expansion of the scheme :-— 

“4, Powxns.—Inherent contractility of uterus, reinforced by diaphmgm, muscles 
of the abdominal parietes, and by the muscles of the outlet of the canal. 

"2. Passaces.—Parturient canal; ftom the fundus of the uterus to the vaginal 
‘ostium, 

“% Passexouns.—Footus, placenta and membranes!’ 

Sach is the summary of the results of the efforts of the Committee to obtain the 
opinions of obstetricians of different nationalities and schools, as to uniformity in 
obstetrical nomenclature, It would, no doubt, have been desirable to have ised a 
ew programme to the various members of the Committee, drawn up from answers to 
the schedule before us, Bnt, as Prof, Stadtfeldt remarks, in sending me the Scandi- 
navinn returns, “It is difficult to gather many heads beneath one hat.'" Indeed, some 
of the retams only came to hand the wock been Seth ostinato Ras 








2 Second Stage: From dilatation of os externum till complete extrusion of child 
—Stage of Expulsion. 

3. Third Stage: From expulsion of child till the complete extrusion of placenta 
‘and mombranes—Stage of the After-birth. 


VI. THE FACTORS OF LABOR ARE— 
1. The Powers, 2 The Pasages. 3, The Passengers 


A committee, consisting of the President of the Section, Profesor A. F. A. 
King, Professor W. 'T. Lusk and Professor A. R. Simpson, shall consider the report 
of the Committee on Uniformity in Obstetrical Nomenclature, with reference to 
acceptance and adoption, and shall make known the results of their deliberations to 
the Section on Friday morning, September 9th. 

‘The motion was carried. 


THE PROGNOSIS OF CASSAREAN OPERATIONS. 


LE PRONOSTIC DES OPERATIONS ORSARIENNES. 


DUE PROGNOSE DES KAISERSCHNITTES, 
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‘of those who go around erying Woe ! Woe I’? that is responsible for this melancholy 
decline. ‘The operation onght never to be regarded as one of last resort. IF the patient 
is dying, it is the duty of the physician to secure cuthanasia, and pot to make the 
‘death-bed the field for surgical display. 

In marked contmst with the poor success attained in late years by operators in this: 

Sao anes a leah eat ectorgii arene hes 

advanced pregnancy whose wombs were ripped by the horns of infuriated cattle, with 
‘the survival of four women and four children, and of six cases of self-inflicted Cosarean 
‘section, in five of which the women recovered.* 

T have spoken so fhr of the old operation, meaning thereby cases in which nothing 
‘waa done, or inadequate measures were employed, to prevent the subsequent gaping of 
‘the uterine incision. Under such circumstances in fhvoruble cases closure was effected 
usually by an adhesive inflammation, which naited the uterine tothe abdominal walls 
‘To this was due the favorable resulta when the Crxsarean section was repeated upon 
‘the sme subject—eight deaths in one hundred and nineteen operations (Lundgren) —as 
the operation then became virtually an extm-peritoneal one. According to Stinger, 
‘only one instance is known where complete union took place throughout the entire 
Tength and thickness of the wound. Sometimes the cicatricial tissue extended the 
entire length, but not through the thickness of the incision, and was of a callous con- 
eel in others, the line of union was at points of extreme tenuity disposing to 

hernial protrusions, and in sabsequent pregnancies to the production of raptare, while 
in others, again, union took place at intervals only, with the formation of fistulows 
openings communicating either with the abdominal walls, or with circumscribed cavities 
within the abdominal enclosure. 

Strangely enough, even after these fhets had become familiar, it was not immediately 
obvious that better union could be secured and the dangers of the operation lessened 
by the employment of a proper suture. The belief provailed that sutures were asource 
of irritation, and that the alternating contructions and relaxations of the uterus daring: 
the early days of the puerperal period practically destroyed their utility. So strong, 
indeed, are old projudices, that Porro's proposition to avoid the risks arising from gaping 
of the uterine wound by the removal of the entire uterus, bas very recently been 
regarded not as a clumay device, but as asurgical necessity. Indeed, it has been in 
this country chiefly, where tmdition exerts a feeble influence, that, prior to the appear~ 
ance of Siinger's exhaustive monograph, the suture has had anything like » thir trial, 
and Siinger strongly reinforced his anrument in fhvor of its employment by the successes: 
obtained through its agency by Polin, Brickell, Jenks and Landgren. Of these Brickell 
is specially deserving of honor, For twenty years, in spite of sneers and ridicule, he 
insisted on the employment of the suture, and foresaw that the sutare was destined 
to remove the Cesarean section from tho category of happy-go-lucky expedients to the 
level of a legitimate surgical procedare, 

But, however others may have contribnted to the foundations, it has been the glory 
of Slinger to crown the work by indicating with precision the manner in which the 
vast experience acquired of recent years in abdominal surgery could be made available 
for the rehabilitation of the Cesarean section, Leopold, the first to test the improved 


represent the possibilities of | 
Ailatation had been provented 
twenty-seven bours of hard Inbor. The lower uterine segment was bruised, inflamed 





Harrie, “Cattle-Horn Lacerations of the Abdomen and Uterus in Pregnant Women” 
Am, Jour. Obst, Taly, 1887. 








4, Drysdale, ede Harria, Am. Jour. Med. Se., Oct. 1885, Retro-cervioal myoma. 
Labor has lasted two weeks. Septic infection at time of operation. “calla puis 
‘Death in twenty-alx hours, 

7. Broisky, reported by Fleischmann. Zeitschr. f&r Heilkwnd, Vol. vit. Ovarian 
cyst. Patient had beon nearly three days in labor, After Cusurean section, in attempt 
ing to remove the ovarian cyst, the latter ruptured, and its contents, ee 


of removal of child decidua was found of a whitish-gray color, due to septic infection. 
‘Death two and a half days afer operation, from suflvcation, endometritis and pero~ 


‘purulent peritonitis. 

9, Parrish, Trens, Am. Gynsecological Society, Vol. X1, p. 424. 

‘Patient in labor forty-two hours. Watenshad ruptared thirty houms ; futile attempts 
to extract child after craniotomy, At time of operation pulse 124, patient greatly 
exhausted. Death in twelve hours, from exhaustion. Commencing septicumia. 

Finally, there remains a limited number of cases in which death was duc to some 
defect in the antiseptic precautions. 

10. Ehrondorfer, Arch. f. Gyndk., Vol. xxv, p. 128 Fibroma of abdominal fascia 
invading pelvic cavity, Patlent had had three living children. Membranes ruptured 
at3 A. on September 28th; at 4 Pp. af. on the 29th inst., Corssrean section ; eseape 
‘of meconium into abdominal cavity, Ligature around left tube to prevent hemor 
rhage. Death in five days, from peritonitis purulenta ichoross, Uterine cavity con- 
tained strips of decidua infiltrated with pus, with necrosis of tisme between the 
sutures, 

AL. Jewett, N. ¥. Med. Jour., Aug. 29th, 1885. Profuse hemorrhage in latter part 
of pregnancy, constant pain, no sleep, Death from septic peritonitis, forty-foor bours 
after operation. Infection probably duc to case of erysipelas at the time in the 
hospital. 

12. Ohnge. Rachitic dwarf; labor induced ; operation twelve hour later, when 
08 was sizo of a quarter of a dollar; death on fifth day, from diphtheritic endometritis. 

In addition to the above, Credé reports three cases communicated to him by letter, 
‘one operated upon by Nougebnur-Bicganski, of Wanaw, and ove by Morini, of 
‘Nuples, where the operation, though performed under apparently favorable conditions, 
wus followed by death, due to septic infection. 

‘Tho more these cases are studied, the more evident it becomes that the deaths were 
the result of preventable causes, except in instances where the operation was fitally 


jurgical sncoess. 
infant lif, the results have been bundly less gratifying. 


) emplayed, any ax children were born dead, and 
the operation was performed. 
-five operations, with the recovery of 


+ while to inquire in what way we ean 
) longer give to the modern Cesarean 
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® most eloquent appeal to give this subject their earnest thought and attention, Tadd 
‘amy voice in the sme direction, from & sense of duty, and trust the time is at hand 
when all our leaders will lend their aid and advocacy to the work, 

‘It is not to be expected that in every case, after a correct diagnosis has been 
‘made, and the necessity of the Cusmrean section has boen recognized, the practitioner — 
should undertake the operation himself. It is not desirable that the Cvesarean section 


experience has shown to limit the risks and to contribute to the patient's safety, Ifthe 
physician is timid, or is not so situated that he can operate under advantageous eondi- 
tions, it will generally be easy, when the diagnosis has been made prior to the advent 
of labor, for him to entrast the case to an expert in atilominal surgery. 

‘We have many laparotomists operating with brilliant results, They are notall spon 
the seaboard or in large cities, but are so scattered a8 to form centres accessible to 
‘extensive areas. They possess the advantages of experience, and of needful preparation. 
With the general coiiperation of our professional men there is no reason why they should 
‘not rival the successes won in Leipzig and Dresden. They need, however, to open their 
ayes to the work of our neighbors, and to equip themselves for the special fleld of saving 
infant life. My. Tait has doubtless accomplished great good teaching surgical means 
for the relief of tubo-ovarian disease, but it would be an added glory to our laparoto- 
mista if they would, onoccasion, round out their work of sterilizing women by conferring. 
upon them the blesing of maternity. 


Dr. Josera Kucren, in the absence of the author, read the following paper -— 


UBER DEN KAISERSCHNITT. 
ON CRSAREAN OPERATION. 


SUR OPERATION CESARIENNE. 
(As Introduction to & Discussion) 


BY M. SANGER, M, D., 


President of the Gyamoctegioat Boelety, of Lelpaigs Corresponding 
, ; Honorary Member of the 








icaelbe durch geeignete Nath, welche ich dann swehte wad fand, auch in anderen, je im allen 


solchen Filten ala haltbar erwies, wo septische Metro-Endometritia und Metron Peritonitis 
aufgetreten waren, 
‘Daher bildet denn auch der Verschlus der Uteras-Schnittwande durch eine den 


der cinzelnen Akte der Operation halten und bei ihrer Technik etwas Kinger verwellen 
werde. 

Es kann mit Robert P, Harris nicht oft und entechieden genug hervorgehoben 
werden, dass der Kaiserschnitt miglichet frithseitig vorgenommen werde; wenn ingend 
“periculum in mora'’, so ist es hier! Die Scheu vor der Operution ist jetzt nicht mehr 
berechtigt, wo man ihre Schwierigkeiten und Gefahren zu beherrachen gelernt hat 
Noch schlimmer als blosses Zawarten, wo mau handeln sollte, sind frwchtlose Exthine 
dungrcersuche durch Zange and Wendung, welche germdexu widersinalg crscheinen, 
wenn sie bei Beckenverengungen yvorgenommen werden, die ihrem Grade nach die 
Entwickelung eines lebenden und reifen Kindes von Vornherein ausschliesen. Ganz 
Desonders verwertlich sind die Zerstiickelungsoperationen bei den hiichsten Graden vou 
Beckenenge mit einer Conjugata vera von Gem. und abwiirts, Bravourleistungen, welche 
selbst unter der Hand grosser r 


iegen die Verhiiltnisse, wo es miiglich ist, die Fran 
aneh unter Opferung des Kindes, zu enthinden, also bei rela 
itt, Wenn man bisher in jedem schwierigen 








dewelton wiihrend und mit der Extraction des Kindes fliesst kaum mehr Blut ab, ale 
gemde in den Gefen des Utefus enthalten ist, Es flicsst etwa eben so viel Blut ass, 
wie aus einem supravaginal amputirten, myomatisen Uterus nach clastischor Ligatar. 
Diese Blutmenge muss ausfliessen. Hat sich der Uterus nach seiner Entleerang retrahirt, 
davn kijnnen wir sofort und mit mehr Erfolg einem weiteren Hinstriimen you Blot in 
das aufgeschnittens Organ webren als vor desen Exiffaung. Sind die Hinde des 


‘Fingern xu comprimiren, 
wird, um so weniger ist all dies nothwendig. Ich habe nie weder den uneriiffinetes 
‘Uterus herauagewiilzt, noch, was dabei selbstverstiindlich, den Gummisehlanch amen: 
heramgelegt als um den eventrirten, entleerten Uterus, trotzdem ich mehrmats die 
mit durehechneiden musste, 


Fir gewthnlich mige daher der Uterus ohne Weiteres in sita incidirt werden: es 
ist einfacher, achneller und fiir das Kind getabrloser, 
Im Bexug wuf den Uterusschnitt und seine Richtung sehen wir noch ihnliche Diffe- 
renzen wie seinerzcit hinsichtlich der Richtung des Banchschnittes. Ich bin aber fest 
dass der vordere mittlere Mediaaussclinitt, ebenso wie der Delewrye'sche 
Schnitt fur die Bauchwand, der herrschende bleiben wird, wie denn auch der you 
Kehrer in newerer Zeit wieder angewandte tiefe Querschnitt keinerlei Verbreitung td, 
wenn er auch theoretisch, fiir Fille von abnormer Dehnung des anteren Uterin- 
segmentes, Einiges fiir sich hat. Die Miglichkcit, das Kind mit dem Kopf voran darch 
den tiefen Querschnitt heraustreten zu lassen, wird nicht aufgewogen durch seine 
Schwierigkeiten und Gefahren (Incongruenz des Bauch~ und Uterussehnittes, stiirkere 
Blutung, mangelhafte Contraction des unteren Uterinsegmentes, Weiterreisen in die 
Lig, lata hinein, Blutung subperit " or Hiimatome x. a. m.). So bleibt der mit dem 


nivio' als die Norm hingustellen, 
‘man ihn nicht ewaltsam durch, weil 








iissig, reizlos, aseptisch der Silberdraht auch ist; resorbirbar ist er nicht und zur 
fortlaufenden Nath liiest er sich nicht verwenden. Dns ist zu viel verlangt von ihm. 

Fur die Methode der doppelreihigen Knopfnath oder ftir dic tiefe sero-musculiire 
Knopfnath in Verbindung mit der oberfliichlichen fortlaufenden Nath (feine Seide oder 
Catgut) wlirde ich ihm, mit Schavta, nach wie vor, gegentiber der (stiirkeren) Seide, 
den Vorzug cinriumen. Es muss nur reiner, nicht legirter, weicher Silberdraht 
sein. 


Die Seide ist unstreitig das bequemste Nathmaterial. . Sie wird anch nach lingerer 
Zeit resorbirt. Aber es ist Schaufa Recht xu geben, dass sic durch stlirkere Umschnil~ 
rang der Gewebo leicht Nokrosen erzeugt, dass sie echwerer aeeptisch zu halten sel. 
‘Hat man jedoch die Garantie ihrer aseptischen Beschaffenbeit, fast man nicht 2a viel 
Gewebo in die Nathschleife, zicht man diese nicht tibermiissig an, so kann dic Seide 
dom Silberdraht nicht nur gleichwerthig sein, eondern sogar Uberlegen durch lelchtere 
Einlegung und Kniipfang, durch endliche Resorption, daher denn auch zahlreiche 
Kaiserschnittfillo, wobei nur mit Seide geniiht warde, ohne Reaktion verlanfen sind. 
Da aber obige Nachthelle der Seide dem Silberdrabt niebt anbaften, 60 muss diesem 
dennoch absolut der Vorrang cingeritumt werden. 

Es ist hierbel immer mur stiirkero Seide fur die tiefe sero-musculiire Kaopfnath 


a. 
im Vornhervin am ersten ct we connte. [Unter den nach meiner Methode 
‘tt c sind nen obel ausschliclich Catgut ar Verwendany 
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zu entwickeln, werde ich die Frage nach der Abgrenzung dieser beiden Tndicationen 
mehr in Thesenform xur Sprache bringen. 

‘Man unterscheidot jetzt noch eine absolute und eine relative Indication zum Kalser- 
‘schnitt, deren Bedeutung hier nieht erkllirt xu werden braucht. Sogo 
diese beiden getrennten Indicationen zu eface vereinigt wenden, folgender Fassung 

‘Der Kaiserschnitt ist indicirt bei lebendem Kinde, wenn Aleses durch: isle Kinder 
erhaltende Operation (Zange, Wendung, event. kilnstliche Symphysio~ 
Soa PA sti Said a litera bet todtem Kinde, wenn dieses darch 


¢) Antiseptische Ausfihrang unter Finhaltung einer den anerkannten Prin- 
‘Technik. 


cipien folgenden 

2) Die Craniotomie (Embryotomic) des tehenden Kindes ist, wenn dicse Voraussetoungen 
erfulilt sind, im Prineip durch den consereativen Katserschnitt eu subutituiren. 

2) Die Craniotomie dea tebenden Kindes darf nur durch den conservatives Kaiserscheitt 
ersetst worden, ale der cinsigen Operation, welehe den drei su stetlenden Anspriichen 
auf Evhattung der Mutter, Erhattung des Kinde, Erhattung dér Genitatien, geniigt. 
Die Porro-Operation kommt ala Alternative nur dann in Betracht, wenn die Wegnahme 
der Genitalien besonders indicirt ist. 

Da man annehmen darf, dass die Resultate des Kalserschnittes in der Folge «ich 
noch weiter bewsern werden, so ist nicht zu xweifeln, dass die Operntion awe allmillig 
populiirer werde und man dann nicht mehr Schwierigkeiten begegnet, die Binwilliung 
a ihrer Vornahme 20 erlangen, wie ale sich noch aus joner giticklich Uberwandencn 
Zeit herleiten, wo der Kaiserschuitt wirklich die grausamete und geflhrlichste Ent- 














ihr in dem Wetthewerbe mit dem klassischen Kaiserschnitte ein reiches Feld erfolg- 

reicher Thiitigkeit anzuwelsen. 
Gerade dadurch, dass in der Porro-Operation ein neues Operations-Verfahren ent~ 
Fille, welche sonst dem 


Laparotomie, welche allein im Stande ist, Mutter, 
Kind und Genitalien zu erhalten, daher allein mit dem schiinen Namen des ‘‘ Conser~ 
vaticen Kaiserschnities” belegt werden kann. 


ABDOMINAL SECTION FOR THE REMOVAL OF THE FETUS. 


SECTION ABDOMINALE POUR W/ENLEVEMENT DU PETUS 


DER BAUCHSCHNITT ZUR ENTFERNUNG DES FUTUS, 


BY WM. IL WATIEN, of D., 
‘Obstetrics and Diseases of Women {nu the Kentacky School of Meticter, 
the Kentucky State Medical Soelety, Consulting Gyumeologist to 
‘the Louleville City Hoapital, ete, 


authorities from all parts of the world, 
Jess from a scientific than from a moral 








induction of premature labor, or at term unaided, or by version or the forceps. We 
have reports of 39 cases of improved Cesarean section, with 27 recoveries and 12 deaths, 
‘# mortality of 30,77 per cent. If we exclude 5 cases performed in the United States, 
when the women were exhausted, we have 34 operations, with 27 recoveries and 7 
deaths, a mortality of 20.69 per cent. In Credé's analysis of 26 cases we have 19 recov~ 
eries and 7 deaths, » mortality of 26.67 percent. ; but in 3 of these cases septic Infection 
existed before labor, in 2 grave cases it occurred during labor, and in 2 cases the patients 
died of other complications. Thereare 23 reported operations in Germany and Austria, 
with 19 recoveries and 4 deaths, a mortality of 17.4 per cent., butnot a single death is refer- 
able to the operation, In 16 operations performed in the Maternity Hospital of Leipsic 
anid the Dresden Maternity Hospital, by Singer, Oberman, Donat, Leopold and Cohn, 
‘there were 16 recoveries and 1 death, a mortality of 6.25 per cent. All the children 
wore born living, Laweon Tait proposes to reduce the mortality in the Porro operation 
5 per cent.; then he ought to get better results by the modified Cyesarean section. 

It is gratifying to observe that, with the advance in the science of obstetrics, the 
medical profession recognizes that the field of embryotomy is curtailed, and that 
the tendency of science is to climinate this operation on the living child from 
obstetric procedure, I feel sure that future results will justify its total exclusion, for 
‘the progress in abdominal surgery has been greater than in any other department of 
surgery, and the success in the near future will far surpass that of recent years But 
‘the profession should be taught ull the scientific details applicable tosuccessfal abdor!- 
nal surgery, and perform the modificd Cusarean section as an operation of election, and 
Rever a4. last resort. 

When delivery per vias naturales is prevented by uterine or abdominal tumors, the 
alternative to embryotomy is to remove the tumors if it is possible todo so ; otherwise 
the Porro operntion is the proper alternative. Porro’s operation is indicated in eases 
of raptured uterus, if the rent extends through all the coats, whether the child i in 
the abdominal cavity, the uterus, or has boen delivered. If the blood, the bloody 
serum and the liquor amni{ be thoroughly removed from the peritoneal cavity before 
decomposition or inflammation, the operation offers but few additional dangers and 
removes many, But the operation should be done immediately, as all the pathological 
changes. are against the late operation. The woman may have recovered from the 
shock, but adventitious ancs, plastic adhesions, ete., will have formed, will prove 
troublesome, and will prevent success, 

conclusion, that the risk to the mother in timely operations, 
nm, in abdominal section for the removal of the foetus, is not 


rhen the medical profession is impressed with this 
on the child will be relegated to their proper 
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TRAITEMENT ET RESTAURATION DU COL DE L'UTERUS PENDANT 
LA GROSSESSE. 


& — 
TREATMENT AND RESTORATION OF THE CERVIX UTERI DURING PREGNANCY. 


BEHANDLUNG UND WIEDERBERSTELLUNG DES CERVIX UTERE WANKEND DEM 
SCHWANGEIACHART, 


PAR J. A. DOLEHB. 
Ancien chef de clinique, obstetrique et gynecologique, accoucheur dea hopitaus ; membre fondatwar de 
Ia Socidte Obstetrique et Gynecologique de Paris. 

L/observation principale qui fait lo sujet de cette note eat assez exceptionnelle pour 
que j’entre dans quelques détails préliminaires, 4 Pendroit du traitement des aifections 
da col considéré & un point de vue général, pendant la période de gestation, 

INCONVENIENTS ET DANGERS DEX LESIONS DU COL DE L'UTERUS PENDANT LA 

GROSSESSE, 
1° Que Vinflammation chronique du museau de tanche, les Isions 


tion, cela n'est pas A prouver ; aussi doit-on s'attendre. 
chez une femme enceinte des lésions de cet ordre tris aecentuées. 
sobserver néanmoins ; mon observation en est la preuve. 

2? Que la fecondation *’optre souventdans des utérus porteurs des Heslons que je viens: 
d’énumérer, non plus quand elles sont A leur période d’état, minis lomque ces Késlons 
sont réparées spontanément, ou par Jes soins du médecin, cela est un rigle en quelque 
sorte; car, il est pen de femmes qui, aprés laccouchement, n’alent plus oa moins & 
soufltir d’an traumatisme si fréquent qu'on le considire comme constant, la lactration 
du col, on d'un trouble fonctionnel, un catarrhe simple, ou d'une inflammation réelle, 
Vendométrite cervicale. La réparation du traumatiame est limitée quand celui-ci, se 
fait vite et correctement, Le catarrhe guérit seal d’ordinaire par le fait des solne 
hygléniques habitnels ot lo retour intégral de J'utérus A [état normal ; Pinflammation 
vrai, endométrite aveo son cortige habituel, la folliculite kystique, les érosions, etc,, 
sont plus rebelles, mais guérisent souvent par les traltements appropriés. 

De telle sorte que 1a gestation survenant en des cireonstances telles, que le col n'a 
pas encore recouvré son intégrité absolne, 4 une époque plus ou moins éloignée d'ailleurs 
de ta gestation précédente, il n'est pas rare de voir survenir une série de troubles qui 
sont indice et l’etfet de la réapparition des lisions. Ces troubles sont: la dowlewr, la 
leucorrhée, parfois Phémorrhagic, ot en tout cas un état de malaise qui nbocesite linter- 
vention médicale, Qué de fois Je médecin n’a-t-il pas cautérisé inconscicmment des 

sur, ¢ i repamiamient au début d'une grosseme 4 peine 
de fois ausd n'a-ton pas 6té obligh de passer ontre’ une erainte 


toujours bien mis 








380° 3 : oe 


In 2° péritonite (fause couche & 3 mois), Trois mois apris cette fame couche, 
quatritme grossesso suivic d'une fausse couche de six semaines (?) Un an aprés 
eingnitme grossesse (2) Nouvelle fansse couche de six semaines, sixitme groweme, 18 
‘mols apris ; ta sixibme grossesso arrive cette fois A terme, grace A un repos constant et 
wax soins incessants dont Ja patiente est entourde, Ce dernier accouchement a ea lew il 
yatrois anxet demi. Accouchement normal, suites : abobs aux seink. 

‘Au mois de novembre 1885, aprés uno longue période de malaises avec doulenr 


‘ésicatoire abdominal. 
‘Trois atteintes d'inflammation abdominale A ta fin de décembre 1886, an commencs- 
ment ot & tn fn d’avril, 1887. 
“Etat nauséeux dans l'intervalle. Nervosisme habituel. Lencorrhée, Constipation, 
Sentiment de lourdeur, tiraillemeat, La malade dit avoir la ‘sensation d’étre ouverte” 
apria la fatigue. Mictions trés fréquentes, plus fréquentes avant et pendant les 


regles. 

* fiat actuel,—Onpanes génitanx externes bien. Périnbe mince et affaibli. Décubitue 
doreal ; Lee efforts n'entrainent pas la maqueuse vaginale, Cystochle. Col: Double 
éversion, Ineération doable, profonde. Hypertrophie énorme des deux livres. Orifice 
interne tris ouvert, Toute la cavité cervicale est remplie de polypes glandulalres 
comme si elle était semée de grains de chanevis, Le doigt passe aistment. Hystéro- 
métrie, 8 centimétres, jusqu’A lorifice fictif. Lencorrhée accentaée, A lexamen, it 
sort un paquet de glaires, Prolapsus, 

“J'ai opéré cette malade eb j'ai réussi & mmener Vatéras & des coniitions 


“ Mais j'insiste sur le sort fcheux qui a été fait aux ongunes dela reproduction par 
Ta lésion invetérée du col, qui fait le principal objet doce mémoire, Quatre fans 
couches ; complications de tout ordre, A deux grosses dont Ia deuxidme a été une 
période do craintes perpituelles, do souffrances et de repos forcé, Tul est le bilan, Le 
fait se passe de commentaires.” 

OMSERVATION 11, 


“Mme ea bere mene Sia — Laceouchement a && court, 


troisjours. Cesont de véritables 


je viens de dire, mais point do rétra- 
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taris rapidement, la douleur a parfola été atténuée et lo gonflement congestif da col a 
bd. 

C'est par ces procédés d’ane bénignité incontestable que j'ai débuté dans la veie de 


J'ai sous les yeux une série d’observations recueillies en 1834 et 1886 dans lesqueller 
il ext question de femmes enceintes de quatre, cing, six cb sept mois, qui étaient tour 
mentées par une abondante leucorrhée et des maux de reins; des douleurs violentes 
Parfois, et chez lesquelles j’ai découvert sans peine que la source de ces troubles était 
Vexistence de kystes glandulaires enflammées, tantét sur la face Libre des lévres 
‘éverséea du col, tantdt A angle méme de lacérations anciennes, comblées par dex 
nodules cicatriciels hyperplasiés et douloureux. 

J'ai ouvert toujours sans danger les kystes de cet ordre et j'ai soulagé les malades 
dane fagon presque constante. Je sais bien que les auf de Naboth, les kystes de ta 
muqueuse interne du col sont considérés comme indolores et j'accepte que souvent ih 
ne causent guire de géne, Mais je puis affirmer que ceux qui sont profondément logts 
dans les masses inodulaires des cicatrices cervicales sont quelquefois horriblement 
douloureux. Ils le sont au début do la grossesse, ils le sont A la fin. Tks occasionnent 
parfois un redoublement de souffrance au cours du travail ; et méme aprés l'accomche- 
ment ils entretiennent des névralgies pelvicones trés pénibles. Jen ai obserré des 
cas nombreax dont un tout récent chez la fille d'un de nos confréres. © 

‘De tonte fagon, si l'on dontait que les kystes glandulaires, véritabjes lésions patholo 
Biques, ce qu'on oublie trop, puissent amener des troubles par le fait de leur siége seul, 

is ntreti ob qa’ilssoient une sécrétion anormal, source de 
‘non plus se refuser d admettre que Vinflansmation 
on a non plus ane glandale nette, tramsparente, 


sont Texpeonlaa de’ pebpes/ Soe aL 
faire A une telle manibre d'agir. Jarrive 








384 NINTH INTERNATIONAL MEDICAL CONGRESS. 


Tymphangite, e*est lo pus, c'est Vinfection, en un mot. Or, antrefais, ces désordres 
constitusient In régie, et il en était ainsi & I'époque od Ion disentait & la sockété do 


chirurgie, Aujourd’hui ils sont exception. Les faite ne sont pas contradictoires, mais 
Aes conditions ont. 

Ce que je dis ici, m’est inspiré par les faits seuls et le raisonnement basé sur Pin 
‘duction, mais non point par l’induction. ae ea oe eee eel 
et per puerperium donne des résultats qui furent avec la tradition ancienne, 

LORS ay apieeman rpm geteetan biasge (ere Fok 
‘les suites de couches ont conquis leur place au rang des interventions licites et utiles, 

Coe plaidoyer n'est point pour nier les dangers et Jes inconvénients des interventions 
inutiles; bien au contmire, je pense qu'il y a des régles anxquelles il convient d’obéir, 
‘ot des pratiques qu'il faut absolument rejeter, 

En principe, le médecin doit mesurer surtout Ia quantité de danger que comporte 
Je mal livré A lal méme, comparativement A la quantité de danger que comporte le gait 
de Vopération. I me parait évident que le fait de la dent qa’on arrache, surtout si on 
asoin de l'insensibiliser auparavant, est moins préjudiciable & la marche de lagromeme 
que Ja névralgie dentaire qui rend insepportables le jour et la nuit de Ja femmo 
enceinte. 

Je crois plus Iégitime d’onvrir un abchs qui empolsonne l’organisme de Is malade, 
que de laisser la suppuration s’ouvrir spontanément une voie, mais trop lentement, 
pour la sécurité de Ia mire ct du fetus, 

Do méme jo no marchande pas la thérapeutique interne quand elle s'addresse aux: 
affections dangereuses pour la grosseso, In mire ou l'enfant. Quoi qu'on ait dit et qu'on 
dise des propriétés abortives du sulfate de quinine on de liodure de potassium, je ne 
crains pas de les administrer largement contre les acebs palustres, et 
ou contre la syphilis. Le danger me paralt bien plus dans la maladie que dans le 
rembde. 

Ainasl fais-je pour la thérapentique externe, Laissant cette diversion, je reviens 4 
la pratique qui consiste A porter son attention au col de Vutérus malade pendant la 
srossease ot A lai appliquer les principes que je viens d’expliquer en courant. 

Je pense done que les pratiques chirurgicales qui visent la restauration du col sont 
indiquées loraqu'elles vont A Vencontre de danger que ces Iésions font courir A la 
grossesse, 

Je: pema gee Vopkontien aired pork rey one balsa a aaa ae 

la gestation 


plus sirement évité par intervention que par la nég- 
Ment & Je provoquer. 


Jai Jn preave en main que des avortements ont 
et j'ai va des faits de oo genre et j'em ai fib 
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| + Pensement,—Larage au sublimé A 0.001 tampon douate lodoformé que Ion 
Parga hae aM ai 

“« Suites. —Quelques coliques ntérines le jour mime, Vaménorrhée fréquente et d'une 
durée de plusieurs mois, la métrite chronique avaient masyaé au chirangien et dla 
malade la grosses. 

1 aoe ‘La réanion eat: 

““La malade est envoyée & la campagne. Amflioration générale et locale plus de 
catarthe cervical. 

“ Mais apparition de tows les troubles de la 

“Les premiers jours de mai la malade est revue par M, Vullict qui constate nne 
grossesse de 4 mois } environ. La malade était done grosse de deax mois au moment 
de Nopération. Grosese ct accouchement naturels, dilatation régulitre, suites de 
couches normales, 


“ Examen de la malade 7 mois aprés l'nccouchement. On ne constate aucune dé- 
chirure ni ancienne ni nouvelle, pas d'endométrite cervicale.’” 


‘ORRERVATION IV, 
(Rédigée par Mme D. Schultz.) 
Lacération double,—Cicatrice doulourcuac.—Endometrite—Début de grossesse.— Dowleurs 
ef menaces davortement,—Trahélorrhaphie par Popération. 

“Mme C..., Institutrice, 27 ans, est amenGe A la clinique du Docteur Doléris, par 
Je docteur Duchastélet, le 7 juin 1887, 

“ Ellew été menstrage A 14 ans et demi, régulitrement tous les mois pendant cing 
jours. Menstrnes peu abondantes, mais donloureuses. A 19 ans, flévre muquense. A 
22 ans, mpports conjugaux. A partir de ce moment, leucorrhée tres léghre. 

“ Bnceinte au bout de six mois. La leacorrhée a'accentue pendant la grossesse qui 
est d’ailleurs fieile et normale. 

“ Accouchement normal en octobre 1886, A terme, d'un enfant vivant assez gros, 
présentant Je sommet. 

“Darée du travail, donze heures. 

“Suites normales, Se ldve au bout du dixitme jour, La leucorrhée non-seulement 
ee inept mernebraped stsloorrpimep ier recession 

s, deux mois aprés, d'une fagon régulitre et I’écoulement 
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gmattage dea parties escharifies destiné & préparer Vavivement montre qu'an deasons il 
‘existe encore une couche de muqueuse malade grenue, fongucuse, inggale, qui me per 
‘mettrait point de compter sur nne réunion certaine, Dans oes cowditions, M, Doléris 
pratique Pavivement au bistouri co qui donne des surfaces tines, unies et permet 
Vablation de mawes cicstriciellés situées aux angles des déchirures. Pour éviter la 
perte do sang, V'opération est faite d'Abord du cdté droit, et trois eutures posées imimé- 
dintement, allant de la base A ta pointe du col (sutures A la soie), L’avivement est 


pointu, avec un orifice de sept & buit millimdtres de dimension transversale, On la 
réduit encore par Vadjonction d'un point supplémentaire A droite, prés de lextremité. 

“ Pansement ; iodoforme sur lo col, Gaze iodoformée dans le vagin. 

“ Durée on tout, quinze minutes. La perte de sang a été trds modérée comtraire- 
mont & toutes les prévisions, I n'est pas certain que les cautérisations préd 
n’aient pas 6té pour quelque chose dana cette éventualité favorable. L'avivement et 
Ja suture immiédiate pratiqués de chaque cits, successivement, ont également aidé A ce 
résaltat, 


' Aprés opération la malade est portée dans son lit. On fait une piqtre de mor- 
phine pour prévenir les mouvements intempestifs de l'utérus, Pas do vorissements, 
‘Quelques douleurs lombo-abdominales trés légires. On répdte la piqdre de morphine 
Je soir. 


“Le 19 Juin.—Etat général et local, excellent. La malade a bien repost. 

“Le 20 Juin.—Etat général eb local toujours excellents. La malade mange. 

“21-20 —B, 

'93.—Au soir, un peu de douleur abdominale (constipation) (?) une injection 
hypodermique, tout rentre dans l'ontre, 

25,—La douleur était bien causée par la constipation, 

“La malade a été purgée et anjourd’bui elle va bien. On retire les fils da col. Tout 
est bien. La tungidité gravidique des tissus rend Mablation des fils plus difficile. 

“Le 29.—La malade va trés bien —elle se Iéveru demain. On change la gaze jodo- 
formée, Le 30 Juin, la malade s'est lovee, 

“Le 4 Juillet.—A Vexamen local on trouve I’atéras dans de parfisites conditions de 
restauration. Les deux livres du col sont affrontées jusqu'd lextrémité, LVorigioe externe 
Taisse suinter un clair discret. De chaque cOté de Vorifics externe existe un 
sillon pou profond; ils indiquent la ligne de réunion bi-latérale du col et accentuont si 
forme bi-labiée. térns est en antéflexion légére et peut-tre un peu abaissé vers le 
‘vagin co qui ti de prolapms conséentif 4 Ia premibre grossesie, 
Lutérus remon @ane ligne fictive qui séparerait également Ia symphyso de 
Vombilic. Sa Gia Les tissus mous da bassin sont infilteés et 
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Loperated on the bilateral laceration, with the result of an abortion at 
the sixth week. 
he delicate relationship between the embryo and uterus the fact of many 
nancies going to full term despite lacerations and my warning, would make me 
Hi about all surgical operations on the gravid uterus 


PN THE RELATION OF THE ATMOSPHERE TO PUERPERAL FEVER. 


SUR LE RAPPORT DE L'ATMOSPHERE A LA SEPTICEMIE PUBRPERALE. 


UBER DIE BEZIEHUNG DER ATMOSPHARE ZUM PUERPERALFIEBER. 
BY JOSEPH KUCHER, M.D., 
Of New York. 


The importance of pure air for all, for healthy as well ms for sick, is xo well 
recognized that no obstetrician would deny its desirability in the lying-dn room. 
Unfortunately a perfectly pure atmosphere is unattainable. Very often we can dolittie 
or nothing to improve the surrounding air, which is always more or Jess contaminated. 
Prof. Miguel in his investigations at the observatoir de Montsonris, near Paris, reached 
air free from germs only at the height of 612,000’. While descending to lower levels 
he found a gradually increasing proportion, until in Paris he estimates them as present 
to the number of about 2000 to the cubic foot of air. Other observations have shown 
that the atmosphere of populous districts is thoroughly permeated with these organises, 
Tt having been conclusively demonstrated that we are unable to render a locality 
absolutely free from germs, the very important question arises, what influence las alr 
impregnated with germs upon the parturient female; particularly can such air cause 
puerperal fever? The answer to this question is of great practical importance, as the 
efficacy of measures to prevent puerperal fever depends largely upon an exact know- 
lodge of its etiology. Much as this vexed subject has been written upon, much still 
remains doubtfal aa to the exact causative influence of atmospheric air. ‘The older 
physicians, though not aseribing the origin of every case of puerperal fever to the sur- 
rounding air, were thoroughly convinced that at certain times epidemics of puerperal 
fever had been started by atmospheric inflaence alone, So-called nosocomial malaria 
was frequently supposed to be the cause of puerperal fever, until Semmelweis polated 
out that this disease always originates from the absorption of septic matter through 

b the instruments and fingers of the physician and 


nurse are th 
ateerption 


surgery. Dr. Kum 
Aveh. f. Klin. Ohi 

infection of the surroun 

relaxed, The great : P anges nger use the spray to destroy nexions 
germs suspended in t! re ts being obtained without its use in crowvled 


institutions, under unfave x pnvironment, with the single eaforvement of 
mest rigid cleanliness of hing coming in direct contact with the wounds. This 








nmi sn sr ay ring he 
Sebel but only the presence of the infecting agent.’ 


through the lungs, is shown by the experience of the men working in the great estab 
lishments near Paris Where animals are flayed. An abominable stench, with more septic 
matter than is present in any dissecting room, is developed there, and the laborers 
never suffer from any of the above-mentioned complaints. They look hale and hearty, 
much better than many mountaineers, bectuse they work in the open air, and notinclose, 
ill-ventilated rooms. The same is true of the men working on Barren Island, in New 
York Bay. These men suffer from septicwmia when they bring infectious matter in 
contact with lesions of the skin. ‘These lesions may be so small as to be overlooked 
even on careful examination. I have seen a number of enses in which physicians or 
helps working In dissecting rooms had {infected themselves, but in every cue the 
infection had taken place through a lesion of the skin. In most of the cases the leslon 
of the skin had not been noticed before the symptoms of the inflammation appeared. 
Small lesions, being usually neglected, are more dangerous than large ones. If we bear 
in mind that the poison may find entrance through microscopical Jesions we will not 50 
readily agree with Charpentier when he says, loc, cit, ; ‘‘ Besides these facts of coata- 
gion by the vaginal or uterine wounds, it seems to us imposible not to admit comta~ 
gion by other routes : How otherwise to explain those cases noted by Depaul, Tarnier, 
Hervieux, where women were infected before labor, and, therefore, the existence of any 
wound, And how explain those instances where young women have been poisoned by 
the simple fact of sojourn among puerpene during an epidemic. ‘Tarnier says: “It is 


some causo or other destroya the integrity of the mucous membranes or augments the 

proportion of the germs, whether absolutely by the direct introduction of septic sub- 

stances hy the digestive tract, or relatively by the arrest of the fecal current ; then the 
jul 
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septic contact. In the worst types of overcrowded tenements, without sewerage or with 
Jeaky pipes and, consequently with foul air, puerperal septic affections can usually be 
traced to the carelessness of the attendants. In no wise do I wish to be understood as 
decrying the importance of pure air, a8 some reviewers of my book on “Pucrperal 
‘Convnlescence,” etc., have imputed to me. I consider pure air as the best tonic we 


ss explanation, from John Stuart Mill, on the fallacies of obeervation ; “* But the great- 
est of all cauxs of non-observation is a preconceived opinion. That it is which, in all 
‘ages, has made the whole race of mankind, and every separate section of ft, for the 
‘most part, unobservant of all facts, however abundant, even when pasting under their 
‘own eyes, which are contradictory to any first appearance, or any recelyed tenet.'’ 


Dr. W. W. Jaccand, in the absence of the anthor, read the following paper — 


ON THE PREVENTION AND ‘TREATMENT OF PUERPERAL FEVER. 
DE LA PREVENTION ET DU TRAITEMENT DE LA SEPTICRMIE PUERPERALE, 


UNER DIE PROPHYLAXIS UND BENARDLUNG DES PUERPERALFTERERS, 
BY THOS. MORE MADDEN, M.D., FTL ©. &, 
Conmultant National Lying-in Hospital, Dublin; Fx-Assistant Sotunda Hospital; Fx-Provident Obuteerie 
0 Viow-Prexidant 0! 








‘be replaced by a little carbolic acid, or even by a small ‘quantity of rectified wpirite of 
turpentine in the water. I may observe that I now never employ in this way the cor 
rosive sublimate solution recommended by others for this purpose, as I regard its use as 

extremely unreliable and unsafe in such cases, Nor for this purpose do I employ the 
eticeroyibe iinet ouU Piast to oh hands pada gee 
cavity during the puerperal period, us there ia then manifest danger of the injected Maki 
being either forced through the patulons Fallopian tubes, or else into the still open and 
dilated uterine sinuses, I have myself eluewhere reported cases in which these il 
effects have thus attended the use of the ordinary syphon syringe, and bence bave aban~ 
doned its use in puerperal cases, and advise the employment in its stead of an instra- 
ment such as my irrigutor, by which the necessary washing ont of the uterine cavity 
after parturition can be as effoctually and more safely carried out. 

As a general rule liquor ergotie (B. P.) should be administered two or three times 
day, in full doses, throughout the puerperal period, or until the uterus has sufficiently 
regained its normal condition, and in the majority of cases this may be advantageously 
given in combination with the tincture of the perehloride of iron. 

With regard to the treatment of puerperal fover we have unquestionably either 
advanced materially, or else the present type of the disease has become much more 
amenable to our remedial measures than was the case at the time when one of the mest 
experienced of our obstetric teachers asserted that he would as willingly be called in to 
treat a case of hydrophobia as to one of puerperal fever. And even within my own 
recollection it was stated by the late Dr. Stokes that in his extensive experience with 
‘this disease, in over forty years’ practice, he had never seen a single case of metrin in 
which 'the patient recovered, Fortunately this can no longer be said, and I shall now 
‘very briefly refer to those measures which, in my own experience In bespital and eom- 
sultation practice, I have recently found most serviceable in the treatment of puerperal 


general stimulants and nutriment, as well as by 
moval septic matter from the uterus in the way already 


may in the majority of cases be adminis 
r its ase is tolerated by either, and 
skin, acting aa the best of external 
"Under this treatment I have frequently 
Puerperal fever, Hence I would be 
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‘month. Had a mild form of ‘typhoid fever some two weeks ; miscarried the beginning 
‘of her third week in bed. ‘The foetus came away in the membranes: without rupture, 
and the whole of the placenta seemed to have been expelled. Hot vaginal injections, 
carbolized, were used morning and evening for several days. 

‘Before the miscarriage for some days the temperature’ had ranged in the morning 
101° to 102°, und in the afternoon 103° to 104°, and after the miscarriage there was no 
change in the temperature until the third day, when theafternoon temperature reached 
105°, preceded by a chill. At this time a slight rash appeared in spots over the body, 
and scon nearly covered the skin, especially on the chest, abdomen, hands and arms. It 
was of & deep-red color, and consisted of fine raised papules, very closely resembling 
‘the rash of scarlet fever. . 

‘The next day the eruption had covered nearly the entire body and the patient pre- 
sented very closely the appearance of a patient with scarlet fever in the midst of the 
crnptive stage, ‘The slight cough which had existed during the whole of her sickness 
‘was more severe, dry and harsh, 

‘It was at this time that I was called to see her, The morning temperatare was 103” 
and the afternoon 104° to 106°, 

Tsnggested the use of pilocarpine till the skin should become decidedly molst, and 
advised the use of the sulpho-carbonic acid by the rectum two or three times a day, a5 
described in the former case. After using the gas three times, the temperature did not 
reach 103° again, and usually did not rise higher than 102, falling below 101° in the 
morning. The gas was used on nine consecutive days—once the first day, twice the 
second day, three times the third, then twice a day for three days, and finally once = 
day for three days, when it was omitted, as it was beginning to irritate the rectum, and 
‘the cough was becoming more troublesome, as if the gas was irritating the lungs. The 
gas was used fifteen times, three quarts at each time. 

‘The second day after using the gas, the rash began to disappear, and in a day or two 
was all gone. There wus no desquamation of the skin. After omitting the gas the 
patient convalesced rapidly, soon losing her congh, but regaining her strength rather 
slowly. 

Of three cases of well-marked septic or puerperal fover, in patients whom I have 
delivered myself, one was a case of contagion or transfor. 

In the other two, no outside source of contagion could be traced, but both had this 
common element, both fully expected not to live through the confinement, and, 1 
might almost say, did not wish to live. need not try to explain the reasons for these 

impression upon each 

narrated above, during the first three days, when 
pehredaretrar apt iciony telat ns 
ere was almost a feeling of disppointment, and ber 
‘that ‘medicines would do no good ; " “she would not 


case a i incense {a slighs DM titi ee 
swe rue h unhappiness in the future, that the wife hoped sbe 


debilitating effect—as for example, 
| fever, diphtheria and the Hike: they 
uscular fibres in the vewels and in the 








answer: eaten ears after confinement,” or “From some disease that had its origin 
in childbirth.” 

‘noed not speak of the terrible mortality which has been present in times past in 
‘the large hospitals of the old world, such as in the Hospital Lariboisiire, where it has 
een § per cent., or in the Maternity in Paris, where it was formerly 10 per cent 
or in Berlin, where, atone time, there was one death from childbirth in every 152 cor 
finementa, and in Vienna, where 10 per cent. were lost. In all probability it has aris 
to 15 and even 25 per cent. during some epidemics, 


process, surely something is wrong, and we need to stody it; and if it 
is pathological, with such a mortality, it is certainly our daty to investigate the causes 
that bring about such terrible results, 

‘Tt seems that it should be enough that a woman pass through all the discomforts and 
inconveniences and solicitudes of pregnancy, and the pains and anxiety of partorition, 
without being subjected to additional dangers at the close of these processes. But it is 
notso, During the few days following there comes about, in almest a multitude of 
cases, Such a series of unfortunate results, that many of the most valuable members of 
the community, and among them those who are surrounded with the most beautiful 
prospects for the future, are consigned to early and untimely graves, 

Where does this disease come from? Are we always certain that all of the mem- 
branes and all the placenta come away? Can any one alwnys tell, by an examination, 
that there is not a small amount of débris still remaining in the uterus? Do all pre- 
titioners examine the placenta carefully? Are these women poisoned by themselves, 
‘or must the doctor or aume bear the responsibility ? 

‘These are some of the questions which come to me as I write. Of coarse I cannot 
consider them all in this paper, 

Idesire more particularly at this time to speak of the retention of membranes and 
small pieces of placenta os & cause of puerperal fever, but in order to understamd the 
relation between these anbstances as the cause of this terrible disease, and other factors 
which enter into the etiology of puerperal fever, it will be profitable to discuss very 
briefly a fow of the different theories respecting this disease, 

‘The great fight carried on during the past forty years has been to decide whether 
puerperal fever is produced by causes from within or from without ; in other wonls, is 
puerperal fever autogencticor heterogenetic. It is entirely useless to discuss old theo- 
ries, which long since bave been, or should have been, consigned to the museum of 
antiquities, and so it will not be profitable for ns to speak of any theory previous to the 
time when Semi eis, in 1847, advanced his theory, In the main, this waa, that 


from some unknown blood change, and that we 
| changes in scarlet fever, or in any of the 
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‘theory of puerperal diseases, and his opinions are held in very high regant, not only by 
‘ns, but by foreign authorities, I refer to Professor Lusk, who, with some restrictions, 
evidently believes in the germ theory, + rhrey lercek aehetiaa al abs a 
with Genzmer and Volkmann, that there is such a thing as an aseptic 

Sains cise At peg ar athena lade ales aera) 
injury. He also says that we never can exclude the possibility of infection in pucr- 
yeral wounds, and in the sixth proposition, in which he discusses the subject, he uses 
the following Innguage: “In the present state of our systematic knowledge, it is nee~ 
muy to admit that there i « limited number of febrile and inflammatory disturbances 
coouring in puerpernl women, the bacterial origin of which may be fairly ques 
theed."" Professor King, in his eminently practical book, believes in both the auto- 
and beterogenetic origin of paurperal fever. 

Parvin, in his late work, is probably more in sympathy with advanced German ideas 
ee this sabject than any other American author. Beer ana ae 
‘wacenfesion of ignorance, the creed of fatalism, the cry of distress. Self-infection 
‘nem that the house sets itself on fire, and that the powder magazine is exploded with- 
‘hany mischievous spark, and that this doctrine of the autogenetic origin of puerperal 
septicemia is, to his mind, the very pewimism of obstetric medicine. He concludes by 
erkiming, “Why should the city guard its gates when the enemy can already be ix 
‘Ge ctadel and begin the battle there?” 

Wenow turn to the English authorities, Galabin says thatthe first possible internal 
wane of poison is the blood itself. Owing to the rapid absorption accompanying the 
invelotion of the uterns, a large quantity of effete material is poured into the blood, to 
bediqneed of by the excretory organs, He discusses both autogenetic and hetero 
Ptetic forms of the disease, and says that even in autogenetic forms the poison is 
peemily produced by germs received from the air, orin some way from the outside, 
sel that the sanitary condition of the house or locality may have a great influence, 

Barnes, in his work of 1885, certainly believes in the autogenetic origin of puer- 
peril fever, and describes rather fully what he calls exeretory-autogenctic puerperal 
forte, Speaking somewhat in doubt in regard to the germ theory, Barnes asks how 
thee infective microbes are introduced. He makes the statement that ssme women 
‘tt attacked with puerperal fever befbre labor, and he also asks the question: * How 
 oynniams find entrance into the system in those most terrible cases of all, in which 
Gath results in a few hours?! 

Lt us now examine into the teachings and methods of practice of continental 

German, French and Italian teachers. 

Is the main, I'think they agree as to etiology. If the question is asked in regard 
tthe probability of recovery after a given obstetrical process or operation, the reply 
has come to ws repentedly : She will recover, if I have not infected her.'” 

‘The summary of everything is, that puerperal fever in every inatance is produced by 
feme canse from without; that there is no such thing as autogenetic infection. 
Retained mombranes and placenta, according to this theory, are perfectly inert if 
‘infection from without does not take place, This makes the responsibility simply 
terrible, Kucher, speaking on this subject, acknowledges that a physician has a perfect 
ee nt Sw guetion oF crt cometuence m0 ct 
liberty can be permitted. y 

Th te a well-known fact that in Curl Broun and § 
ee Hs oh exe er ct, or 
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normal temperature, or so nearly normal that it is not worth mentioning, and then 
remembered that in private practice, with only a single woman in « house, and some 


indeed, a much worse condition with a single patient ins private house than wax 
noticed in » ward with thirty patients, in a hospital atmosphere, I was convinced that 
‘their method of practice was worth imitating. 

In these wards, when a woman's temperature rises to 103° F., she is given a uterine 
douche and the curette is frequently used. I provided myself with the ncocsary appli- 
‘ances, and determined, should occasion demand, to try their efficacy, I did not wait 
long. A few days after my return, I was called to see a case in Chicago, with the 
following history: A young woman from a neighboring State came to the city and had a 
criminal abortion performed. At the end of the week her symptoms were so alarming 
that she changed physicians. He found her temperature 103 °P., and called me in con- 
sultation. Intra-nterine douche of carbolized water did not bring it down, and she was 
curetted, and a considerable amount of membranes and débris was brought away. A 
coll waa placed upon her abdomen, and her temperature, which had been 105}° F., 
ame down to normal in twelve hours, and she made a recovery without # single bad 


symptom, 

CasE 2,—Another lady, the mother of several children, was confined, and did well 
until the tenth day. I was requested to see the patient, and found her temperature 
104° F, Gave intra-uterine douche and curetted. ‘Temperature came down, and she 
made an excellent recovery. 

Cast 3.—A lady at some distance in the south division of our city aborted at the 
end of four months, It is probable that this Joss was from gonorrhowl infection. 

the second day, 104}° F.; anxious look; bad pulse; more or Jew disten- 
tion of theabdomen. Symptoms wereall bad. Gave intra-nterine douche and curetted. 
‘Temperature came down to normal the following morning, and she made a good 


recovery. 

‘Other cases have boen operated upon, and in every instance where contraindication 
did not exist, a favorable result has always taken place. 

Operations undertaken as the last and only resort have not been uniformly success 
ful, bat no bad symptoms have ever been produced. 

‘There is ni doubt in my mind but that puerperal diseases are more frequent than 
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which had been ordered after a high temperature, with sepsis undoubtedly present, 
‘What makes the difference? Simply this; In one case the débris has escaped infeo- 
tion ; in the other, from some cause (sometimes absolutely undiscoverable), the débris 
has become infected, 

I do not believe it is possible that we can ever be sure that every particle of placenta 
orall of the membranes are expelled, no matter how careful we may be in the exam|- 
nation. 

‘Toasmuch as itisimposible, in the present state of our knowledge, to always say that 
our hands and instruments, and the hands and appliances of the nurse, are perfectly 
awptic, it is our duty to take extraordinary precaution in regard to the introduction of 
‘ptic matter. Not only this, but we should inspect the placenta, wash it ont and 
Place it together, to look for emall pieces that may be absent, With all these preewa~ 
tions, we cannot be certain that everything has comeaway. ‘There may be small pieces 
of placental tissee which have existed on the membranes somewhat remote from the 
main body of the placenta. These may be entirely detached from the membranes, and 
nocuthly power can detect it, And then there is evidence sometimes that all of the 
decidon does not come away—that there is something of this left in the uterns. There 

ismodombt bat we have very frequently some débris left in the uterus, which will 
firerise to septicemia if only an infectious element comes in contact with it. 

Teappears to me that, in the present state of knowledge, no one is justified in disbe- 
licring the germ theory, and not taking the precautions which have given such remark- 
able results in some of the lying-in hospitals. I quite agree with the authority whom 
Thare already quoted, that we have no right to take such a great responsibility as to be 
dibelievers, even if we cannot accept all tho advanced ideas of the German teachers, 
‘Their results have been s0 good that we are not justified in practicing obstetrics in the 
iipshod way in which a great many of our practitioners have practiced, and, it is to be 
fared, are practicing to-day. 

One of the most valuable contributions to our present state of knowledge in regard to 
nicrairganiams and suppuration has recently come to hand in a prize essay furnished 
by George Klemperer, an undergraduate clinical student in Berlin, It is in regard to 
the question as to whether the irritants in the tissoe will produce suppuration when 10 
hocteria are present. It is regarded by this gentleman that the precautions taken by 
peevions who have gone over thia subject before, to prevent entrance of 
porns into the tisso cavities containing these irritants, have been uncertain and inade- 
qmaite. He has gone over the method formerly adopted by Straus, of Paris, in 1883, 
and bis process is something as follows :— 

After producing an eschar on the skin with a Paquelin cautery, he introduces the 
‘enula of a sterilized syringe through the echar beneath the skin. After the puncture 
ismade, he again occludes that opening with cautery, Such irritants as turpentine, 
‘@oton off and mercury are used, and with the above precantions, in three cases only 

‘as pus containing microcoeci been found, A considerable degree of inflammation is 
prodneed by this injection, but no pus Among his conclusions are the following: 
aires cep ome ncn: procs suppuration, if micro- 
‘organiams be exeladed. The irritants mentioned above produce violent inflammation, 
‘Wut no suppuration. If the results of these experiments are demonstrated to be true, 
‘it will be safe to way that no suppuration occurs unless through the agency of micro- 
Sa ern ti 0 phen oF pagent ® contracted uteras 


Oe ein ta tage to these organisms in healthy tissues has heen recently 





‘that antogenetic poison is impossible, and, consequently, if our cases are followed by 
sepsis, it must be dae to am infection which has come from the outside. 

‘Dr, Bayard Holmes, in an unpublished paper read before the Chicago Gynecological 
Society, on the bactericlogies! condition and fate of dead retained fwtases, demonstrates 
‘that they are perfectly sterile, 


heterogenctic classes, 
moay clearly be regarded as a less radical and scientific division when it is remembered 
that in every case of true traumutic infective discase, the microbes or their germs must 
come from without. He makes some statements which modify this to a certain extent, 
‘but he is coming to believe, as is evident throughout his entire oration, in the impossi- 
bility of infection, 

Tfit fs trae that some débris may remain in the uterus, nothwithstanding the great- 
est possible care, and also truc that the most ardent believer in the germ theory some~ 
times has infection following his obstetric procedures, it seems to me that the opera- 
tion of relieving the uterine cavity of this poisonous matter, if it can be done early, is 
‘one of the first operations to which we should resort in the cure of this dreadful discase. 

In every parturient woman whose temperature goes to 103° something should be 
feared. Tt will not do for us to fold our hands and try to convince ourselves that it is 
a little malaria, or that it is milk fever, or something that may not jeopardize the life of 
that woman. I am free to admit that we do occasionally have « temperatare of 103° or 
104°, which is trivial, and disappears in a very short time, On the other hand, I do 
know that a great number of practitioners, who try to convince themselves that this 
temperatare ia not duo to septic influences, have these cases, which last, with fover, and 
‘sweats, and prestration, for weeks, and sometimes months. 

It has appeared to me that in the majority of cases that I have watched carefally, 
the first explosion, the result of infection, takes place about the third or fourth day, 
and again about the seventh or eighth day. If the uterus of any woman whose 
temperature goes to 103° on the fourth day could be thoroughly washed out in a way 
which I shall describe, it is my belief that a very large number of them would have no 
more fever—that they would have a safe puerperal convalescence. If they are left until 
the seventh or eighth day, until the second explosion, in many eases the infectious 
matter and the prognosis will be more grave. Intm-uterine injections, fint of carbol- 
ized water, or, if sublimate solution is used, the uterus must be washed out with per- 
fectly pure water. Then, if the temperature does not go down, the following day the 
curette should be used, with all possible antiseptic preceutions, It does not do to use 
the finger as a curette, nor does it do to use the «mall, short curettes, as they are 
entirely inadequate, and do not reach the point of disturbance, 

If puerperal fover is duc, in a given case, to ® poison introduced through the 
lungs, and the general system is invaded before confinement, of courte neither imtme 
uterine injections nor curette is admissible, If, too, the infection comes from an inflam- 

nt which may have been latent till the irritant and 
2 place, these two curative agents are pot indi- 
must look along the genital tract for the place 
place. If no abrasions are found, and the odor 
‘vaginal douches, then, it appears to me, we must 
look to the cavity of the uteras, 


If, then, we have a temperature of 103%, and a bad odor, the indications ure to wash 
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THE PREVENTION OF PUERPERAL FEVER. 
PREVENTION DE LA SEPTIORMIE PUERPERALE. 
DIE PROPHYLAXIS DES PUERPERALFIENERS. 

BY B. LOWRY sIEBET, AM, MD, 

Of Carlisle, Pa. 


Puerperal fever haa long been regarded as a malignant and contagious affection. It 
‘has also been considered a sporadic as well as an epidemic disease, which has existed tn 
all countries, and has carried away a large percentage of its vietims. Nevertheless, it 
belongs to a class of contagious affections which are now known to be preventable. Our 
object, therefore, is to point out some of the means which may be used, not only to 
abate the frequency of puerperal fever, but to give prominence to the thought that it 
may be entirely prevented. 

In the discussion of our subject we must be permitted to make free use of the 
history of the disease, which has come down to us in two separate Mines, The first of 
these, we may say, began in the traditions of a remote period, and has reached us through 
many centuries. The second, beginning at a much later period, has ran parallel with 
it, We refer to domiciliary practice and to hospital practice. In the former, as every. 
practitioner is aware, we have but a limited control over the patient ; in the latter we 
have entire control. Hospital practice should, therefore, give better results than home 
pmctice. 


‘The literature of tho disease is not only extensive, but it contains a great diversity 
of opinion, especially in regard to its souree, nature and propagation, and here it may 
he proper to notice how this diversity of sentimentcame about, 

Until recently, our profession hod a very meagre acquointance with human anatoniy, 
hhaman physiology, organic and inorganic chemistry and pathology—therefore, the 
basis of our science—and those whose opinions were exprewed twenty-five years ago on 
infectious diseases were not in possession of the numerous appliances which are now 
considered necessary for accurate observations, The microscope, that most valuable of 
all instruments in medical science, was scarcely known to the profession a quarter of a 
century ago, With it, much that was dark and mysterious has been made clear, doubts 
have been removed, and we are now in position to speak with mach greater assurance 


ents of activity have been controlled to a greater or 
iency or policy ; and so it has been in medicine, 


| the people were interested—political, 
tin a suspicion that a contagium might be 
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‘Then came an ern of plausible theories, arguments and explanations ; old theories 
‘were rovived aml new ones were invented ; but all admitted the epidemic character of 
the disease, which relieved not only the nurse, but the accoucheur, of the frightfal 
rsponsibility of being a contagion bearer, Asa result, the greater part of the profes~ 
sim, whieh is always conservative, endorsed the theories. The majority, as at present, 
preferred a Incrative practice to the advancement of medical science, The busy obstet- 
tidan jogged along on borseback or in his gig, half asleep, and well satisfied if his lowes 
fren puerperal fever did not execed five per cent. of all bis cases of confinement. Ho 
preferred to believe, with the majority, that the infection was somehow or other con- 
weted with the movements of the atmosphere or the changes of the moon. 

In the meantime, lying-in hospitals for the poor and the unfortunate were established 
‘pall the larger cities of Europe and of this country, and thousands of women lost 
Urir lives in them who would, nodoubt, have escaped had they been permitted to give 
Beth to their children in the faubourgs and alleys. Thus, another angument was 
fenished, that the disease was not only malignant, but in a high degree contagious. 
‘Tosome it became more apparent that the accoucheur and the nurse were the instru- 
ments of its propdgation ; but to others there seemed to be room for doubt and expla~ 
oe 

With these general remarks we approach a step nearer to our subject. And first 
Tebus notice some of the theorics referred to, as well as the means which were used 
‘for its prevention. Hippocrates, Galen, Ambrose Par¢, Sydenham and their cotem- 
Jonrles tanght that puerperal ferer was caused by a suppression of the lochia. This 
dodrine was accepted during period of twenty centuries, It implicd absorption and, 
‘ofcourse, blood poisoning. During this long period ablutions were common, and while 
‘thereat a belief that the affection was sporadic, there was also a belief that it was 
‘pilemic, and was somehow carried in the atmosphere. 

In 1686, Puzos started the theory that milk circulated in the blood of pregnant 
Women, and that, by a process of metastasis, it affected the uterns after parturition. 
Thin deetrine was accepted in France, England and Germany, and, indeed, everywhere, 
tll the close of the eighteenth century. Hence, we have the idea of milk fover still 
luting in the minds of the people. During this period the ordinary ablutions were 
med; but the popular belicf still remained that the disease was epidemic, and was 
‘Grried in some way through theatmosphere, which must be exeluded from the sick room, 

tn 1901, Bichat, of Paris, demonstrated that the milk-like fluids found in the 
thiominal cavity of women who died in childbed conld also be found in the cadavers 
of men and of non-puerperal women. At the sme time he pointed out the fact that 
th women who died of puerperal fever there was, fimt of all, an inflammation of the 
iterus which often extended through the tubes anil over the peritoneum ; that it some- 
times followed the course of the blood vessels, and ut other times the course of the 
ha ere Anew theory was then set up, the central idea of which was thatof a 
heal inflammation, which sometimes spreads rapidly through the entire system, 
Henior, we Sind in the literature of this period such terms as metritis, metro-peritoni- 
sand puerperal phlebitis. 

Meanwhile, lying-in hospitals were established, and the idea that puerperal fever 
‘wus ani epidemic disease gained strength. Maternities were constructed after the style 
‘Of prisons ; ventilation was not understood, and the ablutions that were practiced 
semed to be of little account. : 

‘Then followed half a century or more of conflict of opinion and ehnos, blood-letting 
‘tnd blistering and an increase of mortality. We read the history of puerperal fever 
during that period with « degree of amazement and incredulity. To the old theories 
‘now ones were added ; and other kinds of treatment, prophylactic and remedial, were 





suggested, but the mortality seemed ouly to increase, Some of the muternities were 
renovated and remodeled, others were torn down and rebuilt, but the plague returned 
Disinfectants were used, such as chlorine water and the chloride of lime; the walls aul 


‘that laws be enacted to suppress the maternities, and to prevent others from being - 
erected, 

Not only was there great ignorance shown in the construction of hospitals, and in 
‘the application of the means necessary for the prevention of contagious diseases, bit 
there was a great abuse of medicine during this period, twas an age of heroic practice. 
Blood-letting, blisters, emetica, purgntives, and oven stimulants and opiates were used 
‘ in a way that we now consider extravagant, Domielliary practice needed defence, br 
‘it was astonishing what a mortality followed in the tracks of many eminent obstets- 
cians. This was noticed especially by those who were not connected with medical 
schools, or with dissecting rooms, or were not crowded with work. Hospltal practhoy 
also needed defence ; for it was agreed on all hands that the maternities were the 
centres of the so-called epidemics. The teaching of the obstetrical art seemed to require 
their existence, and the important question was how to abate the evils aswciated with 
the maternities and still retain them. 

Tt was, therefore, necessary to make other explanations ; accordingly, resulis were 
taken for causes, and theories were piled upon each other in confusion. Metritis, peri- 
metritis, puerperal phlebitis, and afterward pyamia and septicemia, were discussed as 
causes. There was also a theory that puerperal fever is’associated with erysipelas, 
typhus and typhoid fever, and that the former is caused by the latter. 
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fever, and how to modify it, was the main point in the discussion, At the 
‘head of the first list of authors he placed Semmelweis, and gave the three sources of 
contagion which are go clearly set forth in his work. Next to him he placed Prof 
Simpson, of Edinburgh, who, in 1851, publikhed a pamphlet ‘On the Analogy between 
Puerperal Fever and Surgical Fever,"’ On this and other occasions Prof, Simpson com 
pared the uterus after parturition to an amputated limb, liable to become the seat of 
pyxmia or septicemia. He also had the courage to make the statement, and to support 
it by evidence, that the accoucheur and the nurse are chiefly responsible for the propa- 
gation of puerperal fever. At the head of the second list of authors be placed Meigs, of 
Philadelphia, who had become distinguished for his heroic troatmentof puerperal fever, 
and for his opposition to the views of Semmelweisa. At present we read his chapter on 
“Puerperal Fever ' with astonishment, Then follows Meeker, of Munich, and Braun, 
‘of Vienna, who is represented as saying that the theory of Semmelweis has been com- 
pletely upset by a recent epidemic in the old hospital. 

Another theory that was intrédaced during the closing years of this period, we may 
mention. It regurds puerperal fever na an essential fever, as much so a8 typhus or 
Lip Tt takes but little account of local symptoms, such as motritis, peri-metritis 

and metro-peritonitix. Fordyee Barker, of New York, in his able work on ** 
Diseases’: has given to it a degroe of prominence which I am inclined to believeit does 
‘not deserve, 

Looking over the history of this recent poriod of paerperal fever, we are surprised at 
the amount of ignorance displayed in regard to the prevention of infectious diseases, 
Even the advantages of pure air and the blessed sunshine, 9 abundantly provided, were 
not understood. The maternitics were closed, so that the contagion might not enter. 
Nevertheless, there was some advancement in sanitary science. In the drainage of 
cities, in the erection of public buildings and in the nse of disinfectants, there were: 
many usefal suggestions made. At this time, about twenty years ago, the percentage 
of losses from infectious diseases had reached its highest point. 

‘This brings us to consider very briefly what may be called the Germ period of puer- 
peral fever. ‘The chaotic condition into which this branch of medicine bad fillen was 
Yery discourging. With all the alvaneement that had been made in other branches of 
medicine, in this one alone therm seemed to be a gradual rise in the mortality, For 
Seay Se al a Ss can ale ey ee 

good mie to visit the Royal Infirmary in Edinbargh, and to 
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disease, or to apply it to puerperal fever. Onr duty is to indicate the means which 
may be used to prevent it. We may say, however, that the blood which flows from a 
healthy mother at parturition is as pure as that which flows from the amputated limb. 
of a healthy soldier, Scpticarmia, if it follows, must be the same in the one cue as in 


If I have studied the teachings and practice of Semmelweis to advantage, there 
‘must be at the bottom of his theory what may he called obstetrical cleanliness, as there 
Is the idea of surgical cleanliness at the bottom of Listerism. The former, in referring 
to the three sources of “decomposed animal organic matter,” which he so clearly sets 
forth in his work, says: ‘It is only the degree of putrefaction which is of consequence."* 
He did not appear to regard the putrefuction of animal matter us anything else than the 
work of disintegration, by which, however, there is a virus generated capable of pro- 
ducing sepsis or septicarmia, 

On the other hand Prof. Lister, following the teaching of Pasteur, says in sub- 
tance: “There are germs in the atmosphere; these, coming in contact with denuded 
orinflamed surfaces, produce bacteria, which in favorable circumstances multiply rapidly, 
‘et up fermentation and putrefaction ; and the bacteria being abyorbed and carried into 
the blood, produce septicamia. 

‘Whether we adopt the former theory or the more recent one, the treatment of the 
isewe ia the same, and the means to be used for its prevention are likewise the same. 
‘Thee are internal and external, or perhaps, more properly speaking, therapeutic and 
byginic. But before we refer to them, a few remarks may be made upon what we 
hare called obstetrical cleanliness. 

‘The general practitioner who uses only water and soap as a wash for his hands and 
hody is nover neato man in the lying-in chamber, We cannot say that ho is obstetrically 
eeurgieally clean ; and the man who has a chronic nasal eatarrh is especially an unsafe 
teombenr. ‘The contagion of this fover may originate equally in the king's palace and 
‘othe beggar’s hovel. On the other hand, it may be carried into one as easily as into 
the other. Paradoxical as it may appear, the parturicnt female, the midwife and the 
tie may not have used a wash of any kind for # month, and yet be obstetrically 
dan, To illustrate: I have seen a county jail, in which there were, in addition to 
‘Grumal number of prisoners, from one to two hundred vagrants or tramps, male and 
feaale, fithy, tuberculous and lousy, with sore legs and feet, crowded together and 
Irathing the samo foul atmosphere; and in these unpromising cireumstances 1 
toe Known at least twenty-five children to be born, and not one of the mothers 
‘eifered with puerperal fever. Was it becanse there was very little assistance 
tadered by the doctor? Possibly so. [ have also known several medical gentlemen 
ho have never used anything else regularly as a wash for their hands than water and 
‘up, and they have had cases of puerperal fever every year ; and one of them lost three 
nes in twenty-four days I have always kept disinfectant on my washstand, and 
Ihave never Jost a caso by puerperal fever. This experience and the history of the 
disse lead 0 to the conclusion that it has no necessary connection with comton filth 
or dirt. 

‘Here we may notice another point. Puerperal fever is evidently sometimes an 
sutogenetic disease, bat it would bo a mistake to assume that it is frequently so. The 
conditions do occasionally exist to produce the fever, Woe may regard them as consti- 
tational and predisposing as well as circumstantial, including the environment of the 
patient. Bat in the greater number of cases, in all countries, the disease is hetero- 
grnetic, Tt is conveyed to the female by the hand or finger of the medical attendant 
or by the purse, 
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‘The preventive means which we desire to suggest and insist upon are equally suited, 
with slight modifications, to domiciliary and hospital practice. We give them in the 
onder mentioned, 


First, Internal or Therapeutic. Theaccouchenr has generally a few hours in which 
to prepare his patient for the time when septicmmia usually sets in; and to allow these 
hours to pass by in a careless and indifferent manner, I now consider criminal, Tt bas 
been my practice to immedintely commence the administration of certain drugs which 
1 believe are in some measure antiseptic. The three which I name in the order of their 
importance are the proto-chloride of mercury, sulphate of morphia and ipecacnanha 
Tuse them and recommend them in small doses or in larger quantities, as the condition 
of the patient indicates, and antil the danger of septicemia has passed. Other reme~ 
‘dies may, of course, be added, but these I regard as indispensable. 

Second. ‘The External or Hygienic means are known by various terms, as antiseptics, 
germicides and disinfectants. The bichloride of mereury, carbolicacid and the chioride 
of lime are among the best. ‘The last named, for the parposes of the accoucheur, is 
convenient and excellent. We should remember that it is not the pregnant woman 
who needs the antiseptic wash, The tramp on the wayside, the gipsy woman and the 
king's danghter are all equally free from the contagion at the moment of parturition. 
It is the medical attendant and nurse who are in need of the antiseptic wash and beush. 
In nine cases out of ten they are the contagion bearers. 

‘The accoucheur should remove the secundines carefully and without delay. When 
the placenta is adherent there isa propriety in using an antiseptic ointment on the 
hands, and means should be used to secare a firm contraction of the uterus, In cases 
of raptare of the perineum, an antiseptic ointment or wash may be used. The mother 
should be made as comfortable as the circumstances will allow. The temperature of the 
room or hospital should be moderate and an abundance of fresh air should be adimitted. 
‘No other wash is usually needed than water and soap. As adeodorizer merely, a weak 
solution of the permanganate of potash may be used upon the clothing. 

It will be noticed that I am not one of those who believe in the uterine douche. In 
domiciliary practice it would certainly be an unpopular and impracticable procedare, 
‘The wnskilifal nurse could not be trusted with it; besides it isa dangerous, and we may 
say, except in extreme cases, a useless procedure. An antiseptic wash, unless it comes 
in contact with the corrugated folds of the intra-uterine surface, would be of very Little 
advantage, This would imply « certain amount of uterine distention, which would 
force the secretions, and possibly the septic matter, into the open blood vessels and 
tubes. In hospital practice this procedure cannot be so objectionable, aa there is always 
ws skillfal physician at hand, as well as an edacated nurse, 

In conclusion, allow me to refer to the recent very gratifying results of what may be 
called antiseptic obstetrics, which means simply the provention of puerperal fever. The 
statistics of the great hospitals in Vienna are a snflicient vindication of what wo bave 
endeavored to advocate in this paper. During the year 1823, when the medical stu- 
dents of the University were required to dissect and make post-mortem examinations, 
the mortality rose to 7,5 per cent,, and continued to rise until 1842, when it reached 15 
percent, Every sixth or seventh woman died of puerperal fever. In 1847 Semmel- 
weiss introduced his rules for disinfocting hands, instruments, ete., and the next year 
the death rate fell as low as 1.3 per cent. But with the recent uso of antisepties and 
the most careful management, the average number of births annually being above 10,000, 
the mortality rate in 1852 fell to 0.75 per cent,, and still more recently, ander a system 
of hand washing, to the extent of ‘damnable itenstion,”’ as one writer puts it, thee 
disease has almost ent peared, 

In the new hospital at Prague, which is a masterpiece in its hygienic arrangement, 
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‘the death rate has been brought down to less than one-fourth of one per cent. Thus 
we see how = malignant and infectious disease, which for many centuries was regarded 
as an epidemic, may be almost entirely suppressed. 

An invitation from Dr. J. J. Murphy to the members of the Section, to visit 
Columbia Hospital, was read. 

Daring the sessions four hundred members were present. 

Adjoumed at six o'clock. 





FOURTH DAY. 


Tanaspar, September 8th. 
Professor Suapsow in the chair :— 


FIEVRE TYPHOIDE SURVENUE PENDANT L'BTAT PUERPERAL 
ET TERMINER PAR GUERISON. 


TYPHOID FEVER SUPERVENING ON ACCOUCHEMENT—CURED. 


ABDOMINAL-TYPHUS IM WOCHENKETT IN GEXESUNG ENDIGEND. 


Observation presentés au Congris 
PAR LE DR. EMILE POUsSIE, 
De Paris, France. 


Au mois de Juillet, 1886, Madame X., de Paris, agée de 26 ans, sans profession, 
aceouchait d'un enfint A terme du sexe masculin, L'accouchement se fit naturellement 
‘sans intervention aucune. Les suites de couche furent normales jusqu'an 7° jour, o'est- 
Acdire Jusqu'an 7 Juillet, Ce jour-li, on vint me réveiller de grand matin, Madame X. 
‘ayant vomi plusicurs fois dans Ia nuit. A mon arrivée, on me dit qne la malade avait 
ea trols yomissements, on me présenta dans un vase les matiéres du dernier vormisse- 
ment qui étaient vertes et porracées. La langue était humide ot couverte d'un endait 
Dlanchitre. Ma premitre idée fut celle d'une péritonite commengante d’antant plas 
que les traits do Ja malade étaient tirés ; mals le ventre était souple, non-doulourenx 
anasi bien spontanément qu’ la pression ; I'fcoulement vaginal continuait & se faire 
dans les mémes conditions qu’auparavant ens que l'odeur en fut changée; enfin il n'y 
avnit presque pas de fitvre, puisque In température était de 37°, 9 centigrad. et quele 
Pouls battait 80 fols par minute sans changement notable dans = plénitude ni sa force. 

Je réwervai done le Diagnostic, mis la malade A la diéte et lui ordonnal de boire de 
V'Eau do Seltz glacée, salle saci Ce jour-lh, 7 Juillet, il y eut encore deux 


-veille persistent; Thermomitre 40°, 2 ¢.; lo 
marqué; lighre diarrhée couleur cere, 
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12 Juillet, Apparition de 2 taches rosses lenticulaires sur )’hypochondre droit, 
mémes symptimes que la veille; de plus on constate un peu de gargoulllement dans ka 
fomse ilaque droite qui ext Léghroment sensible A la pression; Ja langue est compldtement: 
stche. 


13 Juillet. Les taches roshes sont au nombre d'une douzaine sur le ventre; mémes 
symptOmes que la veille, A tx percussion la rate parnit tuméfiée, mais il est imposible 
de le percevoir nettement. Les tmits de la fice sont tints, 

Ex présence de ces phénombnes 1¢ doute n’était plus possible, je diagnostiquai 
Fitvre typhoide et continuai i prescrire la potion de Todd et le sulfate de quinine, 2 
grammes par jour jusqu'au moment oi la flavre tomba. 

A partir de ce moment la malade offre le tableau de In fiévre typholde vulgare & 
forme commane. 

La maladie se termina définitivement le 19 Aoft, jour of Ia température vespérale 
‘ne fut pas plus Glevée que celle du matin. Sa durée fut donc de 41 jours, Convales- 
cence normale sans accident; ot jnsqu’d présent Madame X. n’a présenté aucun trouble 
dans sa santé; remarque importante, car il n'est pas mre de voir plusieurs mois aprés 


fdda chetacllles pertrals Reecsae Han’ pivaloncs ciusidéretionn thicrlum dela 
Ge doctrine, mnis je me contenterai de faire remarquer :— 

1° Le développement de la fidvre typholde pendant état puerpéral. 

& Ledébat abnormal de Ia maladie qui au premier abord pouvait faire croire A une 


commencante, 
® La forme de la maladie qui a revétue la forme commune, et n'a offert qu'une 
Prité moyenne, bien que s'étant développée pendant l'état puerpéral. 
4# Non seulement ta maladie guérit, mais la maladie n'ent aucune suite fiicheuse, 


PHLEGMASIA ALBA DOLENS. 
PHLEGMASIA ALBA DOLENS. 


PHLEGMASIA ALBA DOLENS. 


BY 1. CH. BOISLINIERE, M.D, LLAD., 


Teoria Prof. of Odstetetos 81. Loule Metical Colloge; Consulting Physician to the St. Loula Female 
‘Hospital, and the St. Ann Lying-In Asylum. 


On account of its always painful and occasionally dangerous charueter, this affection 
4 entitled to » special study on the part of the obstetrician. 

But it ix to be mgretted that the etiology of this disease is involved in such uncer 
tainty that it has become riecessary that further studies of the subject should be entered 
inte in order to refute or concilinte the many different opinions emanating from the 
eat aathoritios who hare treated of this disease. 

Pew diseases, mays Leishman, have had » greater variety of designations, and they 
form an epitome of the various pathological theories. : 

‘Por instance, Lee, Rokitansky and Moxon say it is inflammation, while Virchow, 
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‘Hewitt and Barnes deny it, Denman, Pazos and Lovret took it to ariso from a depot 
of milk; Van Swieten, Lieutard and Sella milk metastasis, so did Masriceau and 
Callisin. Jameson thought the condition a peculiar igflammation in which water was 
effused; Hull and Frazer, a peculiar inflammation seated in the museles, cellular mem- 
‘branes ond inferior muscles of the skin. 

Disturbance of the circulatory system beging to bo recognized later; for instance by 


‘McClintock and Hardy, a phlebitis; Meigs, a crural phlebitis; 

tion of the femoral aud fliac veins giving rise to all the phenomena of 

dolens. Dunglison thought that pressure of the gravid womb obstructed the flow of 
‘blood, the serous part is thrown ont into the cellular membrane, Watson puts inflam- 
> Jha haeipiormele pan teetietrs deren bebeet nent secre 

‘Tyler Smith believed in blood poisoning as a cause and allied to puerperal fever, #0 

much 49, that the patient who had phlegmasia had made a narrow escape from pucr- 
peril fover. McKenzic and Hervienx say there is puerperal toxemia, and phlchitis of 
‘the crural vein isa sequence, ‘Troussean taught that it is an extension of inflammation 
from the uterine sinuses. Velpeau, in 1526, published cases demonstrating the propa- 
gation of the inflammatory process from the uterine to the iliac veins. Barnes denies 
this, Playfair looks upon the <lisease as a local manifestation of @ general blood 


Authorities could be quoted ad fnffnitum in proof of the uncertainty reigning in the 
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Symptome.—In the majority of cases, without premonition, and within ten to 
‘twenty-five days after confinement, the disease begins to manifest itself, first by pain 
of adull, heavy character, located at first usally, as observed by Meigs, in the calf 
of the leg. ‘This pain, increased by pressure, in a short time assumes an acute char 


directions of the inflamed veins can be felt. After the wdema of the limb bas progressed 
to a great extent, the above signs cannot be ascertained any longer. The skin then 
becomes of a milky whiteness, hence the name milk leg, given to it by the vulgar, 
Tt becomes also shining, smooth and almost transparent, With the appearance of the 
swelling the pain becomes Jess acute, and asames the dull character it had at fimt. 
‘This stage is often accompanied with some degree of fever. 

eee tcanina eens pom aovallinig, ym) Extn eimnally agian int Sasa 

thrombosis, 


‘Tn this disease recovery is slow, as a rule, requiring several weeks, and in some casce 
never taking place entirely. I have two patients who are still lame after, respectively, 
three and ten years. The latter will probably have to walk with a cane the rest of 
her life. 

Danger of Sudden Death.—It is great, bat rare, and caused by a migratory thrombosis 
detached from the obstructed vein, and reaching the right side of the heart and lodged 
inthe pulmonary artery, ‘This accident is caused by the patient rising too soon, or 
ater a sudden exertion indulged in at the period of the disintegration of the venous 
‘kmmbosis. Hence the great caution to be recommended to patient during convales- 
ce. 

‘The Dachess of Nemours, one of the daughters of King Louis Philippe of France, 
‘Ml dead while stepping quickly in her carriage, six weeks after confinement. Had had 
smoderate attack of phlegmasia, The autopsy revealed loos: clots in the crunal welms, 
aul as obstructing embolic clot in the right side of the heart. 

‘Twas suddenly called to the house of a lovely young woman, who fell dying in 
‘sy armeras I entered the room ; she gasped a few times for breath and suddenly 
epirel, She had got up after a light attack of phlegmasia, three weeks after ber 
tefinement. 

Virchow has found the upper and floating portions of some of these venous plugs 
fo loose that they were separated by succumion of the dead body. Hence, weneed not 
jel warprised at sodden alterations in the position of the patient, or sudden muscular 
‘ertions, apparently detaching portions of them, as in the above instances. 

Another, bat rirer danger arises from arterial obstraction in the puerperal state, 
followed by gangrene of the limb, necessitating amputation. I have a personal knowl- 
‘tdige of two of such terminations of attacks of phlegmasia dolens. One a young, 
healthy primipara, after a severe labor, adherent placenta, puerperal septicomia, phleg- 
masia dolens, followed by ceeation of pulsation at the femoral artery and its branches, 
ngrene of the lower extremity, amputation at middle third of left leg ; recovery, 
es tatalcraelpdeperntl amputation, recovery. 

, Tare terminations of phlegmasia. The conditions for this 
pitino a neti iro tte oro 


much as hyperinoais, ete. 
‘T leave this question for the investigation of surgical pathologists. 
The treatinent of phiegmasia dolens is on general principles: elevation and immo- 
‘Milzation of the limb, hot vinegar fomentations (Meigs), anodyne embrocations or 
ee east And as soon as pain has subsided, a 
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‘pplication of & Martin rabber bandage. After disappearance of fever and oedema 
allow patient to rise very cautiously, and wear for months and years a long elastic 
stocking. ‘In case of fever the usual autifebrile treatment. 


DISCUSSION. 

Prof. Sneson thought it a subject of congratulation that Dr. Poussié had 
brought forward this case in connection with the discussion on puerperal fever. It 
was important to observe that there might be many varieties of fever occurring in 
puerperal women. Dr. Poussié’s case illustrated the possibility of the occurrence of 
oo eee prpetneen ieyeare emcipe yea iene 


rooms open to the invasions of sewer gases. 
have been said to die of puerperal fever who have been the subject of some of the 
other xymotic fevers. The danger of scarlatina to puerperse was well known, and he 
has seen a patient die three days after labor, of measles The papers which had 
been brought before the Section dealt, however, more directly with the febrile cou- 
dition of the puerpera resulting from the introduction of septic matter into the sys- 
tem and resembling more or Jess the febrile condition set up in surgical patients after 
wounds and injuries, What the nature of this poison might be, how it was introduced 
into the system, whether only through the genital tract at the hands of the 
attendants, or also through the atmosphere, and how its ravages could best be met, 
werd the kind of questions that were now open for discussion in the Section. 
Dr. Gratty Hewrrr, London, Eng., felt privileged in offering a few remarks 
‘on the subject of puerperal fever. For some years he had entertained the opinion 
that, as regards puerperal fever in private practice, defective contractions of the 
uterus is largely responsible for its occurrence. This defective contraction is due 
generally to weakness. It should be prevented by fortifying the patient by good 
food during pregnancy, by careful feeding after Inbor, and measures adopted to 
secure good contruction. He would not allude to the disease in lying-in hospitals, in 
which so much benefit had followed the antiseptic methods introduced of late years. 
His remarks went chiefly to the preventive question, and he regarded the uterus as 
the part of most importance from that point of view, As regards intra-uterine 
injections, he was in favor of using a doublo-current tube for the purpose. Such a 
treatment was very valuable if the disease be not too far advanced ; it was of litthe 
‘use if the morbific germs and their effects had extended to the cellular tissue around 
the uterus or the peritoneum. He stated that he approved of the principleof Budin’s 
celluloid instrument, exhibited at Copenhagen in 1884. One of glass, on the same 
principle, he had hoped to exhibit at this meting, but it had been broken in transit, 
As regards treatment of the discase, he had found greatest benefit from upholding 
the nutritive action coupled with copidus stimulation. He related a case in which a 
woman who was hourly expected to die, for two days, in a lying-in hospital, a case of 
the worst kind, recovered after taking a bottle and a half of brandy in the twenty- 
four hours. 

Prof. Wittiam S. Stew: Fleas Tenet. thet 1 te a 

‘fi 


secing to it that the uterus i 
sanitation reoeive attention. See toi it that the nurse is free from 
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of this mishap was followed with a second attack of fever with his next case. 

He also stated = remarkable case where he had conveyed by accident (but not by 
neglect) erysipelas, and as an evidence of the truth of this fact his attention was 
directed to the enormous swelling of the vulva and the spreading of the disease 
upward over the abdomen, resulting in deep-seated abscesses, but happily the patient 
warle a recovery. He has the habit of using liquor sodii chlorinatw diluted in warm 
ee eee hi. here an ny miata AES 


_ | eee 


i plan 5 
im the sentence ‘From the first day after delivery until convalescence hax taken 
Place the uterine cavity, as well as the vagina, should be daily washed out with water 
as hot as can be well tolerated."’ Such practice was in utter opposition to the views 
of antiseptic obstetricians. The conduct of labor and the lying-in period, with refer- 
ence to the prevention of puerperal fever, by medical men whose opinions were 
entitled to the highest consideration, was, to-day, a very simple matter, The prin- 
ciples were : eres Socaen Recall tet mk Su Seas AOR 


‘Tho uterine cavity ought to be irrigated only when the indication is perfoetly 
clear and distinct, ¢ g., after the introduction of the hand, as in version, In the 
absence of a clear and distinct indication, as a routine procedure in all or any consid- 


After disinfiction of the cavum uteri by irrigation, in the limited number of 


, containing six to seven grammea—v. Mosetig- 

Rs aedinets cnitslen tite Gr calur oii 
‘Then the uterus and vagina ought to be Let severely alone, It was very scldom 
necemury to repeat this process of permanent disinfection. There was no danger of 
toxemia from the quantity of iodoform employed, since the rod melts rapidly and 
covers the genital tract, from fundus uteri to ostium vagina, with a thin lamella. 

‘Tt was an axiom in obstetrical practice that a firmly contracted uterus was well- 
nigh proof against infection, During the first two days of the puerperium gentle 
friction over the fundus uteri, twice daily, aids materially in securing firm retraction 
of the uterine musculature, and does not at all interfere with the process of puerperal 
thrombosis. He believed this practice originated in Carl Braun's clinio, and thought 
it more efficient than the exhibition of ergot. Usually, however, there was no 
objection to the use of ergot in adiition. 

‘Dr. Lxoyp Rowesrs—aAll of us who have heard the crisp and 
Prof, Earle and Dr. Doléris must be quite satisfied that a greal 


‘or blood alot, has been followed by excellent result, 
eee meen of Dv Stokes, who said ¢l 
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Stokes had lived to see the good results following the general administration of 
germicides, such as quinine, ete., cil ube Indl Gotaserad Ta eae ea 
irrigation and the curette. No doubt the happy thought of Dr. James Y. Simpson, 
in comparing the uterine wound to the stump of an amputation, has helped us mach 
in the needful treatment of cases of puerperal fever, or septicemia, 


Dr. Ina E. Oarman, Sacramento, Cal.—I concur heartily in the prophylactic 


sion, and liberal doses of the tincture of the chloride of iron, with four ar five doses, 
in twenty-four hours, of quinine, in doses of four or five grains each. 


Dr. Jamrs C. Camenon, Montreal—A_ satisfactory treatment for puerperal fever 


1 fever is puerperal 
recent review of Parvin's “ Midwifery,” sys that his view is tiarrow, because it 
does not take into account the peculiar condition of the puerperal woman's blood. 
He then reiterates his threefold theory of Endosepsis, 





Dr. Kucher hag sought to maintain the importance of the doctrine of septic 
contagion through the genitalia. He is not disposed to aceept other modes of the 


‘tions—infections—have a cause other than the infection of the genital wounds. Puer- 
ee other women, from atmospheric influences, 


conveyed through the alimentary canal, respiratory passages and the glands, and 
there is no reason for the rejection of the idea that a puerpera is infected through 
‘the samo channels as any other woman. It becomes, then, a matter of difficulty to 
separate the two clases of cases As a matter of principle, the accoucheur is not 
responsible for all the cases of puerperal fever of the former kind, although I repeat 
that in practice it is well and necessary that the generally accepted idea continue to 
be an absolute rale; for it is certainly better that one should not accept too readily 
‘the opinion that puerperal septicemia is sometimes beyond the control and responsi- 
bility of the accoucheur, 

‘Dr. Earle has spoken of intra-uterine curettement and irrigution in puerperal 
septicemia. I am exactly of his opinion, and I become daily more convinced that 
the septic wounds of the uterus ought to be treated as septic wounds in general; 
that the douche is not sufficient, that there is no method more radical and more 
I ll te ne nen phate eri 

When symptoms of infection of the genital wound appear. Not only is the method 
rational, bat it is devoid of danger. I have practiced the plan in thirty cases, up to 
date, and T have always obtained good results. Even in the cases on which T have 
‘operated as late as the fourteenth day, I have observed cures following the curage. 

T uphold with all my power the idea that obstetrical ant 
efficacious, must be early and bold. It is not necessary that 
‘ef membranes or placenta within the uterine cavity, before resorting to curage, ‘The 
indication exists when thore are symptoms of positive septicaemia, 

‘Dr. Geo. Wureten Joxes, Danville, Tl. —I arise to express my gratification 
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Some sixteen years ago T adopted the invariable rule of 


veryeipelas, 
had my fall share of parturient women to attend, but have never had a ease of puer- 
peril fiver except as I took it from the hands of another physician, or had the woman 
‘by a careless nurse, when a speedy resort to measures ‘similar to those pro- 


septicwmia directly 
Nor were these all, but they are all that I can recall definitely now. None of thea: 
‘were my own cases, I am happy to gay. che intersct amet St 
out thoroughly cleansing and disinfecting my hands, and clothing if needed, for 
SERIE porposa Lams (Be hich loce ecto idceeclaes 9p ll of tarpevtions Che alter 
of which is one of the very best forthe worst cases I do not believe I ever poisoned a 
patient. I object to the intimation of Dr. Sibbet, that the intra-uterine procedures 
necessary to obtain a perfect result cannot be carried out by the country acooucheur at. 
the home of the patient, When such is the case the unfortunate practitioner had best 
retire from that, brinch, and let some more independent, and active brother take his 
place. With a good modern syringe, one of the improved intri-uterine douches, 


rt Seidprsdetratil Nearer eS 
peaveria wrk Asil Wha: hove Wace Eso penile) A ESILED be ought todo 
himeelf, if more than one douche should prove necessary, after which « trained nurse 
or assistant can continue the care during his unavoidable absence. In one of the worst 
cases of which I took change the past spring, I taught the husband of the lady, in 
two days and after the third cleansing, to carry out ull the further procedure necessary, 
being applicable only to the vagina. I think if we will only simplify the whole pro- 
ceeding, not only in our own minds but in the minds of our patients and friends, we 
will receive more cordial support and secure better results, After ourselves removing 
all offending matters from the uterine cavity, the case can be safely placed in the 
hands of such a nume as every obstetrician ought to be able to train and command. 
Placing the patient across the bed upon a broad board covered with oilcloth, the 
‘head of the board slightly raised, and the cloth leading to a receptacle, with a couple 
of assistants and a cool head we have absolute control. Yes sir, Mr. Chairman ! 
every doctor in America, worthy of the name, ought to be able unhesitatingly to 
carry out every provision demanded by the cases under consideration, the great prin- 
ciples of treating which are embodied in the apostle's injunction * Keep 
free from all uncleanness of the flesh,” and “be diligent in your business’ A. 
specialist should never be required to take charge of cases that may be met with 
every week or month in the range of one's own country practice. Tho simplicity of 
puerperal antisepsis, and its effectiveness in the saving of life, makes it incumbent 
Rape avers plait boobs $o folly ities Eka eee 


» Much has been said regarding the tapi 
reventive “measure, ue of which he endorsed to the last 
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As preventives of puerperal fever, there are factors which have not been enumer- 
sted in this discussion, They relate to the conduct of the second and third stages 
of labor. Among these he enumerated :— 

1st. The proper mode of delivering the child. The inferior portion of the 
trunk, and especially the inferior extremities, are frequently, and he thought he 
might say generally, extracted too suddenly. Thus the early active interference by 
the accoucheur predisposes to imperfect and irregular contractions of the uterus, and 
may thus complicate the third stage of labor, whereas, if no assistance be offered, 
the uterus, stimulated by the presence of the inferior extremities of the child, will 
contract normally upon its contents until the child is entirely extruded. At the 
same time the placenta will be separated from the uterus, and will be expelled by the 
natural forces when the uterine contractions are resumed. 

He does not hesitate to resort to Credé’s method in case of delay, but he empha- 
sized the assertion that all severe kneading of the uterus is injurious, for the uterine 
tissues in the conditions assumed would be contused by slight mechanical force. 

After careful ablution of the external parts, the application of the dry aseptic 
pad completes the management of the labor. It is not difficult to understand what 
influence this conduct of a labor will exert in preventing puerperal septicemia. Ist. 
It insures normal contraction and retraction of the uterus. 2d. There will be no 
open blood vessels or lymphatics to receive septic material. 3d. There will be no 
fragments of placenta retained in the uterus to putrefy and poison the blood, and, 
4th. Normal involution should follow. 


R. Lowry Smet, Carlisle, Pa—I do not pretend to say how the sulphate of 
morphia becomes an antiseptic and preventive. I merely state what I believe to be 
trae. I agree in general with the criticisms that have been made. I cannot, how- 
ever, see the propriety of making use of the uterine douche; I maintain that it is 
an impracticable, and in many cases a useless, procedure. It is, at least, an indelicate 
procedure, and I could not recommend it except if very rare cases, such asin adher- 
ent placenta or rupture of the uterus. Secure firm contraction of the uterus and 
use internal antiseptics. It is proper always to require cleanliness on the part of 
patient and nurse ; but septicsemia does not arise from common filth or dirt. In 
hospitals, of course, a foul atmosphere may carry the germs of fermentation to those 
susceptible to the disease. As Prof. Simpson said, there is a strong resemblance in 
puerperal fever to surgical fever. In the contraction of the womb, nature has pro- 
vided for the gradual escape of the lochia, 


OBSTRTRIQUE CONSERVATRICE AVEC UN RAPPORT SPROIAL A L/RLIMENA- 
TION DES SECONDINES APRES AVORTEMENT, ET AU TRAITEMENT 
DU TROISIEME PERIODE DACCOUCHEMENT. 


CONSERVATIVE GEBURTSHULFE, MIT BESONDERER BEZIEHUNG AUF DIE ENTFERNUNG 
DE NACHGEBURT BEIM ABORTUS, UND AUP DIE BEHANDLUNO DER 
DRITTEN GEBURTSPERIODE. 


BY PROFESSOR RODNEY GLISAN, M.D., 
Portland, Oregon. 


According to the present status of the science and art of midwifery, it appears to 
‘the writer of this article that the golden mean in practice should be the aim of the ondi- 

nary practitioner. Itis undeniable that even extreme methods of practice, in the hands 
Br ec ccitded eqiacatits sony te ghiica, G'aid oda Noah Hence, practitioners of 
extensive experience, whether they belong to the class who think (hat because labor is 
ontinarily a physiological process little or no aid is required from art, or to the class of 
heroic practitioners who mast do something, even though they ignore nature altogether, 
‘may claim for their respective lines of practice a fair degree of success. The practies, 
Rey erteiar woes thas chen dikes Gaask Laeger 
ably with that medium or judicious one which neither meddles with the proper physio- 
logical performance of a function, except to ald it, nor yet repases a blind confidence in 


absolutely essential in pathological cases, If the heroic practice were strictly confined 
to adepta the general result migist be passably good; but, unfortunately, the young art 
inexperienced in our profession are mors apt to follow the teachings of those who advo- 
cate extremely active measures than of those whom an extensive experience has 
taught that, although natare may occasionally be assisted, dhe should bat seldom be 


per to briefly pass under review what the writer conceives 


1 the time of the expulsion of the 
ae =~ hage, and pamed into a state of 
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A consulting physician wax called in, but the patient seemed so nearly dead that 
miditional advice was considered necessary, and I was summoned. 

‘We created o slight reaction by hypodermic injections of brandy and sulphuric: 
ether, and external applications of mustanl, ete., and then extracted the placenta by 
‘the manual method of pressing down the womb with one hand placed upon the abdo- 
‘men, and inserting the index finger of the other into its cavity, and gradually detach- 
ing and removing the offending mass. The flopding ceased, and the patient made a 
good convalescence. 

A week subsequent to my visit to this patient Iwas summoned to the same neigh- 
borhood to see another lady who had aborted about the end of the third month of preg« 
nancy. The modical attendant had made no effort to extract the retained secundines, 
and the woman continued to flood fearfully, at intervals, for several weeks. Finding 
the cervix uteri slightly patulous and dilatable, I delivered the placenta by the bimanual 
process, The hemorrhage ceased and she made a good recovery. 

T thave sereral fjnice seen cascs of retained cundiues where the expectant yirace 
titioper has permitted his patient to suffer from hemorrhage for several months ; thus 
not only endangering her life for this long period, but subjecting her to medical and 
incidental expenses truly burdensome, when a timely removal of the placenta would 
have restored her to health in» week. 

T have seen many cases of septic infection from retained secundines, and a few-of 
subinvolution, areolar hyperplasia, pelvic cellulitis and pelvic peritonitis, with occasion- 
ally o fatal result. On the other hand, I have never seen any fatal issues from a timely 


only the index finger, or this and the middle finger. 

‘1 do not claim to be able to remove tho secundines at the first trial in every case of 
abortion, but have always succeeded, if called within a few hours after the expulsion of 
the embryo or fetus, while the cervix uteri was still dilated or dilatable, 

[sometimes administer an angsthetic, but just as often not at all. The cases usually 
requiring its use are those with rigid abdominal walls, where it is occasionally difficult: 
or impomtible to depress the uterus sufficiently for the insertion of one or two fingers 
into the uterine cavity without passing the hand so far as the thumb, or entirely, into 


etori ia very. undilatable, T generally uso eithor chloroform alone, or combination of 
‘ope part of alcobol, two parts of chloroform, and three of ether, In cates of anwmin 
from hemorrhage I employ only ether. In order to properly depress the womb it ia 
eceseary to place the woman in the dorsal position, with her thighs well flexed. If 
there be urine in the bladder it should be passed, or dmwn by a catheter. One hand 
is then passed deeply into the abdomen, and the uterus pressed down within easy reach 
‘of the finger of the other hand. The index finger should then be slowly and carefully 
yessed through the cervix into the cavity of the uterus, when, by prudent manipula- 
tion, the secundines can be extracted. 

‘In onler to pass the index finger into the uterine cavity it is occasionally necessary 
to introduce a part, or the whole of the hand into the vagina. 

It is much Detter to bring the secundines away in one mass than by fragments, but 
it is often impomible to do s. The uterus must, however, be entirely emptied to 
meearo tho patient against hemorrhage and septicemia, This can generally be effected 
‘by patience and properly directed manipulation. 

‘If T be not summoned to the patient prior to the contraction of the cervix, and cane 
‘pot accomplish the remoral of the secundines by the manual method 
foros to the patient, and the hemorrhage is not dangerous, or is controllal 
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fevers] Seyiablel oppertaulty’} using in Soe siseutiay Wea taeepcay wget eairtagest 
injections, ete., if hemorrhage renders such means necessary. In a day or so the cer- 
vix is very apt to relax sufficiently to permit the gradual yume of the index finger 


‘happens that, 
first attempt, they may be partially detached s as to allow a small portion to wedge 
itself through the internal os uteri. This serves as a gradual dilator, and at the next 
visit the physician may find his efforts more successful. Of course, delay is attended 
with danger from hemorrhage, septicemia, etc, but the results are not ordinarily so 
bad as they would be from the employment of injurious forve, either by the finger or 
artificial instruments, 

Although I have always kept on hand the most approved instraments for the removal 
of the secundines after abortion, I have never been so successful with them as with 
nature's intelligent and trusty instrament—the finger. 

‘To use the placental forceps without the guidance of the finger it to net rashly. 
‘When the finger can be inserted far cnough into the uterine cavity to be a safe guide 
for the forceps it is capable of performing the act of removal better alone than by the 
help of the latter, or the curette, and more safely, 

‘The finger is a most admirable dilator, and may, in cases of great and uncontrollable 
hemorrhage, when no delay in the removal of the secundines is allowable, be used as 
such, although the os uteri will not at first admit its tip. For, by gradual pressure in 
the right direction, after the uterus has been brought down by external pressure within 
easy reach, it can always be passed through the cervix uteri with less danger than 
‘would arise from the use of an artificial dilator. The greatest resistance to the paswye 
of the finger into the cavity of the uteras is often found at the internal os uteri. This 
may be readily overcome by the inhalation of chloroform, The practice that I hare 
thus outlined, though far removed from the expectant mode, is by no means so danger~ 
‘ous to the patient as the more heroic artificial instramental method; and T have, there= 
fore, termed it conservative, With unimportant exceptions, it is the method at present: 
adopted by many of our most experienced obstetricians who seck the honor of being 
‘useful rather than the reputation of advanced physicians. 

T shall next pass under review the three principal modes of practice adopted for the 
removal of the placenta in labor, viz. : the expectant, the Dublin Grip and the Credlé 
methods ; to which may be added a fourth—the conservative or modified Oredé mode, 
which I prefer to cither of the others. 

I shall cite only one example out of the many sins of omission on the part of expect- 
‘ant obstetricians that I have witnessed during a long profesional eareer, + One, bow- 
ever, that confirmed my belief that if meddlesome midwifery is bad, the let alone 
method is still worse, 

Shortly after graduating. in 1849, and while pmeticing medieine in Baltimore, 
Maryland, I received a hasty summons to » woman who was flooding fearfully from m 
retained placenta, After the birth of a child her medical attendant, who was ap 
educated physician of experience, believing that the placenta would mot soon be 
expelled, took his departure from the house under a promise of returning in a short 
time, After tho lapse of several hours flooding commenced, and a mesenger was dis 
patched for thedoctor. Notfinding him, my asiistance wassonght. I found the woman 
almost ina moribund: As the urgency for the removal of the placesta was 
great, and I could not effe r prewiaire upon the uterus through the abdomen with 
one hand, and traction on | ith the other, 1 grasped the fandas with my left 
hand, and introduced m; 7 ith the fingers in the form of a cone, into the 
uterine cavity, and, aft 10 placenta, allowed beth (t and my hand to be 

0 1 then gave the patient a dlose of ergot, and 
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left her in charge of her medical attendant, whoarrivod just as T was leaving the lying~ 
inchamber. He told me afterward that she made a good recovery, and frankly 
added that he would never again blindly trust to natare aloe, I have no doubt that 
if the first pains after the expulsion of the child had been assisted by abdominal 


pressure on the womb and moderate traction of the cord, the woman could have been 
delivered of the placenta in fitecn minutes after the birth of the infant. 

Had this cise, and numerous others of a similar character with which I have met, 
been in a hespital under the constant watch of competent assistants, there could have 
been bat little danger, even though under the treatment of armed expectancy ; but it is 
quite otherwise in private practice. For here it is impossible, even though it were in 
‘other respects advisable, for the physician always, or even generally, to remain by the 
bedside of his patient until nature alone concludes the third stage of labor. For 
although the placenta {a generally expelled in twenty-five minutes into the vagina, and 
from the latter within three hours after the birth of the chili, it may remain in the 
uterus many hours, and in the vagina for a month or more, See footnote to page 364, 
Amerionn Journal of Obstetrics, for April, 1835. 

‘There are few physicians who would endure this monoply of their time, and not 
many patients, comparatively speaking, who could afford to compensate the doctor for 
his services ; and still fewer who would submit to the anxiety of mind attendant upon 
the knowledge that they must wait an indefinite and possibly lengthy period for nature 
to effect what their physician was employed to do in a shorter and safer way, 

‘The experience of the majority of physicians of large prictice proves that retained 
Placenta forbodes more evil of hemorrhage, septicemia and chronic pathological con~ 
Aitionsof the uteras, than a timely and judicious removal of the same, 

Unfortunately, the pendulum of professional opinion in obstetric practice will 
swing from one extreme to another, Without going back to ancient times, it may be 
‘stated that tho bad results accruing from the violent means used for the immediate 
removal of the placenta in vogue prior to the time of Smellie, Denman and Hunter, 
induced them to udyocate a purely expectant treatment; but the great Hunter finally 
settled upon a modiam method of treating the third atageof labor. ‘The expectant plan, 
however, son beenme the fishion, bat proved s» unsuccessful that # reaction took 
place in favor of a more energetic moideof treatment, called the Dublin grip, which is 
variously defined by different authors, but consists, essentially, in laying one hand on 
the abdomen during the latter part of the second stage of labor, and following the 
womb down with moderate compression until the birth of the child, when greater 
presure is used in onter toexpel the placenta, without waiting for a natural uterine 
contraction. 

‘Tho Dublin grip bas, within the last fow years, been almost superseded by the Credé 
method, which differs from the former in using very little abdominal pressure until 
‘the acme of a natural uterine contraction for the expulsion of the placenta, when the 
fandus is graped with one hand, and downward pressure made in the axisof the womb. 
‘The pressure being repeated at the height of every pain until the delivery of the 
Placenta, 


Daring the last few years a reaction from the Credé method has sprang np in Ger- 
many, the home of Credéism itself, and bids fair to engulf us in the old doctrine of 
‘expectancy, unless commervative obstetricians protest against such vacillations between 
dangerous extremes, 

‘Tam aware of the little influence that I can yield in this direction, but after much 
‘experience shall state that every year’s prictice confirms my long 
that conservative midwifery is aufer and better than either of the ext 

As, however, conservatism is defined somewhat differently by different: persons, ‘it 
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‘may be proper to state in a general way my application of it in the treatment of the 
‘third stage of labor. 

I would not trust blindly to nature and remain in a state of expectancy, nor even 
armed expectancy, nor would I, on the other hand, go to the opposite extreme of over 
active Credéism, and supplant her almost entirely. Yet, if my ehoice had to be one of 
‘the two extreme methods, I should, in private practice, prefer that of Credé. My ob- 
jections, however, to the latter are chiefly two: the mse of wo much abdominal 
pressure in the expulsion of the placenta, and the non-employment of traction on the 
‘umbilical cord. 


It has been my experience that by the combined and judicious action of both 
abdominal pressure of the uterusand traction of the cord the completion of the third stage 
of labor may be accomplished with much less pain and risk to the mother than by the 
‘use of cither means separately, 

My practice is, «> soon a8 the second stage of labor has been completed, to lay one 
‘hand on the abdomen and lightly grasp the fundus and #0 much of the body of the 
womb as possible, and if there be no urgency, such as flooding, for immediate delivery, 
1 await the natural contractions of this ongan. If they be too tardy I stimulate them 
into action by gentle frictions and squeexings of the womb, 

At the acme of the first uterine pain I squeeze the superior portion of the womb and 
at the same time press the fundus downward in the axis of the womb, or of the trina 
of the pelvis toward a point between the hollow of the sacrum and the apex of the 
oceyx, While making this compression with one hand, moderate traction is made oa 
the cord with the other, care being taken to seize the cord as close to its insertion in the 
placenta as possible. ‘This process is repeated at the height of every contmetion of the 
womb until the delivery of the placenta, which generally occurs during the thint or 
fourth pain, or within twenty-five minutes after the birth of the child, without the 
employment of injurious force. 

When tho placent pastod throngh, or nearly through the valva, it ix rotated 
several times #0 a to twist the membranes, which are then slowly and carefully with- 

ly to hold the membranes the tighter instead 
their relakution, and then gently to withdraw 
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they tend to the belief that when let alone, the placenta is, with few exceptions, ex- 
pelled with the firtal surfiuce in advance. 

Tn « hundred cases at Strasburg, treated upon the pure expectant plan, or absolute 
ee eee ee one teiocence, the fatal erctacs of foe, nlacenia, Cpemret 
fmt in the og and in the vulva, 

No matter which party is correct about the part fimt expelled, moderate traction 
on the cord can, when timely and judiciously made, do no harm, but on the contrary 
does much good by assisting external pressure. 

T have never found it necessary to wait more than half an hour for the delivery of 
the placesita ated membranes by the conservative combined method of treatment, the 
avorge time being about twenty minutes. If dangerous hemorrhage occur in the 
meantime, which ia rare accident, I use more force, both in preasure and traction, 
than usual If not immedintely successful I insert my hand, with the fingers placed 
im the form of a cone, into the cavity of the womb, while supporting the fundus with 
the other hand, and deliver the placenta ; a8 was done in the instance I bave related, 

In conclusion I beg leave to briefly summarize the practical points advanced in this 
yeper. 

Int. It ix here contended that, s» far as relates to the removal of the secundines 
after abortion, they ought, when possible without injurious force to the patient, to be 
temoved immediately after the expulsion of the embryo, prior to the contraction of the 
cervix uteri, by the bimanual method of abdominal depression of the uterus with one 
hand to within easy reach of the index Anger of the other, and of inserting the finger 
far enough into the cavity of the womb to seize the secundines and remore them. 

‘2d. That although the most favorable time for their removal is during the period of 
Uilatation or easy dilatability of the cervix, within an hour or two after the expulsion 
ofthe embryo, yet when professional aid cannot be obtained until the expirition of 
this time their removal may often be effected without much difficulty or danger at a 
ister period, but should be at any time if dangerous accidents, like hemorrhage ‘or 
epticemia, occur. In cases where their removal is extremely difficult, and excessive 
hemorrhage or septicemia docs not demand an immediate emptying of the womb, the 
tampon mod exgot may often be used to great advantage in checking moderate hemor- 
thage until n more favorable condition for removal occurs. 

Bd. ‘That in the practice of ordinary obstetricians the finger is preferable as a dilator 
and extractor to any artificial instrument. 

4th. That the heroic method of immediate removal of the secundines by artificial 
instraments after expulsion of the embryo, without reference to the condition of the 
cervix uteri, or the presence of dangerous accidents, such as hemorrhage, should be 


‘Sth. That while in hospitals, where there is constant supervision on the part of 
trained obstetricians, the expectant treatment for retained secundines after abortion, 
dnd for the third stago of labor, may be tolerated, though not commended; it should 
te avoided as impracticable and highly dangerous in domiciliary practice, especially 
‘where the physician resides at « distance from his patient. 

8th. That the opposite extreme, in the treatment of the third stage of labor, of 
Seved expulsion by pressare alone of the uterus, called Credé's method, though prefer- 
thle to expectancy both in private and hospital practice, is too heroic, and ought to be 
meperecded by the conservative method of moderate external pressure, chiefly during & 
Pain, upon the superior portion of the uterus, in conjunction with judicious traction 
ea the umbilical cord, 
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‘DISCUSSION. 
Dr. Gram Hewrrr, London, Eng., would endorse most fully the points 


practice from observing the older practitioners at the bedside, and from the method 
of the older obstetricians as related to them by patients, 

Now, as to the practice itself In 297 cases of natural labor, of which T have 
notes, T have never found it necessary to influence the termination of the third stage 
by ‘‘ moderate traction on the cord.” Every one of these cases has gone on to com- 


been thrown into or out of the vagina by the very adequate efforts of 
nature. In cases of partial uterine inertia, or when the uterus is apparently resting 
after protracted Inbor, Credé’s method, and a little patient waiting and watebing, 
have been found to serve their purpose effectually and with the least possible danger. 
Of twenty-nine cases to which I have been called by midwives after the birth of 
the child, twelve have been for hemorrhage after ‘ moderate traction on the cord,” 
or their interpretation of the term; sixteen for fever set up by absorption of the 
products of decomposing placental tissue or membranes left én sero after such 
method of practice ; and one for complete inversion, duc to the same cause, When, 
therefore, we consider the danger from primary and secondary hemorrhage, partial 
‘or complete (and in many cases unrecognized) inversion, and infection due to decom- 
position of placental tissue retained, all caused by the varied interpretations of this 
term “moderate traction," we are forced to conclude that the term itself is an 
unfortunate one, and the method dangerous and unnecessary. 
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INTERNAL UTERINE HEMORRHAGE. 
HEMORRHAGIE INTRA-UTERINE. 


INNERE GEDARMUTTERDLUTONG, 


‘BY EDWARD HY. TRENHOLME, Mt. D., 
(Of Montreal. 


Over-distention of the nterus, from excessive secretion of the Hquor amunil, is not 
generally regarded aa s serious affection, and has not received much attention at the 
hands of our authorities on midwifery. 

‘The effect of over-distention upon the general health bas long been recognized, but 
‘that it may be the cause of serious and even fatal intra-uterine hemorrhage during gee- 
tation has not been noticed, so faras IT know, ‘This excessive secretion is usually met 
with in those who have borne many children, or where the general health is much 
enfecbled. It is in similar cases of ill health or multiple gestation that we meet with the 
opposite state, or deficient secretion of amniotic fluid, eases in which the whole fluid 
dots not amount to more than a couple of ounces. It is in these latter cases that we 
mect with non-union of the reflected and uterine deciduse, which permits of uterine hem- 
orrhage (without abortion) during pregnancy, as pointed out in » short paper which Thad. 
‘the honor to read before the Obstetrical Section at the International Centennial Medical 
‘Congress in 1876, In these cases the apparent cause for the lack of fluid would seem 
to lie in the deficient functional activity of the glands of the decidua, and the resultant 
hemorrhage accounted for hy a posible menstruation on ane side, or from friction, on 
the principle of the ovam acting a4 # foreign body in the uterus. The hemorrhage bas 
8 free outlet between the ununited deciduw, and hence the frequent attacks of metror- 
thagia, or even menorrhagia during such gestations, In the present paper the case is 
quite different—here we may have extensive, or even fatal hemorrhage from over-<dis- 
tention ; a hemorrhage, too, that cannot make itself apparent, and must be diagnosed 
only by the effects upon the circulation and shock to the xystem, This diagnosis is 
dificult to make, as we have the complicating factor of the general enfeebled state of 
‘the patient to take into considerition, such patients continually suffering and thus 
unable to lie down for weeks, and, therefore, it is apt to be overlooked, The cause or 
causes of hyper-secrotion of this fluid must necessarily be obscure, and each person may 
have his own views, but I have noticed that the onsct of the disease has been often 
preceded by nervous shock or mental distress, Whether the changes begin in the 
Blood or in the secreting surfaces I would not venture to decide, but my own view 
favor the former. Any way, what I want to bring before you is not the causation of 
‘the excessive finid, bat the evil results this excessive fluid may cause, and how these 
serious results are brought about. To understand what I say it is necessary to bear in 
mind some points connected with the anatomy of the uterus, It is well known that 
the muscular structure of that organ is the most fecble at the cornua, I need do no 
‘more than refer to this fact, which may be borne in mind when we meet vi 
calling for surgical interference. Now, what shall we find 


one or both hypochondrine regions, with a sense of fullness and increased weight at 
the part, shortness of breath, cold, clammy skin, flattening of the surface, fooble, 
rapid pulse, & sense of impending disolution—in short, well-marked 

shock, from which it is difficult to arouse the woman. Whilk 

we can do nothing except relieve pain and stimulate N 

‘occurred to catsse this dangerous crisis? Hus there been an escape of thy 
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‘tents into the peritoneal cavity? If #0, the character of the suffering aud the contour 
of the abdomen would be different. Here there is no Battening, but rather increased 
tension and fallness of the central mass Hence we exclude cxape of fluid into the 
cavity of the abdomen, Well, whabhas taken place? Just this ; the over-distended uterus 
has caused the ill-developed decidua of the region of the cornum to give way, and the 
rupture of blood vessels sufficient to induce the above-mentioned train of symptoms. 
‘Tt is not difficult to understand the mechanism of this hemorrhage. The miuscalar 
tissue of the multipara is naturally flaccid and atonic, while the docidaa is not so din- 
tenaible a3 normal, and hence must rupture where the muscular distention exceeds its 
own limit of cotirdinate action. ‘The effusion of blood coagulates when poured out, and 
forms clots varying in weight and consistency according to the quantity effused and the 
time which itis retained. I have met with well-organized fibrinous masses, placenta~ 
shaped, from 1} to 1} pounds weight, It is seldom, however, that a very long period 
elapses between the hemorrhage and premature labor. ‘These clots descend between the 
uterine walls and decidua of the orum, and pass out over the external surface of the 
decidua before the placenta comes away. There is no trouble in recognizing such 
mases. The friability and color of the mass, with the absence of cont and membranes, 
Prevent the possibility of any mistake, It is in these cases we must not overlook the 
possibility of such @ mass being retained after the removal of the entire secundines, 
‘Such an oversight might be followed by serious resulta which I need not mention. The 
after results of such complications must not be overlooked. Such patients are apt to 
have subsequent inertia of the uterus and a liability to hemorrhages for many months 
afterward. ‘The impoverished state of the blood tends toward aslow convalescence and 
delayed. return to health. 

In conclusion I would say a word as to treatment >— 

1, Hydrops amnii calls for puncture of the decidua and induction of prematare 


lnbor as early as is consistent with the viability of the child. In Canada, the religions 
prejudices of a large class of our people prevent a resort to this treatment, but still it 
is our daty to point out the dangera of over-distention, and urge its rational treatment. 

2, Its too late to puncture the membranes when the hemorrhage is going om, as it 
would leave the vessels free from pressure und be apt to be followed by fitall hemorrhage. 
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the times,” and the sabject as unworthy of consideration. Yet, as it is a '‘ mooted 
question "’ it may have some claims for presentation to this learned representative body 
of medical men, which ts meeting in our Capital city from all parts of the world. 

‘There are many things which ure incomprehensible to us, not being governed by 
any known laws ; yet we cannot reject them as unworthy of belief. We cannot explain 
the mysterious union between mind and matter: why, in a state of hypnotism, one 
person ean be controlled entirely by another, asa mere machine. Do we know how 
the somnambolist can walk safely over dangerous places, when the external senses: 
appear to be asleep? How did the stupid negro ‘Blind Tom,"' without any previous 
musical training, perform so wonderfully on the piano as to astonish the most skilled 
and scientific performers? Why do some cases of insanity become so aggravated every 
moath, during certain phases of the moon, ax to require restraint for the time? 

We cannot explain how the principle of life can be kept in the Dervish or Fakir, 
who for several weeks has been voluntarily placed in a vault, excluded from air, light, 
water and food, and from this suspended animation has again been restored by his asso~ 
Gates to his normal condition. So many cases have been attested of this remarkable 
edition of simulated death, that its facts are practically beyond dispute, 

In view of such things we can believe with Hamlet that “there are more things in 
‘raven and earth than are dreamt of in our philosophy.”” 

‘We know that the form and features,*the nervons and mental attributes of its 
parents, may be impressed upon the child, often wo indelibly that whole fumilies will 
bibit some peculiarity of their ancestors; and why, then, should not defects and 
abnormal coniitions also occur, if from any cause the fostas is arrested in its developing 
*uge, when the organs or structural parts are in a plastic condition. 

‘The navi and ‘“wine-colored '' spots seen on many persons must have occurred: 
during fetal life, by some disturbing element interfering with the normal process of 
growth and causing this congestion of the capillary circulation which remains indelibly 
fred in the derma or true skin. 

Sndden fear has turned the hair white; and a shock to the brain or nerve centres 
‘tes caused paralysis, or atrophy of a lim), preventing its nutrition and growth. 

Iashock or violent disturbance of the mother's physical, mental or nervous sys- 
tem will arrest the development, and often kill the fetus, causing an abortion, why, 

ifnot sufficient to destroy the product of conception, might it not so interfere with its 
frth as to causesome abnormality, So intimate is the connection between the fostus 
tal it# mother, that some women will abort from very alight causes, a8 a long walk, a 
‘tipon the carpet, a stump of the tor, or even an unpleasant odor. 

Dr. A. Combe says : ‘‘ We have demonstrative evidence that a fit of passion in a nurse 
‘Vithtes the quality of the milk to such a degree as to cause colic and indigestion (or 
fren death) in the suckling infant. If in the child already born, and in so far inde- 
Pendent of its parent, the relation between the two is thus strong, is it unreasonable 
tomppese that it should be yet stronger when the infant lies in its mother's womb, is 
honrished indirectly by its mother’s blood, and is to all intents and purposes a part of 
ler awn body ? 

Ho sudden and powerfal emotion of ber mind exerts such an influence upon her 
Homach as to extite immediate vomiting, and upon her heart as almost to arrest its 
notion, and induce finting, ean we believe that it will have no effecton her womb, 
anil the fmgile being contained within it? Facts and reason then, alike, demonstrate 
the reality of the influence, and much practical advantage would result to both parent 
aod child were the condition and extent of ita operations better understood."” 

‘Dr, Carpenter, in his “' Physiology’, says: ‘There appear to be a sufficient number of 
facts on recon! to prove that Jabitua? mental conditions on the part of the mother may 

Vol. 128, 
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have influence enough, at an carly period of gestation, to produce evident bodily 
deformity or peculiar tendencies of the mind in the chili." 

Although this subject is ignored by scientists and many physicians as being unworthy 
of belief, yet every obstetrician of long practice has met with some abnormal candition 
‘ar “ mother’s mark "’ on a new-born child which could not be explained by any nataral 
law of development, but which the mother would attribute to some shock, fright or 
mental worry which she had received daring her pregnancy ; so that be was obliged to 
give some credence to her explanation of the cause, however unnatural it might appear. 
Of many such cases no record has been kept, 

‘That this belief hus taken a firm hold on the female mind is very evident, for one 
of the first questions which the mother asks when she has passed through the pangs of 
childbirth is, ‘‘ Doetor, is my babe perfect?”? Why this inquiry? It shows the appre- 
hension of pregnant women, that something might have occurred during their gesta- 
tion to interfere with the normal development of their offspring, and cause some 
deformity or defect in its structure, 

Many mothers ure apprehensive during their pregnancy of some injury befalling 
their child, because they have been exposed to horrid and revolting sights, and yet no 
effect was produced on their fietas ; but all are not equally susceptible to such infla~ 
‘ences, and, therefore, this proves nothing in the special eases which cannot be explained. 

‘The objection to this view is urged ‘that the cord contains no nerves, lymphatics, 
capillaries or yass vasorum,”’ and, therefore, there can be no connection between the 
mother and fetus ; for the uterus is merely a nest or nidus in which it is protected 
‘Until it is sufficiently developed to maintain a separate existence in anew sphere. It 
is generally believed that these abnormal conditions occur during the first three months 
of prognancy, when the spinal column is yet undeveloped, or is in the formative stage, 
when a severe shock to the nervous system might be impressed on the growing fetus, 

From the earliest ages this aubject has attracted the attention of mankind, and has 
always been an object of wonder and inquiry. The fimt instance on record is in 
Geneals, chapter xxx, where Jacob fs said to have used this knowledge to obtain for 
himself some of the sheep of Laban. 

In the aixtoenth century, Ambroas Paré wrote a paper on “Monsters which take 
thelr Couso and Shape from the Imagination,” showing that the subject attracted the 
attention of distinguished men at that time. 

Enucharius Rhodion, about 1520, and J. Rueff, soon after, wrote treatises on mid~ 
wifery in which they referred to the imagination of the mother as causing monsters, 

‘Quaint Dr. Burton, in the“ Anatomy of Melancholy,” says in regard to pregnant 
women: “ Ifshe is overdall, heavy, angry, pecvish, discontented and melancholy, not 
only at the time of conception, but even all the while she carries the child in her womb, 
her son will he so likewise affected and worse ; as if she grieve overmuch, be disquieted, 
or by any casualty be affrighted and terrified by some fearfal object, heard or seen, she: 
endangers her child and spoils the temperature of it; for the strange imagination of a 
woman works effectually upon her infant, that, as Baptista Porta proves, she leaves a 
mark upon it,” He also says, “Great-bellied women should avoid all horrible objects 
and filthy spectaclés, so as not to imprint on her child what she perceives.” 

In the 17th century, Philippe Pea, who wrote considerably an obstetrics, relates a 
case of & woman who, while pregnant, was attending to her devotions at a shrine of the 

i he became #0 alarmed at a representation of the devil, 
was born it resembled that old, fiend, An eaay on The strength: 
in Pregnant Women '’ was published by Dr. Blundell, a member of 
the College of Physicians, London, in 1727. 
During the present century several writers have considered this subject of maternal 
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‘Impressions as worthy of some attention, and numerous facts have been recorded of 
their effects on the fintux, which cannot be doubted. 

‘Dr, E Seguin says that mental traits and unnatural nervous conditions are often 
produced in children and individuals by some shock which the mother received during 
ther pregnancy; and in a paper published in 1876 he gives several instances on reliable 
authority to prove the same and corroborate his views. 

Dr. Imac Ray, in a review of D, H. Take on the “Influence of the Mind upon the 
Body,” when «peaking on this subject, says: “The idea that sch changes in the 
fontus ever nrise from maternal impression, in spite of pretty strong evidence in favor of 


slightest scrutiny. One man makes inquiry of 1200, and another of 2000 partaricnt: 
‘women, respecting their apprehensions of malformation in tho coming offspring, and 
filed to find them confirmed fn a single instance. If such malformations and blemishes 
‘were far more frequent than they really are, such statistics would prove the lack of any 
connection between them and maternal emotions, but inasmuch as they seldom happen, 
‘being very rare departures from the normal type, such @ relation cannot be disproved 
‘by negative evidence, which for this purpose would be outweighed by a tingle positive 
-well-anthenticated case. We might as well doubt the truth of half the fhets in Take’s 
volume, because many a physician of wide experience has never witnessed a single 
similar faet. No one would deny, we suppose, that the hair has sometimes been com~ 
‘Pletely Dianched by excessive fright or grief, simply because among the multitudes of 
cases of fright or grief that have come under his observation not one was followed by 
‘this result. The proper question is whetber there are not enough well-authenticated 
‘cases of this relation between the parent and the fixtus to preclude the ides of their 
‘Delng dependent on other causes, Phyxicians should bear in mind that the impressions 
which pregnant women speak of are generally notions engendered in their own roving 

very different from those intense emotions which occasionally give rise to 
the effects in question."” 

Dr. Robert P, Harris says: ‘Although tho fotus in utero has no direct nerve 
connections with the mother, expérience teaches us that mental Impressions, expecially 
‘those produced by anxiety and fear, have a marked influence upon the uterus and its 
contents. Many sensitive women have been made to abort by causes of a very trifling 
nature, producing sudden shock. Passion, we know, is capable of rendering the milk 
ef woman polsonons to ber infant, #0 as to cause convulsions and death ; then why 
‘may not the bloxd from which the foetus in utero derives its nutrition be so changed 
‘by the shock or fright as to be capable of deranging the cerebral development of the 
sald fortus, as we know the same impression is capable of doing directly in a young 
ehild? There are points of very mysterious interest connected with the whole subject 
‘of intew-aterine development which can never be solved." 

Dr, Wm. Goodell says “that there is more truth in this popular belief than phy- 
‘sicians have been willing to concede.’’ He has noticed, however, of Jate, a growing 
Gispeaition on the part of scientists to treat the subject with more consideration. Asa 
sunttér of fact, the spermatozolin, n microscopic cell, is capable of transmitting and 
reproducing paternal traits, both mental and physical. Hence, it would seem highly 
probable that the mother, who contributes 20 much to the structure of the ‘new | being, 
‘would be more likely to impress upon it her dominant traits during 
snd that tumenal excitement or agitation on her part during this period would be 

wing, 


cate: He was called to attend a lady whose hushand, » physi 
‘the iden that the child would be born with some deformity 
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entirely wanting, and the glana encircled by a ring of granulations, presenting the 
‘appearance of a recent circumcision. This occurrence was ntéributed to the fact that 
the mother, during early pregnancy, had taken extraordinary interest in a description 
of this Hebrew rite, which her husband had been invited to witness in a neighber's 
child. 

Among the Jews, children are not infrequently born circumcised ; and this carious 
fact is not to be explained by the Jaw of heredity alone. 

A somewhat similar case occurred to mo recently. Mxs. G., an Irish woman of 
‘nervous temperament, gave birth to a boy whose glans was devoid of a prepuce, as if it 
had been circumcised, which she accounted for by telling me that during the early 
part of her pregnancy she had seen a little girl of five years, while sitting on a door- 
‘step opposite to her dwelling, pulling violently at the penis of a baby brother. Fear- 
ing that he would be seriously injured, she turned away from the sight, feeling quite 
sick at the time, little expecting then that she would mark ber unborn babe ; but now 
‘she was satisfied that that was the cause of this deformity. 

A patient of mine was affected with valvular disease of the heart and dropay. 
During her illness she was carefully nursed and constantly watched by ber pregnant 
sister, who was much distressed by the suffering of the invalid. When the child was 
born it was smaller and more feeble than ber other children, had a slow circulation, 
‘oppressed breathing, and conld scarcely cry, It also had frequent attacks of dyxpoma, 
approaching to asphyxia, with blueness of the skin, indicating some abnormal condi- 
tion of the heart or blood vessels, It died in a few months, but a post-mortem was 
refused, Her other children were perfectly healthy—those born before and those after 


to a female child, apon whose brow was a nevus, whieh 
to the size of a cherry and assumed a purplish 


1 if she had been frightened, oF received 
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normal way. It has often been asserted to me with reference to an iitiotic child ander 
examination, that in the fietal state it had received a “shock” at a time when sudden 
terror or grief had perturbed its mother, and asa proof of this it was sometimes added 
that at the time of the mother’s alarm, or distress, the motion of the child became 
‘excessive, rapid, abrupt and jerky, giving the mother pain; and that this excessive 
motion soon subsided, no motion being felt for days afterward. In considering the 
sceount given of such cases, it has appeared to me that the movements described were 
probably convulsive in their ebaracter, and if so, it can scarcely be doubted that such 
distarbances x6 would produce convulsions might inflict serious and irreparable injury 
on the delicate nervous system of the firtus, 

‘The following cases are mentioned, which appeared to be caused only by violent 
imental shocks. 

A fisherman's wife, while pregnant, saw her husband drowning in a storm, and 
became so alarmed that she fainted, and for a long time after was in feeble health. 
‘When her babe was horn it was weak and idiotic. 

Another pregnant woman lost three children by an epidemic in a very short time, 
which caused so much grief that she became sick for several months, and remained in 
‘her room until her child was born, which proved to he idiotic. 

A woman, while pregnant, saw a child gored to death by an enraged cow, which > 
terrified her that she felt « violent shock, and such excessive movements in her womb 
‘that she feaired she would abort. These, however, subsided, and when she gave birth 
to her babe it was idiotic, 

A recent writer, Dr. Reswell Park, in opposing this “popular fallacy,” admits that 
“it is impossible to explain the malformations that occur.’’ He also mys: ‘Except 
the single instance mentioned in Genesis, which must be discarded, I have never 
heard, nor have I been able to find any account, of an instance of the kind among 
animals.'" 

Although no one can determine what the deformity of the foctus will be in any 
given case, yet that mental impressions have affected animals has been proved by Lord 
‘Morton's mare, which was covered by a Quagga (an African wild ass) in 1815, and gave 
Dirth tos hybrid, which greatly resembled the ass, In 1817, 1818 and 1821, when she 
‘was served by a black Arabian stallion, all her foals bore strong marks of her first love. 

Dr. Dunglison, in his“ Physiology,’’ has recorded the following case: When Dr. Hugh 
Smith, of England, was traveling in the country, the dogs ran out and barked aa be 
‘pamed through a village, and among these was a little ugly cur, “that was particu- 
arly eager to ingratiate himself with a setter bitch that accompanied him." While 
stopping to water his home he remarked how amorous the cur continued, and how 
courteous the setter continued to her admirer. Provoked at the sight, he shot the cur 
and carried the bitch on horseback for several miles. From that day, however, she 
Jost her appetite, ate little or nothing, had no inclination to go abroad with her master, 
of to attend to his call, but seemed to pine like a creature in love, and express sensible 
concern fbr the loss of her gallant. Partridge came, but Dido had no nose, Some time 
after she was put to setter of great excellence, which had with difficulty been pro- 
cured for that purpose, yet not a pappy did Dido bring forth which was not the picture 
and color of the cur that tho doctor had many months before destroyed; and in many 
subsequent litters Dido never produced « whelp that was not exactly similar to the 
‘enfortunate cur already mentioned. 

At tho mocting of the Atmerican Gynaecological Association, held in Baltimore last 
‘Year (1888), the subject of ‘' Maternal Impressions’ attracted some attention, for a 
Paper was read by Dr. Fordyce Barker, in which several instances were reluted, show- 
ing the effect of emotions upon the development of the fstus, and 
appointed to investigate the matter and report at a subsequent mee! 


rd 
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sadject is again brought to the attention of obstetricians und physicians, and in time 
some truths may be elicited and o satishctory explanation given of this “popular 
fallacy,”” aa it is often called, 


ASTUDY OF DEVENTER'S METHOD OF DELIVERING THE AFTER- 
COMING HEAD. 


‘UNE TUDE DE LA METHODE DE DEVENTER POUR DELIVER LA TRTE 
APRES VENUE. 


‘EWE STUDIE DER DEVENTER'SCHEN METHODE ZUR ENTWICKELUNG DES NACHFOL- 
GENDEN KOPFES 


BY JOHN BARTLETT, M. D., 
Of Chteago, 11, 


‘Of all obstetrical authors whose writings I have consulted, no one speaks of the 
‘operation of turning with such confidence of a successftal result, as regards both mother 
and child, as Henry Deventer, In his work on midwifery are severnl passages com- 
menting on the ease and safety of the operation, and indicating his mode of procedure, 
and the saccessfial results of his practice. Some of these I here quote: “I think it is 
to be noted that most are too afraid of the infants coming with their feet first into the 
Pasmge. Wherefore, the ancients teach that an infant coming with its foet first is to 
be turned, and that its head is first to be directed into the passage, which work would 
be either impossible or useless; for the delivery of an infant coming with its feet first 
is sometimes as successful, nay, sooner succeeds than when it comes with the head 
foromost; and to speak freely, there seems less danger in that; so that I dare affirm that 
pélvic extremity births ure attended often with less danger, and though I am the first, 
perhaps, that dares to write so, yet I cannot forbear discovering my opinion, T ean 
affirm that I never perceived so much danger and pains in the exclusion of an infant 
Oot ah elapse taederttglb nt: 
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8 great improvement, as contrasted with the method commonly in mse, is distinctly 
indicated in the sentence in which he challenges attention to ‘* his successful practice 
for the past ten or twelve years.” In asignificant parenthetical statement he there 
says: “T place the time before that period with the thme of my ignorance, having thea. 
naed the art of midwifery according to the common method." 

‘What, then, was Deventer's method? The following sentences descriptive of his 
mode of operating are collectod from several passages in his book. 

“The infant being tumed gradually till it lies with its belly downward, is extracted 
till he is out above half way, and then it is time for the woman to labor, as we have 
‘elsewhere shown; for now the head and arms are to pass through at once, and though 
all authors that I know of teach the contrary, requiring that the arms be extracted one 
after another and should be placed along the body, yet I both think and have found 
the contrary. Wherefore, I positively advise that the arms be left about the head to be 
exeladed along with it. I confess that the woman is obliged to force the infant with 
all her endeavors, but, like a small cloud, ‘tis soon over. 1 most commonly prevent 
the woman from having pain till the infants are come so far (half way out), then 
allowing a little restand encouraging her, I positively promise that if she performs her 
Part coumgeously the birth will be presently performed; only for that purpose she must 
use all her strength to bring the infant forth, behaving herself as if the pains were 
[presing; pressing down with all her force; which, if you sce the woman doing, she 
‘most be faithfully assisted by drawing the infant downward and with force, yet cau- 
tioasly. Isay downward, not upward; not according to the woman's length, as most: 
midwives used to do, but downward toward the intestinum rectum, otherwise the infant 
would be wedged in tightly, and it could not shoot through easily. ‘The greatest care 
should be taken that the head and arms pass together, which may be done commodiously 
and without danger to life, after the manner above mentioned. 

“Bat if by chance the matter succeeds moro difficultly than it commonly dors, 
‘thrusting my fingers below I dilate the passage, or putting one finger into the infant's 
mouth, I gmdually draw it down; in like manner, if the head presses with difficulty, 
ete eee emrencrziey Aor deren con head co the other, and thus clear the 

bead further; but both arms are never to be brought down, for that would do more 
mischief than good.'’ Do not wonder that the head and both arms may pass through 
the mouth of the womb at once; the method is leas dangerous than the common one. 
‘The arms on both sides of the infant's head do not add so much to the thickness or 
impediment as ia commonly thought, for the flatness of the temples affords thens 
room, and the narrowness of the mouth of the womb being a part apt to extend, will 
admit to be a little further relaxed," 

In reference to his success, I quote the following passages: ‘‘I have always taken 
this method to perfect the birth, and by that means not so much as one head hus stuck 
‘im the mouth of the womb, nor have 1 palled the head from the neck of any one infant, 
noteven when they have been dead and putrid, but always by this method I drew them 
‘out whole, whether alive or dead. I dare freely challenge all about whom I have offici- 
ated or ministered to these ten or twelve years, and I can ingenuously assert that in all 
‘that time I was not with one woman that I know of (except one who was in fault her 
self) but that ina little time I completed the birth happily, without giving hor any 
forcing medicine or using any instrament ; not one infant being lamed, or its limbs 
broken (except that sometimes, though seldom, the mother being like to 0 
serve ber life L opened the infant's head, which before stuck fast in th 
did I ever, that I know of, tear or hurt a woman in labor so that 

afterwards. "” 


append to these passages of Deventer an interesting qu 
light (new method of delivering the after-coming head), illustra 
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will add to obstetrical science, process of time will make evident. Any one whose eyes 
‘are not altogether overcast with mist may easily understand that what I have proposed: 
in this hook could not but proceed from attentive experience.’ Deventer’s statement, 
‘that any unprejudiced reader could not but perceive that the suggestions made by him 
‘were the outgrowth of experience, is cogent. In my opinion no one can read his art of 
midwifery without the conviction that the writer's school was the lying-in chamber, 
and that he proved an attentive, intelligent and apt scholar, It isa very singular fact 
that Deventer should write a book for the purpose of describing, aa be states, ‘the 
noodfial science of obstetrics faithfully and clearly for the advantage of his neighbors,"* 
and fail to describe therein either fully or plainly the most important features of his 
art. Certainly his mode of turning was the chief excellence of his practice ; and yet a 
carefal study of his work will fail to inform the reader precisely what his method was. 
‘So far as Tam aware, to the majority of obstetricians Deventer’s method meens simply an_ 
omission to bring down the arms, coupled with a plan of dmwing down the child in a 
direction perpendicular to the axis of the superior strait. ‘The first light received by 
me as to the actual plan practiced by Deventer, was obtained from Smellic’s article 
“On Delivery of the Head in Footling Cases"? He there says: “ Deventer and others 
have directed us to press the shoulders of the child downward so as to bring the hind~ 
head first from below the os pubis." Again, he writes: “‘When the forehead ip 
hindered from coming down into the lower part of the eacram by an uncommon shape 
of the head or pelvis, and we cannot extract it by bringing it out with a half-round 
‘turn at the os pubis, we must try to make Deventer’s turn in the contrary direction, 
and, instead of introducing our fingers into the child’s mouth, let the breastof it rest on 
the palm of your left hand (the woman being on her back), and placing the right on ite 
shoulders, with the fingers on each side of the neck, press it downward to the perineum. 
Tn consequence of this pressure the fhee and chin, being within the perineum, will 
move more upward and the head come out with » half-round turn from below the 
pubes; for the centre of motion is now where the fore part of the neck presses on the 
” 4 


Among Smellic’s cases may be found several which serve admimbly to illustrate the 
manner of applying Deventer’s method. In a case in which the breast and both arms 
presented, after describing a diffleult version, Smellic continues: ‘ Finding on extmet- 
ing the thighs and hips that tho belly of the child was toward the pubes, I turned them 
to the sacrum. As the body came easily along, I did not bring down the arms, neither 
did I introduce my fingers to the fxec, to turn the forehead into the eavity of the 
mcrum, but by pressing down the shoulders of the fwtas, brought the occiput out 
from below the pubes. The child lay » long time seemingly dead, but at Inst 
Tecovered.”? 

Smellic thus summarizes a case reported to him by Dr. Aires: “The woman was 
attacked with colic pains and convulsions. The doctor was obliged to bring the child 
footling, from its presenting with the arm ; this he easily effected till it was extracted 
to the shoulders, where it stuck pretty mach, and gave him great trouble in bringing 
down the arms. Then he tried with his fingers in the mouth to deliver the head, by 
pulling it upward toward the pubes; but finding great resistance, and pushing his 
Sige arbor up be fend the pasents dawnt eae patel eee 


tho-rooovered very well.” 
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In the light which a handred and sixty-three years have thrown upon the 
mechanism and management of labor since Deventer’s day, what is the language in 
which his method may be described? It would be about as follows: The head enters 
‘the pelvis well flexed, with the face toward the back of the mother, and with the 
longer diameters in correspondence with an oblique diameter of the pelvis; as in 
ordinary head-last Iabors when the child has passed as fur as the base of the thorax, 
extractive efforts should be made, the woman resting horizontally on her back, not ins 


eacro-pabic 
line drawn to the upper internal surface of the pubes measures Jess than that of the 
occipito-mental diameter of the head—say about on a level with the last piece of the 
‘scrum ; bere the chin is arrested, and extension of the head begins ; the occiput sinks 
‘into the pelvis, turning upon the chin as a centre of motion, and presents under the 
arch of the pubes. The antero-posterior diameters of the head pass through the cooeygeo~ 
H maximum, 


the pubic arch and the posterior as the arc formed by the greatly extended perincum, 
stands in contrast with thatof an after-coming head, with the occipat backwanl and 
the chin riding up behind the arch of the pubes. The diameters which pass succes- 
sively are the same in both positions, with the position of their termini reversed, 
tamiely, the trachelo-occipital, trachelo-parictal, trachelo-bregmatic. For the sake of 
simplicity in description, the mechanism of the passage of the head through the lower 
portion of the canal is given as if the antero-posterior diameters of the head and pelvis 
‘in that act were coincident ; whereas, probably, the same influences which cause the 
‘ead in occipital presentations to offer somewhat obliquely at the lower strait, would be 
operative upon it passing in the manner now ander consideration. 

‘When the arms are within reach an examination of their relation to the head should 
be made. Should their position be favorable, that is, on either side of the head, rest- 
ing anteriorly to the parietal protuberances, delivery may be at once proceeded with. 
But, if the position be unfavorable, it should be corrected cither by adjasting the arm 
‘to its proper site, or, in the event of that being impracticable, as in case the extremity 
were in froat of the forehead, or behind the occiput, by bringing it down in accordance 
with established rales. In cases in which unusual difficulty is experienced, the fingers 
should be introduced between the perineum and the chin for the doable purpose of 
lating the sof parts and of making traction on the lower jaw; rarely it may be 
desirable to diminish the volume of the presenting parts by bringing down an arm, but 
only under very wnasnal circamstances are both arms to be disengaged. In the event 
of difficulty arising in bringing the occiput downwan without employing « dangerous 
amount of traction, astrongly curved vectis, like that of Copeman, might be applied over 
the occiput from tnder and slightly to one side of the arch of the pubes, In the intro- 
duction of the blade in cases in which the uterus hax contracted about a lower circle 
‘of the bead, it might be well to avail one's self of the hint given by Deventer in 
reference to the fender-like action of the extended arms, namely, to seck to insert the 
‘Yeotis where, because of the Presence of an arm, the circle of the uterine 
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descent of the occiput, and a relieving extension of tho head. From experiments on the 
amanikin it would seem that, in order to turn the occiput out from under the pubes to 
the best advantage, the child should be directed #0 far backward that its axis shall have 
‘departod from the axis of the mother more than ninety degrees. In turning, Deventer 
gives this direction as regards the position of the patient: “Lay the woman upon the 
‘back, the upper part of the body being lowest and the hips mised, that the womb and 
infant may go a little back."" Now, if the position of the woman, ag directed by 
‘Deventer for version, be taken into account, it will be seen that the child, in being 
dmwn downward toward the floor, would be really extracted by traction “‘downward,’” 
and a little backward. 

It is not perfectly apparent what was intended to be taught by Deventer in his 
recommendation, in cases where unusual difficulty waa encountered in extraction, to 
‘pull down upon the chin. We may assume, especially considering the imperfect manner 
in which the mechanism of labor was understood at that time, that he, as his imitater 
‘Smellie did, oceasionally drew upon the after-coming bead when it was not in position 
to enter the superior strait; and that his recommendation, here commented on, was 
simply an outgrowth of his somewhat untutored experience, that when extension 
failed it was good practice to adjust and advance the head somewhat, by the older 

, or by bringing down the chin he might have intended to break the ovcipito- 
mental diameters at the angle of the jaw by depressing the inferior maxilla, thus 
substituting what might be called an occipito-oral diameter for the longer occipito- 
mental, Or we may suppose that this recommendation was perfectly in line with our 
author's plan of extension, and that what he suggested was simply to release the chin 
from the perineum by the fingers acting as a shoe-horn lever, ~ 

‘When extension of the head is well advanced, the arms are stretched relatively to 
the child's body upward and forward; so situated they are in the position of levers fhust 
at their outer end to the shoulder joint, with their lower and outer surfaces 
upon the tisses of the perineum, while within they arm clamped more or less tightly 
Detween the face and pelvic walla. Drmwing down the outer ends of these levers must 
have a tendency, on the one hand, to extend the head, and, on theother, to depress and 
stretch the perineum, holding meanwhile the latter structure off from the neck. 

When most iavombly situated the cord would pass from the child over the perineum, 
4n the interval formed by the neck and the two arms, then through the space included 
between the sides of the forehead or face, the arm and the pelvic wall. Should it be 
found crowded upon by either of the salient discs of the presenting mass, an effort 
should be mace to improve its situation. It must be borne in mind, however, in this 
connection, that the position of the funis is of minor importance in the delivery by 
‘extension, because by this method extraction of the head is effected promptly. 

To Smellie's secount of Deventer’s method it is stated that the chin ‘moves more 
upward" as the occiput descends; the centre of motion being “where the fore 
parbof the neck presses the perineum."’ According to my observations on the phantom, 
the mechanism is different. The chin does not ascend, and the movement of extension 
‘of the head takes place about it as a contre. The bead, therefore, must be turned on 
its long axis in an antero-posterior plane of the pelvis. Because of the mobility of the 
sacro-ilinc joints, the h 
‘@ nutation forward of the promontory, and « corresponding recession of the posterior 
pelvic wall. Through the ne agency of the fibro-urtilaginoas hinge of the 


delivery of the head in the 
There is a peculiarity of Deventer’s method which seems to have been lost «ight of, 
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anid whieh, when duly considered, may throw light upon his plan and cause the claim 
of expecial advantages for it to appear more plausible. It may be a fact that, in his 
modwof delivery, the arms present very much less hindrance to the advance of the heat 
‘through the lower portions of the pelvis than in the old method. As the head nears the 
inferior strait the extended arms generally fall by a mechanical necessity into the slight 
grooves existing on the inner surfaces of the lower parts of the ikchia, just anterior to the 
ischiatic spines. In the old method of procedure, the pelvis being narrower from side 
to side as the outlet is approached, the presence of the arms alongside of the head 
becomes more and more of an impediment as the head advances; the head seems to 
become keyed into the inferior strait by the two arms alongside of it, In Deventer's: 
method just the contrary condition obtains. The arms, extended upward, pass over the: 
antero-lateral planes of the head ; these incline from the occiput in a direction opposite 
to that in which the head is being tilted by the delivering act of extension. In pro- 
portion as the head is dmgged into the narrower portions of the pelvic outlet it is 
extended, As it is extended, it is withdrawn as a wedge from between the arms ; for 
theact of extension carries the longer transverse diameters of the head out from between 
the arms in a double direction, relatively to the head, from behind forward, and from 
abovedownwarl. Finally the head, gliding out from between the arms, passes the vulva 
in advance of them. 

‘Regard for a moment the ordinary method of delivering the head with the arms 
extended. Thé draft on the chin made by the accoucheur is such a to directly reverse 
‘the order prevailing in Deventer’s method ns just detailed. The arms are resting on 
the sides of an incline or wedge moving in such a direction as to clamp them firmer 
and firmer in the resisting pelvic walls, so that the arms and head must escape as one 
body, thus occupying a greater space than that taken up by them when passing the 
pelvis after the plan of Deventer. 

In both methods of delivery the arms are especially crowded by the head against 
the tissmes forming the outlet of the parturient canal. In the ordinary method the 
times pressed upon are anderlaid by bone, the rami of the ischia. In Deventer's plan 
the less anyiclding sucro-sciatic ligaments form the basis of the resisting parts. 

‘It will bo seen, then, that to extract the head with the arms alongside of it by a 
movement of extension is an entirely different procedure from such delivery with the 
head flexed. The caution of anthors not to attempt to withdraw the child without 
‘Tringing down the arms may therefore be considered to apply to the latter mode of 
delivery only. What are the particular advantages of Deventer’s method ? They are;— 

(1) What Barnes might call the decomposition of the wedge of the shoulders ; in 
Vien of the bie-acromial diameter presenting at the superior strait, it is the bis-axillary 
diameter. 

(2) Tho arms extended upon the head bridge over the space between it and the 
‘body ; thus extended they (a) act as fenders for the cord, keeping open channels 
Girongh whieh the funis may pass uncompressed ; (}) they antagonize that spastic 
contraction of the uteras which, closing in upon the lower circumference of the after~ 
coming head ix one of the causes of fatal delay in delivery in these cass 

(3) By this method the delivery of the after-coming head is very greatly simplified, 
‘In the majority of instances it may be unnecessary to interfere with the attitude of the 
head ; Deventer clainss that with few exceptions the head will “shoot through’? both 
traits easily, 

(4) The delivery by extension is very much more expeditions than the ordinary 
method. c 


Oo oe alpen aaa ir child than 
other methods. 
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In three cases reported by Smellie, mention is made of the fact that Deventer's 
method was tried without success. In two of these, at least, failure resulted because 
delivery was attempted under conditions atmormal to ordinary labors, In one case 
‘the pelvis was narrow ; and at the time of the trial of Deventer's method ‘the bead 
‘wus above the brim of the pelvis, with the forchead backward above the projection of the 
‘upper part of the sacrum.’”’ In the second case “the distortion of the bones was so 
great as to prevent the operator’s hand from going up when the patient lay on her back."* 
Smellic admits that the plan of Deventer had succeeded well under circumstances which 
he regards as suited for its accomplishment. “He mys: “Sometimes, indeed, I have 
found Deventer's method better than the other, when the head is low down, and the 
chief resistance is in the lower parts.’” 

‘M’Clintock, in his editorial comments, says: '‘ Although I have never tried Deven- 
ter's plan, I hesitate to condemn it."* 

After the presentation of so peculiar an obstetrical practice as has formed the sub- 
ject of this paper, the question would naturally arise, What is the history of Deven 
ter's method? Was he the originator of it? And if eo, bad be and has be any 
followers? 

Thave not attempted anything like a thorough review of the literature which might 
lead to an answer to these queries. My reference has been limited to one hundred 
works on obstetrics, Theauthors of these, Smellie and M’Clintock excepted, make no 
mention of the particular mode of delivery that now interest us. Failing to find direct 
reference to Deventer’s method, the student of the subject would naturally note any 
feature of delivery at all related to the practice under investigation; the mode of 
management of the arms in head-last labors is such a feature, and it may be interesting 
and profitable to cite the opinions of obstetrical authorities in xegard toit, Allof these* 
excepting those especially to be mentioned, are unanimous in the endorsement of the 
‘now prevailing practice of bringing down thearms, Some go so far as to state that with- 
‘out such disengngement delivery is very difficult; and one or two declare it impos~ 
sible for a head to pass with both arms alongside of it. 

Ambrose Paré directed thatif both arms were found down, one should be replaced 
alongside of the head to protect the neck of the child from constriction, before extrac- 
‘tion was proceeded with. 

Some authoritics insist that it is not always nocesary to bring down the arms. 
Among these will be found Giffard, Froriep, P, ©. Naegele, H. Fr. Naegele, Velpeau, 
Blundell, Merriman, Denman, Smellie, Heister, Gardien, Aitken, Reid. 

Le Moine, Mowbmy, Petit, Roederer, Henchel and Millot advocate the plan of lear 
ing tho arms extended, making no reference, however, as has been stated abovo; to any 
peculiar method of delivering the head in association with this practios. 

Spiith, M’Clintock and Johnston and Sinclair, in premature births, recommend that 
the arms be leftextended above the head, that they may antagonize the spasmedie con- 





*Aegenita, Aitken, Aristotle, Bard, Barnes, Baudeloque, Blundell, Boivin, Burke, Barns, 
Barton, Bush, Byford, Capuron, Carus, Chailly, Cazeanx, Honoré Chapman, Chsrehill, Charpen- 
tior, Conquest, Davis, J. H. Davia, Denman, Dewees, Engelmann, Edinburgh Practlee of Mid- 
wifery, Froriep, Galabin, Gardien, Giffant, Glisan, Gooch, Hamilton, Hardy, Hatin, Holster, 
Henchel, Hippocrates, aby, Saoquemier, Johnson and Sinclair, Soutia, Kitian, Kina, 
Ln Chapelle, La Motte, 

Lusk, Mauriceau, May ook 
Naogele, P. C., Nnogele, I. Fr., Osborne, Paré, Partridge, Pénnnd, Playfair, Plessk, Portal, Pag 


Biebold, Simyoon, Smellie, Tyler 8: 
‘Tucker, Velponu, Withington, Zweifel. 
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striction of the os, “which,” they declare, “by embracing the head is apt to proves 


came of 

It is worthy of note that La Chapelle, Dugts, Jacquemier und others, in the worst 
irreducible forms of nuchal displacement, have forcibly delivered the head and arma 
together without serious results, 


DISCUSSION. 


Prof. Sorrsow said for himself, and he believed for all the members of the Sec- 
tion, they were greatly indebted to Prof. Bartlett for this very valuable contribation 
to their Tranmctions, He enjoyed the paper very much, because it was a revelation 
to him of the methods employed by Deventer in dealing with the after-coming head. 
He was in agreement with Dr. Bartlett in his admiration of the great Dutch obste- 


Dr, Gronan Waretxn Jonrs, Danvillo, Ill.—Having asked Dr. Bartlett a ques- 
tion in regard to the position of the mother, he asks me to state the facts in regard to 


arrange the mother’s limbs a little traction was ‘unavoidably made back- 
ward upon the body, tle head advanced with a powerful pain, and the child in # few 
moments was delivered fully, swinging around to the mother’s back—no injury what- 
ever to the perineum, and no cessation of pulsation in the cord at any time. The 


shall hereafter have no heifatioa in arranging for and 
SG asan oe dat cen character, 
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Se ee ee eee eee eee 
of the most interesting of the whole Obstetric Section. ‘The method of Deventer 
had been overlooked by modern writers, Dr, King mid the method of 
downward and backward toward the perineum was generally recommended when 
occiput had rotated posteriorly and the chin pole waa below the pubis, 
pepe et Jo cakes te on I shall take pleasure in 


THE IMPORTANCE OF CAREFUL DIAGNOSIS OF PREGNANCY, 
WITH THE HISTORY OF A CASE OF RETROFLEXION 
GOING TO FULL TERM. 


VIMPORTANCE DUN DIAGNOSTIC SOIGNRUX DE LA GROSSESSE AVEO 
LHISTOIRE D'UN CAS DE RETROFLEXION ABOUTISSANT 
‘ AU PLEIN DEVELOPPEMENT. 


DIE WICHTIGKEIT EINER S0RG! OFALTIOES. DIAGNOSE DER SCHWANGERSCHAPT.— 
GESCHICHTE EINES 


BY WILLIAM 8, STEWART, A.M., M.D., 
Profomor of Obstetrics and Clinical Gynecology in the Medico-Chirurgial College, Philadelphia, Px, 
iesamgples arenes etl the pelvic viscera was 


‘some preservative quid on exhibition, to add con- 
whose ambition and enthusiasm have developed in 
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ting, #0 that medical dictionaries fail to keep pace with the mushroom growth of names 
fer new diseases and the operations devised, Pounds of remedies are prescribed, but 
net one ounce of prevention is suggested. 

Why this disproportion ? 

Is it because it is more glorious to fight the battle than preserve the peace? Oris it 
‘eeans such # morbid desire bas taken hold of us that, Nero-like, we could wish that 
all the diseases of the sex could be concentrated in one Jocality, that our skill and 
dexterity might become more famous? 

‘With your permission, Iet us, during the fow moments allotted, concentrate our 
thoughts on some of the canses which disturb the healthy action of the female genera- 
ve onzuns, and also illustrate some of the mistakes which occur as a result. 

The female generative organs are situated between the bifurcations of the abdominal 
sorta; from these they receive their supply of blood in sufficient quantities to meet 
the necessities of the uterus during gestation, and for this reason the uterus may be 
ssid to become a vascular tumor, 

‘The blood, once conducted to the uterns and pelvic organs, must alto have a free 
scape from the same, in order that no interruption be made in the circulation. 

‘The arteries, the medium throngh which the blood 4s conveyed to the extremities, 
an found to lie deep in the interior of the body and limbs, and are not provided with 
saything that might obstruct the passage of the blood, while, on the other hand, the 
ves are found more abundantly near the surface, and are provided with valves ar 
retare's protection against exhausting hemorrhage should they be lacerated. 

Nature has, evidently, done her part ; how do art and fashion assist nature in carry, 
ing ont her principles? 

We have, in the female of the period, a low contracted waist over an unresisting 
putof the bedy, bound in by a steel-clad corset, which paralyzes, to a certain degree, 
‘the muscles of the abdomen and back, and leaves the person who has been victimized 
by them feeling almost broken into two parts when, from any cause, she attempts to 
exist without their support. 

But if this were all the injury ddne, we still might be content to gratify a perverted 
+hotion of beauty. Let us consider for a moment the additional injuries which are still 
more painful and deplorable. 

‘The contents of the abdomen are forced down into the pelvis and upon the pelvic vis 
corm, which, in consequence, are more or less displaced ; adding to this condition the effect 
of the constriction upon the surface venous or return blood, which is thus hindered in 
‘its pasmge upward, are we surprised, when wo sum the effects of such abuse to nature's 
work, that the result is congestion and hypertrophy of the pelvic viscera, causing a stag- 
nation of the bleed and consequent arrest of functional activity, giving rise to an ont- 
‘break of disease? Who has notseen the conferve on the surface of the water where it 
has been hindered in its coum, asin the pond or mill dam, spread and develop until 
its malarious influences affect the entire community, Just so with the fhshionable 
woman. How ean she expect to be free from suffering, and remain fit for the married 
‘Telation, if she will persist in dividing her body into two parts, and allow both to be 
supplied with the necessary vitality from but one heart, at the same time expecting a 
Ieealthy condition to remain in that part which is heartless and more or lees hindered in 
the clreulation of the vital principle of her being ? ‘ 

Can we not readily conceive of various inflammatory processes that would result 
from such stagnation of blood ? 

‘Is it strange that we hear s> much in this oar day of the numerous cases of pelvic 
‘cellulitis, salpingitis, ovaritis, metritis, and the various tumors and displacements, ete., 
resulting therefrom? 
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Can we estimate the effect upon the characters of those who would be thus wasp- 
waisted ? 

‘Does not'the local congestion in the ongans of generation create am amorous and 
lustful disposition, and have a tendency to lead to practices too debasing even to record, 
on paper? 

Is it possible that there is a strife going on between the leaders of fashion and the 
gynecologists, the location being that part of the body occupied by the pelvic viscera? 
‘The one is bombarding fram above with an environment of steel-clad corsets; the other 
is striving to resist from below with all kinds of ingenious instruments of support 
called pessaries, and the poor simple-minded female submits to it all as the tortured 
victim of fashion. 

What will we do or suggest to prevent all this misery of the female gencrative 


? 

First: Remove the causes that assist in producing tho 

Second: Change the fashion so that the waist will be thought to be most elegant and 
genteel when it is—a in former times, when health, vigor and virtue prevailed—as high 
and as close under the mammm as possible, where the compression is resisted by the 
ribs and does not interfere with the circulation, the muscles of the abdomen, nor with 
‘the internal viscern. 

‘Tho use of the corset could not then be desirable. When such was the former 
fashion, separations and divorces were of rare occurrence; instead of the female being « 
constant whining complainer, she possessed a vigor and strength of physical frame 
te iy eee 

‘condition did exist is evidenced by the antiquated sur 
sufferings and diseases of the present time as disgracefal, 


th of May of the same year, or two 
of ved to. An examination was made, and the 
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‘Being menred that its removal was an eaxy matter and not attended by great danger, 

she yiekied to persuasion and consented to submit to the operation, 
‘The day and time for this was fixed ; but as they approached, forgetting, for the 
sho began tothink of him who had stood by her at a time 


apology, and begged me to be present at the operation, which was to be performed in 
twodays. She alvo requested that, being an old patient, I would examine ber condi- 
tion and give my opinion os to the necessity of the operation. On introduction of the 
finger within the vagina, an oval mass, about the size of a small orange, was found to 

cccupy Douglas’ cul-de-sac ; further examination revealed forward and upward dis- 
Sea i oevix, 

Being satisfied as to tho cause of the enlargement the patient was advised not to « 
think of submitting to an operation; togo home and remove corsets and all tight-fitting 
Clothing, and to return within a month, that the process of the development might be 
carefully watched. 

On her third return, at intervals of several weeks, she brought a letter which she had 
received from the intended operator, requesting her to go and seo him, as he was 
desirous to Know how the tumor was growing, and offering to make no charge for such 
examination. 

By this time, however, the patient had quickenod, and having snch evidence of the 
mistaken diagnosis, her confidence was too much shaken to gratify him in this way. 

Now came the dilemma ; for the period of quickening had arrived, and instead of 
‘the uterus being in its normal position, a still larger mass was found filling the cavity 
of the pelvis. Not having had the responsibility of the case from the first, and being 
interested in its progress, the replacement of the organ, which is the recognized practice 
in such cases, was put off, with the hope that nature's efforts would accomplish the 
desired resnits. Such was not the case, however, and at this late period the attempt at 
replacement seemed hardly justifiable, #o that nothing whatever was done. 

At last, she having gone to full term, the summons came to wait on her fn labor. 

‘The feeling of guilt at first, for permitting such # condition to have existed all of 
this time, waa overpowering. 

‘The question that arose was, what could be done to save the life of the mother, and, 
if possible, that of the child? Could delivery be effected without the use of the 
knife? 

Encouraged by the fivorable termination, as far asthe mother was concerned, of a 
‘mowhat similar case, it was decided that every effort should be made. 

At the first visit, made on Thursday morning, January 17th, the patient was found 
laving light pains at long intervals, A digital examination was made, and after much 
‘@iculty, the exact condition was determined. 

‘The cervix was found to be relaxed and the os partially dilated. The vertex pre 
wanted, and was above the brim of the pelvis in the second position; almost the entire 
‘cavity of the pelvis was filled with the fundus and a portion of the body of the uterus, 
tantaining the breech of the child. After # thorough examination, it was not consid- 
toed necewary to remain, but about every six hours she was scen, until forty-cight 
hours tind elapsed, dilatation being then about complete, and the patient showing 

ident nigus of exhaustion. 

‘That something must be done, and that promptly, was fally realized, 

"The patient was requested to take the knec-chest position, and then, with the left 
‘tend on the abdomen while the right was introduced within the vagina, t 
Seer being toward the merum, the attempt was made; as the right hand made firm 
semen santas’ the fundzo of the uterus, the | 





450 NINTH INTERNATIONAL MEDICAL CONGRESS. 


‘the abdomen, The fundus at once yielded to the pressure, and was soon pushed abore 
the brim of the pelvis, after which the patient was told to lie down on her left side; in 
to doing, the removal of the left hand from the abdomen was necessitated; but feeling 
‘we had succeeded in putting the fundus in position for a successful delivery, we were 
waiting for nature to take her course without further interference, 

‘To our great chagrin, however, the first pain threw the fundus back into the cavity 
of the pelvis, Once more our patient was requested to assume the knee-chest pasi- 
tion, and with equal ease we again were able to restore the fimdus; bat as we did so, 
applied our left hand to the supportof it through the abdominal wall, at the same time 
requesting the patient to lie down on her right side, facing us, so we could keep our 
hands in position and prevent the uteras falling back again into the cavity of the 


‘The first pain that followed caused the ammiotic sac to protrude throagh the well- 
dilated os; this was promptly ruptured by the right hand, which was still within the 
vagina, helping to support the uterus, After rupturing the membranes, the second 
stage of Labor was terminated by the first pain; this part was accomplished so rapidly 
and with such ease, that it was hard to realize deliverance from the fears and forebod~ 
ings which, but # moment previous, were overwhelming us, 

‘There were no special untoward symptoms in the recovery of the mother, and the 
child (a male), which weighed six and one-half pounds at birth, is still a living 
evidence of the continous development of some fibroid tumors, even after their 
removal from the uterus, 

‘There being only two other similar cases on record, one that of Merriman, the 
other reported by Dr, Henry Oltham before the Obstetrical Society of London, 
December 7th, 1859, in which the presentation was that of the breech, the delivery of 
a dead child having been effected with some difficulty, it has socmod to me a duty 
which we all owe to our profession to bring this case before you, as not only one of 
jcar epee ela ts rarity, bat as ono of the posible complications of 


DISCUSSION. 
Baltimore, Md.—The caso of Prof, Stewart is ove of 
practical questions: What was the duty of the 
‘pregnancy at four and one-half months? ‘Was it possible 
it not his duty to do so? ‘These are practical questions 
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iis related by Prof. Stewart. I have had many eases of retroflexion 
taka cea wha ‘coexisted, 


I shall relate only one example of several similar cases that I have seen. About 
ten years ago, I was called to see a patient who was suffering from uterine hemar- 
thage and agonizing uterine pains, Upon examination, I found, pressing down in the 
vagina, « tumor resembling a fibroid. wen tea Boers ant 
patient had not had her menses for five months. She was normal, but had never 
given birth ton child. After a careful examination, I came to the conclusion that 


if in rectifying the displacement. pains, 
‘until the expulsion of the footus and secundines ; but after the replacement of the 
organ, the pains were not 0 intolerable as they had been prior to the operation. 
My having the case related by 


pregnancy. OF course, the Professor is not to be blamed in the 
matter, 2s he had no control of the patient. 


THE INFLUENCE OF PREGNANCY IN THE DEVELOPMENT OF 
LITHIASIS. 


VINFLUENCE DE LA GROSSESSH DANS LE DEVELOPPEMENT DU LITHIASIS. 


DER EINPLUSS DER SCHWANGERSCHAFT IN DER ENTWICKELUNG DER LITHIASIS. 


BY J.B KELLY, ¥.B.0.8.L; M.B.8&A., 


Sew York; Into Profesor of Anatomy, of Physiology and of Surgery; Surgeon to Jervia Street 
Hospital, Dublin, Ireland, 


‘The frequency, in pregnant females as well as in those who have already borne 
eildren, of certain conditions and symptoms which, under other circumstances, would’ 
lestiributed to acute or chronic gout, has not escaped the notice of the intelligent 
Phpieiam, although it would appear that adequate importance has not been attached to 
the amociation. ‘The omission is the more strange when we recall the fet that the 
Phaeuens of pregnancy havea definite tendency todevelop in the gnaternal system the 
‘aytemditions which are conducive to and pathognomonicof lithiasis, When examining 
thenumerous disturbances of health which are observed during gestation, we must be 
ttrwek hy the perfection of design which is so well sustained by such an investigation, 
lrause we find it difficalt to discover any disease which can be regarded as exclusively 
‘ol dimetly the product of the natural and essential process of reproduction of species. 
6 the other hund, we find that the great majority of diseases of pregnancy aru merely 
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phases of those which are found in other conditions in the male and nalliparous female, 
‘under different appellations. A very numerous ¢lass are those which prevent themnelves 
‘ander the multiform manifestations of lithiasis or gout, whieh affect the structure and 


by 
those which we witness so frequently in lithiasis. The efficiency of a combination of 
antilithic treatment with special uterine therapeutics is recognized hy many gynimeolo~ 
gists, and it indicates an important connection between fomale disorders and Uthamia. 
Another association which sustains the theory is the frequent adoption by the system, 
eee ee Sees as diathesis which 
of 


first attracted by the increased demand which is made upon the fanctions of the 
maternal, especially the excretory, organs. In addition to the greater work thrown 


the effete matter from the rapidly growing and constantly changing 

‘Woe also find the nutritive organs similarly taxed, and necessarily the circulatory sys 
tem of the mother is called upon to increase its functions, and when, in too many 
instances, it is incapable of responding to the strain. That the condition termed by 
Hervieux “ puerperal toxemia," which necessarily exists in all pregnant females, shook 
manifest itself only in exceptional cases is a problem which may admit of many sola~ 
tions; but the initial capacity of the maternal organs, tho degree of metabolic 
activity in the fogtus and the constitutional resistance of the mother, comprise the more 
important of the probable factors, The coincidence which exists between the disease 
of pregnancy and lithiasis, and the similarity of pathological changes in the two con- 
ditions, merit our attention, The blood in both conditions is deficient in cells and the 
solid elements also, except the exerementitious matter and the fibrin, which are in exces; 
its specific gravity and its alkalinity are reduced. It is hardly necessary to mention the 
cansea which produce these hmmic conditions in lithiasis, but a brief consideration of 
the phenomena of gestation will indicate them. The anmmin is dae to the disturbance 
of the constitution, the increased demand on the constructive powersof the mother and 
the great addition to the volume of the circulatory fluid. The last-mentioned canse, 
while not diminishing the total number of red corpuscles, other things being equal, 
must lessen thelr proportion to @ given quantity of the blood. ‘The nutritive solids are 
0 rapidly removed from the maternal blood, owing to the exacting demands of the 
rapidly developing firtus, that it is only in those rare cases of unasual assimilative 
power that the quantity is not below the average and but the exerementitions matter 
from the ntero-fostal system added to thatof the mother, which is already in excess in 
consequence of the greater activity of function, must almost necessarily increase these 
ingredients above the normal standard. ‘The deficient alkalinity of the blood is Jargely 
due to the basic elements being constantly removed, owing to the necessities of the 
foetus, which sets freo the acid constituents, and to the uctivity of the maternal and 
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some accidental or acquired exciting influence ; as, for instance, a contusion of the 
mother’s abdomen, # vigorous fetal movement, or antecedent local disease. That such 
an exciting cause may have an efficient influence is rendered probable by the inflam- 
mation following very trivial injuries in gouty subjects, which is generally of a plastic 
character ; as, for example, thecal inflammation and gouty iritis. If we extend this 
‘view to the intra-uterine diseases and deformities it is only necessary to remember that 
‘many of them are due to the development of lymphous exudation, which, by subse 
strangulates: 


maternal and foetal cases of cardiac disease, as well as of embolism and thrombus, It 
‘is uumecesary to say that the fetal blood most probably presents many characteristics 
which approximate to those of the maternal fluid. Various cardiac and vascular 
‘Tesions occur in gouty patients, a well as during and suteequent to gestation ; and it 
is convenient at present to consider the additional influences which are developed 
during the last-mentioned condition, ‘The more vigorous cardiac action and the higher 
vascular tension, at least in the later months of pregnancy, are due to the greater 
quantity of maternal blood, together with the additional resistance offered by the 
‘utero-placental vessels, owing to the stasis in the uterine lacunie and the osmosis 
eceurring in the placental circulation. The heart becomes hypertrophied, and it is 
probable that this conservative or adaptive change is of the eccentric form, The more 
foreible action of the cardiac muscles increases the mechanical violence by which the 
passive structures of the heart are compelled to perform their functions, and the conse- 
quence is that they are more liable to localized inflammation at the areas of impact of 
‘the valves and at the points of traction of the chordmw tendinew. These structures 
Decome susceptible to plastic infiltration and deposition, resulting in stenosis, valvular 
insufficiency and the development of “ vegetations," which conditions may be compli- 
cated with cardiac hypertrophy, atrophy, dilatation or degeneration. It is inter 
esting to remember that, according to recent observers, although the maximum pulaa- 
tion is not increased during gestation, the sum of the systolic actions in the twenty-four 
Bours is much greater than in the non-pregnant female, as is demonstrated by their 
ordinary diminution upon the sasumption of the sitting or the recumbent posture. If 
such a phenomenon should be verified it may afford a valuable indication of the exist- 
ence of pregnancy in dubious cases. The relation between gestation and the respiratory 
funetion is particularly important in the present investigation, owing to the deficient 
oxidation, which provents tho easy elimination of lithic acid in the form of urea, Tho 
transverse expansion of the thorax observed in gestation may not be sufficient in every 
instance to compensate for the limited movements of the diaphragm caused by the 
encroachment of the abdominal contents. These influences aid in producing the inefii- 
Genoy consequent upon the increased demands upon the respiratory system, but the 
remgnition of the centre which is credited with the control of the formation of lthie 
‘eck, in close proximity to the respiratory centre, may have a peculiar interest in our 
investigation. 


‘The digestive aystem is closcly associated with the disturbance of gestation, and pre- 
fenta constant examples of sympathetic and onganic disturbance, The stomach is 
generally in a condition of greater activity, the amount of ingesta is increased, the frrita- 
‘Tility i greater, and dyspepsia is the frequent result of this combination of cireum- 
stances, The intestines participate in the general derangement. ‘The varied fonctions 
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should be established, passing, by an easy gradation, into inflammation and its 
developments, even to that disastrous disease, acute yellow atrophy. This disease 
appears to have a peculiar association with gestation, ‘The establishment of the liver 
nan active and potent organ in the production of lithic acid is aleo confirmatory of the 
proposed theory, and it is very possible that investigation may establish another link 
‘between the two conditions by demonstrating the existence of an abnormal quantity of 
lithic acid in the maternal or fetal spleen, a has been done already in the lithwmic 
‘sabject, ‘This speculation gains some scientific interest: from the established associa- 
tion between the sexual functions in females and Jeacocythwmia, » disease in which tho 
spleen is regarded as the principal factor. 

As in the other maternal organs, much additional labor is thrown upon the principal: 
excretory organs, the kidneys. In the normal process of gestation the volume of urine 
is notably greater than in the unimpregnated female, and all the solids are discharged 
in larger quantities. It is bat fair to assume, from analogy, that the kidneys become 


disease in pregnancy is well known, and it is most probable that it is largely due to the 
hyperwmia resulting from the condition in s subject constitutionally or organically 
incapable of sustaining the additional strain, affording another example of the well- 
recognized association of weakness and irritability to which so many diseases are 
attributable. 


‘The phenomena manifested in the nervous system during pregnancy, may be regarded 


some occult msociation may exist between them and the formative necessities of the 
foxtus, which may contribute to this tension, ‘Che influence which the hemic condi- 
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rigidity of tenions, sheaths and tascise, aynovitis with adhesions and induration, myalgia, 


cramps, 
‘The mechanical effects ascribed to pregnancy are accredited with producing various 
ietoes which are constantly found in casesof gout. If we classify them according to 


ibtestinal tract presents gastric irritability and constipation; tise Lives ebarodal es Ste 
dice and other symptoms; the urinary organs are supposed to suffer from obstruction 
the renal veins and ureters, irritability of the bladder and urinary retention. It 
would be unjust to doubt the presence of the mechanical clement in the etiology of 
these conditions, but we must not forget all of them are found in males and virgins, 
in these whose other ills are complicated with the lithwmie diathesis. It 
may be well to dwell upon the conditions which are supposed to govern the hepatic and 
urinary disturbances. That the hepatic duct can be compressed by the uterine mass ik 
improbable, when we remember the protected position which it occupies from its origin 
in the sulens, between the quadrate and Spigelian lobes of the liver, whence it passes 
between the folds of the lesser omentam, protecting the stomach and liver, to its position 
behind the deodenum, upon the inner and posterior aspect of which it discharges its con- 
tents. In one way it is possible that the uteras may produce mechanical obstruction, in 
the later months of pregnancy, by the displacement, en masse, of the liver upward and. 
backward, when an unusually short duct coexists, The influence which the uterus 
can exert upon the renal veins must be slight, as has been indicated by recent writers, 
{except when the woman assumes the dorsal decubitus) owing to the tendency which 
the aterus manifesta to describe a curve with its convexity backward, and with only its 
‘exterior extremity fixed at » point within the pelvis, For the same reason the ureter 
‘are protected in their abdominal course, except in some cases of lateral 
‘of the gravid womb, Within tho pelvis, however, the conditions are different, and 
deserve our consideration. Here the ureters lic in close proximity to the cervix, and 
every enlargement and displacement must affect them mechanically, especially when 
any inflammatory or other adhesions coexist, It is possible that this consideration 
may afford a clue to the explosive phenomena which occur in the later months and 
during parturition, It ts possible that effects upon the bladder are due rather to 
‘traction on the ligaments and nerves of the organ, which transmit a stimulus to 
‘the micturition centre in the cord similar to that produced by normal distention. It is 
‘not clear that the irritation of presure can have much influence upon the bladder, 
except during the earlier periods of gestation and during parturition, The familiar 
experiment in the lower animals, of ligation of the ureters, may cast some light upon 
a condition whieh appears anomalous, namely, the absence of an increase of tempera- 
ture, when we consider the relation of the ureters and the cervical development, In 
this experiment it is observed that the pulsations diminish to a marked degree ; and 
hore again an interesting association may be established between the nervous centres: 
in the floor of the fourth ventricle, 

In this review of the two conditions, I endeavored to impress upon my audience 
the existence of a connection more than casual between pregnancy and lithiasis, and 
Gf I have snceeeded in directing the thoughtful members of the profession to the eluci- 
ation of the proposition which I propound, and the practical mombers to its applica- 
tion, Lstall consider that my labor is not im vain. The idea took possession of my 
mind slowly, and I shall only ask my hearers to consider it from the sume philosophic 
‘standpoint of impartiality. The absence of references to authorities may be a defect, 
and some of my hearers may suspect meof an uncandid affectation of original research 
and experiment, but as I only claim the kaleidoscopic rearrangement of the particles 





of knowledge contributed by other men, and diselaim all originality, except in the 
cee Sea tes trent ee nee 
as much for my own convenience as for that of my readens. 
of this paper may be condemned, but in piiabmpret pe iac eoad 
‘tion even a weak contribution to the philesophy of medicine may not be without its 
utility, = 


STILL-BIRTH; RATE AND CAUSES. 
MORTS-NES; PROPORTIONS ET CAUSES. 


TODTGENORENE KINDER; NUMERISCHES VERHAUTNISS UND URSACHEN, 


BY K P, CHRISTIAN, M. D., 
Of Wyandotte, Mich, 


‘While tho rate and special causes of maternal mortality In parturition can be fairly 
‘estimated from easily attainable and approved data, the cause ix different as regards the 
infantile pre-natal mortality. It is only an occasional systematic work on obstetrics 
‘that gives even statistics of the various accidents and complications of labor dangerous: 
to the child as well as to the mother, and of the proportionate mortality therefrom. 
‘Yot the aggregate of still-births is only partially made up from these cvuses, and T have 
not discovered in such works any estimate of the proportion of all still-births, nor data 
sufficiently comprehensive from which to make an estimate. The same may be said of 
reports and statistics of Lying-in institutions. ‘The maternal mortality is given, but the 
infantile, ifat all, only from special complications, 

‘Census statistics are, and will continue to be, unreliable on this point, because they 
will necessarily fail of accuracy in regard to one class of still-births, viz. : those of tlle 
gitimate children. _ Tae meet valoable faficoalion eo Sse ot ae 


‘more still-births, by women infected 
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and complicated cases of labor, and, there- 
infantile. 

hundreds of conserutive cases of labor 
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deqeurations of placenta, or partial separation of placenta, or from many canses aside 
twin dangers of labor, per se. And therefore, however creditable and interesting such 
oft 


‘To form an approximate estimate of the normal ratio of still-births from some of the 
more-common complications and accidents of labor alone, 1 have made calculations from 
the table of Dr. Churchill as to the ratio of occurrence of these complications, and the 
infantile mortality therefrom, which will give a clearer idca of the exceptional char 
acter of some pabliahed statistics than we might otherwise be enabled to gain :— 


Hore ts represented a normal loss of children from these accidents alone of neatly 
17 fa 1000 of labor, or nearly 1.7 per cent.; but in this estimate, in hemorrhage, which 
inelades placenta previa, the loss is computed as but one in three, whereas, though the 
complication is one of the rarer ones, yet the loss of children from that cause of hemor- 
thage shoald be computed at seven-cighths of the cases. Then, ngnin, there are twin 
births, which may be estimated as occurring in the ratio of 1 in 83 labors, or 12 cases 
per 1000 labors, with a los of children of 1 in 4, or 3 per 1000 labors And thongh 
this loss is for the most part included in that computed for presentations of breech and 
of inferior extremities, yet it is certain that the whole loss in twin labors is not alone 
from soch 

‘There are other accidenta and complications of labor not included in the above table 
which wonld, from these causes, raise the normal still-birth ratio, under skilled profes- 
slonal care, to above two per cent. of the labors. 

‘There is nothing remarkable in the fact of great variance of individual experience 
im these cases, Even in the tables of statistics from which the ratio of these complica 
tions are estimated, the experience of individuals with large numbers of eases of 
Labor varies with wide limits in regard to the numbers of such complications met with, 
in some enses presenting more than 100 per cent. of difference, and not only individuals 
but also institutions, In exemplifying this we may compare, in some particulars, 
‘with Churchill's statistics those of Queen Charlotte’s Lying-in Hospital from 1826 to 
to 1860, thirty-six years, as communicated by Dr. George B. Brodie to the Royal 

Society.* In 7736 patients producing 7824 births (86 being mnul- 
tiple births) there were but 22 enses of prolapse of funis, or 1 in 355; Churchill giving 
the rations 1 in 218. Of the 22 children, 14 were dead; Churchill’s proportion, or more 
thas 1 in 2. 

Breech presentations not materially varying, Brodie, 1 in 56} ; Churchill, 1 in 59}. 

Lower extremities, Brodie, 1 in 150; Churchill, 1 in 108 

Upper extremities, Brodie, 1 in 372}; Churchill, 1 in 2349, 

Face, Brodie, 1 in $14; Churchill, 1 in 223}, or somewhat less than half as often for 
the former. 

Placenta previa, Brodie, 1 in 1956; Churchill, all hemorrhages, 1 in 122. 

Brodie, craniotomy 21, or 1 in 368 labors, and forceps 49, or 1 in or 1 erani- 


#* Medical Times and Gazette, May 28th, 1884. 
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tomy to 2} forceps. The number of still-births not given except in the 22 cases of 
‘prolapsus of funis and the craniotomies. 

another illustration as regards face presentations : Dr. Spaeth met with bat 
7 in 14,424 deliverics,* or 1 in over 2000, and of these three only were saved, or & mor- 
tality of 57 per cent. of the children. And Dr. Von Helley,t in the Prague Hospital, 
of 58 cases mved only 18.19 per cent. of the children, » mortality of 81.81 per cent., 
which would indicate Charchill’s ratio of 1 still-birth in 7 cases as being sufficiently 
favorable. 

And again, as showing the substantial agreement of ration deduced from very large 
numbers, with, at the same timo, great diversities in parts, I will clte the statistics 
‘of Von Sicbold t in regard to twin births. He quotes from Veit’s statistics, giving the 
proportion in Prassia as 1 in 89; Wirtemburg, 1 in 86; Saxony, 1 in 98 Also, as 
stated by Kirschner, the statistics of fifteen capitals of Europe and tbe States, varying 
from 1 in 57 in Dublin to 1 in 158 in Naples, but the majority running from 1 in 80 to 
90, and the whole averaging about 1 in 90, 

‘The whole number of births in Prussia from 1826 to 1834 is given as 4,520,055, 
with 52,384 twin births, or 1 in 86}. 

‘The whole number of births in the year 1840 is given as 580,747, with 6381 twin 
births, or 1 in 91. 

‘These statements will show that the tables we have chosen from which to esti- 
mate the rate of occurrence of some of the complications of labor dangerous to the child, 
and the ratio of still-births from them, are sufficiently accurate for that purpose. 

Now, what computations of general still-birth ratio have we toward establishing the 
normal ratio, and with which to compare individual statistics? 

Fred, W. Lourdes, 1. 8.0. 8., in Transactions of Medical Society of London,§ states 
‘that continental statistics show @ general average of rather less than 6 per cent, of still- 
births, 

‘The following statistics are compiled by Wm. F. Murry and published in “* Refer- 
ence Handbook of Medical Sciences,’? 1884:— 


STATISTICS OF STILL-BIRTHS—PER CENT. OF BIRTHS, 





tn Vierteljnbresschrift, 1859. t Thid. 
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For the New England States of Connecticut, Massachusetts, 
‘Vermont he gives 3 per cent. of all births, and for the following American 


Battie 


Average, Tits 


‘He states the general average of continental districts to be 1 in 20, or 5 per cent., 
and that the report of the Dublin Lying-in Hospital gives a rate of 4 per cent. fn country 
pavtice, and that Dr. Andrew Smith says 4.9 per cent. 

From these statistics we may deduce the following conclusions: ‘That the still- 
tisth ratio is lower fn the country than in cities, and as a corollary from this, that it 
serge: less for the whole of the country than for its cities; that while for States 
sod countries its average is under 4 per cent., coinciding closely with that given in the 
met of the Dublin Lying-in Hospital, viz.: a rate of 4 per cent. in country pructice, 
fe European cities it avernges near to 5 per cent,, and in American cities is over 7 
preeat., ranging from 3.3 per cent, in Concord to 17.7 per cent. in Mobile. 

‘There are two notable conclusions nlso shown by these statistics: first, the low ratio: 
inthe New England States, 3 per cent., in which States there is believed to be a low 
Foeetion of all births to population, und second, the rery Lange proportion, par- 
Ucslarly in Southern cities; for example, St. Louis 8 per cent., Baltimore 8.8 per cent., 
Wahington 10.7 per cent., Mobile 17.7 per cent, This excessive still-birth rate is said 
to be among the negro population, who are also very prolific, and among whom 
illegitimacy and syphilis are said to be very prevalent. We observe like causes pro- 
ducing Hike results in the large Northern cities in a lesser measure, with New York 
fepresented by a still-birth ratio of 8.9 per cent. and Brooklyn 9.6 per cent., and from. 
‘ame causes city populations in general exhibiting a higher ratio than rural districts. 

‘Let us now see how individual reports of private practice, auch as we find scattered 
‘hroogh the journals, compare in their statistics of still-birth ratio with those based 
Upon very large numbers. 

Taniel Pierson, xt. 0., of Augusta, IIL, gives statistics * of 279 births in 274 labons 
(five cases of twins). Of these there were 19 dead, but among them he includes 7 
‘es of abortion and miscarriage before seventh month, which should be eliminated, 
Jesing a proportion of 1 in 23%, or about 4.4 per cent, There were, among these, 4 
‘Prsentations of lower extremities, 1 of side, 3 of face and 2 of placenta. “Force 
Stlivery was used only three times, two of version for placenta previa, and one case of 
aniotomy on a dead child.” Two were already putrid when born. 

R, Uvedale West, under title of * Statistical Study of Causes and Relative Propor- 
tion of Still-births in Private Country Practice,” t gives the following statistics;— 

‘Tn 2208 births (96 twins) there were 111 still-births, or 1 in 27, being 3.7 per cent. 

OF tiene, he states that 50 perikhed at birth, viz.: 8 cases of craniotomy, 7 cases of 
iMoult delivery of head in footling births, 7 by prolapse of funis, 6 by severity of 
Protmeted labor left to natural efforts, 2 deaths from severe and protracted labor when 
‘were tuned. The causes of death in the other cases not given in the abstract, 

‘Sor the number and kinds af all complications, : on 
Dr. H. Carson, in Traneaetions of Medical Society of State of New York,? gives 





* Am, Four, of Med, Sciences, July, 1873. ¢ London Lancet, Nov. 12th, 1859, 
$ Am. Jour. Med. Sciences, June, 1864. 
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statistics of still-births, in 2389 eases of labor (39 twin births). In these there were 72 
still-births, or 3 per cent, 

W. H. H, Githens, a p., reports to Obstetrical Society of Philadelphla* 616 con- 
secutive enses of labor in private practice with resalt of no death of mother and only 
‘two still-born children, one of these destroyed by craniotomy. Forceps was used in two 
cases only. There was no case of twins. Two transverse presentations, One of hand 
and face combined. Threo brooch presentations Placenta previa present in two at 
term and in two miscarriages, one at Tand one at 5 months, This report presents mot 


‘Dr. Playfair makes reference to the success of Dr. Hamilton, of Falkirk, who, he 
nays, had not had » case of still-birth in 751 consecutive cases of labor, his practice 
being to apply forceps in one out of 7 or 8 cases of labor, and not to permit any unnecer 
sary prolongation of second stage. Notwithstanding Dr. Hamilton's remarkable success, 
as shown by this statement, yet it is apparent that his experience was exceptional in 
‘the entire absence of pre-natal deaths, and of the normal proportion of some of those 
complications as regards which his judicious practice of frequent use of forceps, 80.04 to 
Prevent any unnecemary delay in the second stage, could have exercised no influence 
on the infant mortality in such cases, though we have not the least doubt of his practice 
in that respect having saved many children, as probably also mothers, and certainly 
much unnocessary and prolonged suffering to the latter. 

‘To these records I shall now add the statistics of my own experience in this respect 
in a small manufacturing town and private country practice; and presenting by no 
means 48 favorable « showing aa the above records of private pmetice, but showing what 
none other of the records and statistica collected make to appear, the proportion of 
ante-partum deaths; theve not in any way depending upon the accidents of labor. 

Like Dr, Hamilton and the common practice of many physicians at this day, I have 
made frequent use of the forceps, and for the same purpose, not to permit any wnneoes- 
sary prolongation of the second stage; and with much aaving of life to children and of 
suffering to mothers. In a total of 1675 labors at or near full term, with 1692 children 
(17 cases of twins), the record presents a total of 76 still-births, or about 1 in 22}, ora 
little less than 4.5 per cent.; approaching that given by Dr. Lourdes to the Obstetrical 
Society of London, as the rte of still-births from continental statistics, viz.: a little 
Jess than five per cent., and very near that of Dr. Daniel Pierson, of Dtinois, viz: 1 in 
about 22%, or about 4.4 per cent, 

Of these 75 still-births there were showing commencing decomposition and putridity, 
either from «yphilitic infection of parent, or from pro-partam hemorrhage, or from 
degenerative changes in placenta, or from anemia of mother, or from mechanical vio~ 
lence to mother, 11 cases. There were also born of mothers who had habitaally and 
repeatedly before or afterward given birth to dead children, but not putrid or decom 
Posing, § more, making together 16, or more than 21 per cent. of the whole number. 

‘There were, again, those known to be dead when called in, from prolapsua of funis 

7 ications, or from difficult and retarded labor under care of women, 9 
‘ ly enumerated 16 made 25, or 33} per cent. of the 
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‘The largest’ nnmber of these occurred in cases of version for mal-presentations, there 

luving been 14 atill-births in 24 versions, These numbers present not only a much 

larger ratio of such cases to the whole number of Inbors, but also a larger matio of atill- 

births; the ratio fn cases being about 1 to 70}, normal being accounted as 1 to 2343; 
sal miio of still-births being 1 to 19; normal accounted as 1 to 2. This excess of still- 
births in cases of version for mal-presentations in country practice, over that of hospital 

wonlinary city practice, may well be accounted for by reason of long distances from 
physicians in many cases, and consequent delayed assistance. 

‘These cases represent nearly 24 per cent, of the 59. In the single births there were 
% breech presentations, or 1 to nearly 73 labors, a slight excess over the estimated 
vomeal ratio of 1 to 85; and among these were 7 still-births, or 1 to 34, a close approxi- 
mation to estimated normal ratio of 1 to 34. 

‘There were presentations of inferior extremities in single births 6, or 1 in 279, and 
postill-born among these. 

Of face prenentations 11, or 1 in 152 births, and among them 3 still-born or, 1 in 3$ 
{normal ratio is estimated as 1in 7), In many of these casea, as is usmally the case, 
there were other complications embarrassing the labor and jeopardizing the child. 

‘There were 17 twin labors, or 1 in about 93}, a proportion slightly less than normal, 
Of the 34 children there were presenting by breech and inferior extremities 17, or 50 
per cent., of which 3 were still-born, one of these being lost by reason of delivery 
retarded by interlocked or keyed heads, the other one living. ‘These 17, added to 23 
bréech and 6lower extremity presentations umong single births, make a total of 46 such 
presentations, with 10 still-births, or 1 in 4y. In 16 cases of simple prolapse of funis, 
with otherwise normal presentations, there were 7 still-birth, about the normal ratio. 
‘There were in all 26 cases presenting prolapse of funis, or about 1 to G9§ labors, the 
avemge being estimated at 1 to 83; but 10 of these were complicated with other mal- 
presentations, a+ transverse and placental, and the mortality of these is enumerated under 
‘those complications. Of placenta previa there were 8 cases, 1 to 209 labors, and 7 still- 
births, which is believed to be about an average mortality in this class. 

‘There were 3 craniotomies, 1 to 558 labors. In puerperal eclampala 5 children 
‘were lost. Some of these cases had other complications which would have caused the 
loss of the child, but these are not elsewhere enumerated. 

‘Strangnlation by circumyolutions of funis about the child’s neck, and a thereby 
retarded labor from the thus accidentally shortened cord, was certainly the cause of two 
still-births. 

‘Premature separation of placenta by means of too short » funis was the avuse of 
‘three still-births, 

Both these last heads may be classified under still-births from shortness of umbilical 
cond, either accidental or absolute. 

Tt appears from the foregoing statistics that the ratio of still-births to labors corre- 
sponds closely with that given by Dr. Lourdes as the ratio deduced from continental 
‘statistics on a lange scale, viz: a little less than 5 per cent,, and approximates also that 
of Dr. Riorson of Illinois, viz: 4.4 per cent. 

Assuming 4.5 per cent, to be the normal ratio from all causes, and that my statistics 
also approximately represent the normal ratio from special causes, then we may con- 
elude that in each thousand births there will be 45 still-born children, and of each 
frundred still-born children there would be, from special causes enumerated in the 
following table, the numbem respectively under head of percentage and opposite the 
given canse or complication, 
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‘The five unclassified cases may very properly be charged to prolonged delay in send- 
ing for and to late assistance rendered in prolonged and difficult labors, under exre of 
ignorant and incompetent women attendants, which i also the case in very many of 
‘the labors with complications fittal to the children. 

Of the whole number of still-births, 22 wore delivered by forceps, making about 1 
‘atill-birth to every 9 forceps deliveries, the whole namber of forceps detiveries having 
been 194, or I to 8.6 labors. 

Of these twenty-two forceps deliveries of still-born children, in all but three the 
fatality is accounted for by the complication of labor, or other circumstances which 
made the use of the forceps advisable. Some of the putrid children were so delivered, 
some of those known to bealready dead when called in, but the protracted labor calling 
for speedy relief of the parturient; and in some cases of breech and transverse 


presenta- 
tions, the forceps were applied to the after-coming head, also in cases of prolapsed fanis, 
placenta previa, in eclampsia, and twice in moribund women. 
For spocific details of the causes of the child's death, I will insert the following 
table, from a paper by myself, “An Analysis of One Hundred and Eighty-nine Instra~ 
mental Obstetric Cases,!’ from the American Lancet of April, 1896 >— 


ly to children, without particalar ob 
Thad, abd forceps to afler-eonslang 


ba er ereret ris 
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hnndnd and cight hundred, he had used tho foreops but cight times, chiefly in 


cues of oclampaia. 

“ip tala aalerena following after us, and the poor woman has to 
reins ad ris dead srreoop iach Wait and Jet nature 
Dr. Guo. B. Duwstax, Philadelphia, Pa, asked Dr. B. B. Christian whether he 
enuld, after preparing his valuble paper, give any idea of the proportion of cases of 
ail-torn children cansed by the use of ergot. 

He mid that for some time past he had been interested in the question, and 
qapxted, in the near future, to make known his conclusions. Bat he wished to say 


action, as well as its frequent use by 
ee tivetian, was an important factor in the production of the large number 
Bee ea Saar nk es cxpoeed tothe en of exgnt im Chiat wall ene 


Ohio, called attention to the relation of the 


of ergot in 1 Sega bape apie pearing or 
born children. 

Dr. SALE, of Mississippi, mentioned the fact that ergot was often given with 
criminal intent on the part of midwives who were acquainted with its effect in pro- 
ducing still-births Ho accounted for the percentage of still-birthy being greater 
in Mobile, a5 was reported by Dr. Christian, ax being due, Ist, to the profession of said 
city being very honest in reporting their unfavorable cases, and, 24, to the fact that 
many of these cases oocurred in the practice of ignorant midwives. 

Dr. J. H. Cansrens, Detroit, Mich.—The use of ergot and delay in the skill- 
ful use of forceps, I consider the chief avoidable causes of’ still-bora children. The 
unavoidable it is not necessary to consider. 

Dr, W. L. Ronixsow, Danville, Va —I have not, in my recollection, had « still- 
born child in fifteen years, and have not given a dose of ergot before delivery of 
child in this time. Th inertia of womb, I have used electricity, In reply to the 
charge of large mortality in still-births in Mobile, I would say that ignorant mid- 
wives and imperfect statistics are the canses. 


MINUTES. 

During the morning session two hundred and seventy-five members wero present ; 
during the afternoon, three hundred and seventeen. 

Tt was announced at the morning session, that the President of the Section had 
‘been mmmoned to Chicago by the sudden death of his grandson. 

Professor Simpson was called to the Chair. 

‘The following resolution was then offered:— 

‘The members of the Ninth International Medical Congress attending the meeting 
‘of the Obstetrical Section, having greatly appreciated the distinguished ability and 
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courteous grace whith wich Professor De Laskie Miller has presided over their Section, 
deeply regret his inability to continue his occupancy of the Chair. 

‘They sympathize profoundly with their friend snd President, in the sudden and _gy 
sad bereavement which necessitated his return home before the close of the Congress, 
and request the Secretary to convey to Profemor Miller the earnest expression of their —>y 
sincere and brotherly sympathy with him in his great sorrow. 

It was moved by Professor W. 8. Stewart, of Philadelphia, and seconded tyme 
Professor A. F. A. King, of Washington, and heartily agreed to by the Section, tox, 
adopt the resolution expreased above. 

, Adjourned at six o'clock. 
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FIFTH DAY. 


Fray, September 9th. 
Professor A. R. Simpson in the Chair. The following was read:— ; 


REPORT ON UNIFORMITY IN OBSTETRICAL NOMENCLATURE. 


RAPPORT SUR L'UNIFORMIT£ DANS LA NOMENCLATURE OBSTETRIQUE. 


BERICHT BER UBEREINSTIMMUNG IN DER GEBURTSHULFLICHEN NOMENCLATUR. 
‘The Committee appointed to formulate resolutions in regard to Uniformity in 
‘Obstetrical Nomenclature beg to submit the following to the decision of the Section on 
Obstetzics of the Ninth International Medical Congress:— 
A. It is desirable to try to attain to uniformity in obstetrical nomenclature, 
B. It is possible to arrive at uniformity of expression in regard to— 
I. The Pelvic Diameters; 
II. The Diameters of the Fostal Head; 
III. The Presentations of the Fostus; 
IV. The Positions of the Fostus; 
V. The Stages of Labor; 
VI. The Factors of Labor. 
C. The following definitions and designations are worthy of general adoption by 


2 ic teachers and authors:— 


I. PELVIC BRIM DIAMETERS. 
1, Antero-Posterior:— 
et. Between the middle of the sucral promontory and the point in the upper border 
°f the symphysis pubis crossed by the linea terminalis = Diameter Conjugata vera, Cv. 
2d. Between the middle of the promontory of the sacrum and the lower border of 
She symphysis pubis = Diameter Conjugata diagonatia, Cd. 
2. Transverse:— 
‘Between the most distant points in the right and left ileo-pectineal lines = Diameter 
¥ ‘emsrersa, T. 
3, First Oblique:— 
‘Between right sacro-ilise synchondrosis and left pectineal eminence = Diameter 
Ditergonalis Dextra, D. D. 
4. Second Oblique:— 
Between left sacro-iliac synchondrosis and right pectineal eminence = Diameter 
- Leva, D. L. 
Il, FOETAL HEAD DIAMETERS. 
1. From the tip of the occipital bone to the centre of the lower margin of the chin 
= Diameter Occipito-Mentalis, 0. M. 
2 From the occipital protuberance to the root of the nose = Diameter Oceipito- 


Proatalis, 0. F. 


3. From the point of union of the neck and occiput to the centre of the anterior 
fontanelle = Diameter eub-Occipita-Bregmatica, 8. O, B, 

4. Between the two parietal protuberances = Diameter Ri-Parietalis, Bi-P. 

5. Between the two lower extremities of the coronal satare = Diameter Bi-Tempo~ 


ralis, BAT. 
TIL, PRESENTATION OR LIE OF THE FOETUS, 


‘The Presenting Part is the part which is touched by the finger through the vaginal 
‘realatance, 


‘The Sinciput is the portion of the head lying in front of the bregma (or anterior 
fontanelle) 


‘The Vertex is the portion of the head lying between the fontanelles and extending 
laterally to the parietal protuberances. 

‘Three groups of Presentations are to be recognized, two of which have the long 
axis of the Footus in correspondence with the long axis of the Uterus, while in the 
Se ee on Pn mance eigen er merece a ee Vente ae, 


1, Longitudinal, 
(1) Cephalic, including— 
Vertex and its modifications. 
Face and its modifications, 
(2) Pelvic, including— 
Breech. 


Feet. 
2, Transverse or Trank, including Shoulder, or Arm and other rarer presentations. 


TV, POSITIONS OF THE FETUS. 
‘The positions of the Fastus are best named topographically, according as the denomi- 
nator looks—fint, to the left or the right side, and second, anteriorly or 
When initial letters are employed it is desirable to use the initials of the Latin words, 
In the caso of Vertex positions we have— 
Left Oocipito-Anterior == Oceipito-Laca-Anterior, . Tn be 
Left Occipito-Posterior —Oceipito-Laewa-Posterior. 0. 1a P. 
Right Oocipito-Posterior  Oveipito- Dextra-Posterior, 0. D. Pe 
Right Occipito-Antorior <= Occipite-Dextra-Anterior. 0. D. A. 
‘The Face positions are— 
Right Mento-Posterior =» Mento-Deztra-Posterior. M.D. P. 
Right Mento-Antorior ™ Mento-Dextra-Anterior. M.D, 


Lawa-Anterior, 8 In A. 
Lnei-Posterior, 8. la Pe 


oro-Dextra-Awterior. B.D. Ay 
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V. THE STAGES OF LABOR. 

Labor is divisible into three stages. 

1. Pimt stage—from the commencement of regular pains till complete dilatation 
of the as externum = Stage of Effucement and Dilatation. 

2. Second stage—from dilatation of os externum till complete extrusion of child = 
Stage of Expulsion. 
3. Third stnge—from expulsion of child to complete extrusion of placenta and 
membranes = Stage of the Afler-virth, 

VI. THE FACTORS OF LANOR ARE— 

L. The Powers. 

2 The Passages, 

3. The Passengers. 

D. Copies of the above resolutions shall be sent, in the name of the Section on 
‘Obstetrics of the Ninth International Medical Congress, to the varions teachers and 
‘writers on obstetrics of the different nationalities represented at this Congress. 


(Signed) 


WM. T. LUSK, M. D. 
A. RB. SIMPSON, M. D. 


DISCUSSION. 
Prof Wa, H. Ware, Louisville, Ky., said — 
Ma PREsmpenr : a ala ed gt aay Mit 


Prof, Ropwey Gursax, Portland, Oregon—Mr. President and Members of the 
Obstetrical Section: Having seconded a resolution accepting and adopting the 
sport of the Committee on Uniformity in Obstetrical Nomenclature, I beg leave to 
alo that I have done so because it seems to me that in its present modified and 
iuprured form the report will come as near as possible to fulfilling the general desire 
Although I opposed a similar report made by a former committee, as 
in the session by Prof. Simpson, it was not because of any serious 
to said report, but to the fact that from the noise and confusion existing in 
room time of its presentation, it was evident that the Section could not 
= ep al Hence, I was pleased when a new committee was 
esse es crocs mont exinent exthom anc teechers, 

‘at this morning's session. While the last committee has modified and 
the former report, I am glad that it has maintained its main features, 


aa 
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which are the result of years of deep thought and intelligent work by our distin~ 
guished foreign brother, Prof. Simpson, 

Thope that the resolution will mect with the unanimous support of this Section, 
ee by the next International Medical Congress, to be 


teaching. suggest 
their students only those text-books which adopt the uniform system of nomencla- 
ture. Although the matter seems at present largely in the bunds of the author: of 
text-books, I think that ultimately it rests iri the hands of teachers, for I am sure 
that self interest will soon compel authors to meet the views of teachers. 
Dr. Gustavus Exror, New Haven, Conn.—As one of the younger members of. 
the Section, I beg permission to express my personal satisfaction with the schedule pro- 


younger the 
son for his efforts to abolish the confusion of the text-books, The schedule receives 
my unqualified approbation, and will, I trust, be adopted unanimously. 

Dr. Lioyp Ropers, Manchester, England, said that we were all very much 
indebted to Profesor Simpson for the able and satisfactory manner in which be had 
presented this subject of the uniformity of obstetric nomenclature, and suggested 
that it would be well if an expression of opinion could go forth from this Con- 
gress strongly urging obstetricians generally to accept the nomenclature, 

Prof. A. F. A. Krxa mid: I believe the best thing we ean do for the present is 
ae De aa Tepe el nor, ame Te has been under consideration now for 
about six years, since the Committec was first appointed at the International Con- 
gress of 1881, in London. 

T will eay one thing more, viz. : that whatever good may come from this effort to 
simplify the stady of obstetrics, be largely or entirely due to the energy and 
industry of our distinguished chairman, Profesor A. R. Simpson, with whom the 

the nomenclature of obstetrics first originated, in I881. 


nd, and Dr. W. W. Jaacanb, Chicago, 
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A RATIONAL METHOD OF RELIEVING ASPHYXLA IN THE NEWLY 
BORN INFANT. 


UNE METHODE RATIONNELLE POUR SOULAGER L’ASPHYXIE CHEZ L'ENFANT 
NOUVEAU-NK, 


MINE RATIONELLE METHODE ZUR VERTREMIUNG DEL ASPIYXIE It NEUGENORENEN 
KINDE. 


BY SUKLDON BTRINGRR, M.D, 
Of Brookville, Fla 


I desire to call the attention of the, medical profession to a method of relief of 
aphyxia in newly born infants, which I do not think has yet been called to their 
‘notice. 


Ido not claim for this method, as is claimed in many others, that it is novel, unique, 
te, bat that it is based entirely upon chemical and philosophic principles, and Like 
amuuy other discoveries in our art, is the result of accidental discovery, 

We know that in the asphyxiated infant, unless the blood becomes oxygenated very 
mon the child must die ; we know that from several causes the sensorium has become 

y w deatencd or blunted ns not to respond to the irritation of the atmospheric air, 
to applieation of cold water or other methods of inducing respirntion ; yet fectal if 
still remains and would continue were it not that the placenta has become detached, 
aod thereby respiration, or oxygenation of the blood through the medium of maternal 
‘drulation, cut off, 

Now if we can maintain fetal life by any method, until the sensoriam could 
tafficientiy recover to respond to the various excitants of respiration, we would in many 
instances save tho life of the infant. How that is to be done is the object of this short 


euay, a8 well ae to relate the circumstances which led to the discovery of this simple 
method. 


A few years ago I was called to see 4 multipara, in labor, and was told that she was 
coly in the fourth or Ah month of pregnancy. In a few hours she was delivered of a 
fetus which I took to be about the age indicated. The fostus, membranes and placenta 
mere all dotivered by the same effort, Nothing unusual having occurred the fortus and 
envelopes were laid aside till my departure, when I had it placed in some cloths and 
miled up to carry with me, for the purpose of saving it as a specimen; but it being late 
in the might I deposited it till morning, when I proceeded to examine it, and to my 
astonishment, found the fostal circulation still going on, with pulse at wrist. ‘This was 
perhaps throe hours or more after birth, Here was a case of fetal circulation, to my 
mind carried on by the aeration of the blood through the medium of the placenta 
‘exposed to the atmosphericair, In contemplation of this case it occurred to me that the 
{information might be utilized in cases of asphyxia in newly born infants, and I resolved 
to try the first euse. Some time elapsed before a case offered to put in practice what I 
‘thought to be an important discovery. At last a case oceurred; a large and well- 
developed child, of white parentage, and in which the head had been moulded into 
qlindrical form by a narrow pelvis. The child had a livid hue und could not be 
induced by the usual methods to make any efforts at inspiration, ‘The circulation was 
‘still goingyon with some vigor through the funis, but the dark hne of the surface 
inticated plainly that unless oxygenation of the blood could take pla 


pene fife ail health wed it requined but a few moments ratte saseneler Ot altel 
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Dility, when the process of respiration commenced. I feel sure that hail the placenta 
remained in the os uteri or vagina, excinded as it was from the atmosphere, death from 
asphyxia would certainly have occurred to the child. 

Several subsequent eases have proven to my mind that this simple and rational plan 
‘of restoration is preferable to all others, And why not? Does not the blood become 
mupidly oxygenated when exposed to the air, even in an open vessel? Have you not 
‘secn venous blood reddened in a few moments after exposure to atmospberic alr? 
‘Then why not, when exposed to the air through the irregular surface of the placenta, 
where neration had been going on from the time of the earliest distinct organization of 
the embryo, 

1 commend this method to the profession, and ask that it be tried where more cases 
present themselves than are met by provincial practitioners, when I am convinced it 
will be universally adopted. 

Encouraged by the eloquent and forcible address of our president, Dr. Nathan R. 
Davis, who plainly intimated that the near future is full of wonderful discovery and 
advancement in our profession, I offer the following suggestions in connection with 
the method above spoken of in restoring asphyxiated infants, 

If some ingenious contrivance could be arranged to keep the placenta, which daring 
intra-uterine life hns been the lungs, as it were, duly exposed to the atmosphere, and 
necessary warmth and moisture continued, I see no reason why fetal life could not be 
maintained indefinitely, if some method could be arranged for its nourishment ; and if 
nourishment has been transmitted by endosmosis or by absorption from the mother, I 
ask if such a process could not be continued in like manner through the modinm of 
the placenta; and if, in this way, what has been done by art and science for lower orders 
of life could not be dono for the human species? 

In answer to the question, What can be the ndvantages of this “human fscubator,’* 


{f such an apparatus could be contrived ? I will wy that in many cases of abortion, 
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pathological conditions on which the convulsions depend. A. 
remedial factor of the first frsportance te prophylaxis. ‘The previous conditions and the 
prodromata are sufficiently manifest in most cases to foreshadow the outburst of the 
Eclampsia, which may oceur at any time after about six and a half months, the: 

Dility thereto increasing to the full term of gestation, the acmeof which being at thetime 


ity of the motor nerves, by reflex action from 
hbypenemia of the brain, although it is mid anemia of the brain exists in some cases, 
as well as general anwmia. The poverty of the blood in such cies would probably 
derange the codrdinate action of the motor nerves, by impairing the cerebral power at 
their origin. The prophylactic treatment for these conditions may be successful, by 
‘the use of saline laxatives, Bromide of Potassium, Chloral Hydrate, Hyoscyamus, Com- 
be rprvinkw aero and also the milder diuretics, as infusion of Triticam Repens 
and of Seoparins, Nitrous #ther, ete., with a protracted course of substantial tonics, as 
‘Quinine, Tincture of the Chloride of Iron and Valerianate of Zine and of Iron, But 
“el aprcopa agers ers gig 2 
necemarily include the stiology, histological pathology, diagnosis, prognosis, or 
phylaxis of the affection, nor the established and aiowk popralae tstaieat OF tas bau 
authors. All these, with the recent discoveries in relation to them, are Iucidly and ably 
described by recent authors. [only allude to the above conditions in so far as it may serve 
toeluchlate the principles of my favorite treatment, which, #0 far as employed, has been 
uniformly and speedily successful, without detriment to the strength or rapid recovery 
ofthe patient. Except in women who had had puerperal eclampsia, in my experience, 
in private practice, I have had uo warning of the approaching attack. The convulsions 
appear suddenly, with slightor no prodromata, and generally recur at regular intervals, 
‘There is, in most eases, great vascular and nervous tension, with cerebral hyperemia, 
whieh, by pressure, and probably clevation of temperature, seem to so interfere with 
‘the ootindinate action of the motor nerves, as to arouse the sensorium to vigorous 
efforts at adjustment, resulting in the clonic convulsions, The exciting cause at any 
stage of gestation may be excessive physical or mental exercise with, or less frequently 
without, labor pains. ‘The bowels may be constipated and there may be retention of 
urine, 

‘The stomach may be loaded with undigested sour ingesta. The obvions indications 
are, to deliver the firtus as speedily as can be done with safety, and to control the eon- 
vulsions anil to relieve the stomach of ite ingesta, the bladder of its urine and the 
rectum of its contents. These should receive attention in the following order, vin. 
Produce moderate anaesthesia, which may be profound at delivery, if necessary to 
control the convulsions, This should be done with wther, by inhalation, if tolerated: 
well, if not, by chloroform, Should the sether not produce emesis and there ix 
obviously undigested food in the stomach, forty to sixty grains each of pure magnesia, to 
neutralize the irritating acidity of the ingests, and of ipecac, to secure its expulsion, 
should be given once in thirty or forty minutes, until the stomach is free from it« 
contents, The urine should be drawn with a catheter and the rectum emptied by 
Jarge encmata of warm camphor water, repeated once in thirty minutes until the rectam 
is thoroughly emptied. A moderate degree of antesthesin should be maintained, suffi- 
‘cient to control the convulsions, If the oa uteri be sufficiently relaxed and dilatable 
at any stage of the case, the fixtas should be delivered by turning or by the forceps, as 
rapidly as the safety of the patient or the foetus will admit. The anesthesia should 
‘be sufficient to make the patient wholly unconscious when delivered. If the os uteri is 





472 NINTH INTERNATIONAL MEDICAL CONGRESS. 
not sufficiently relaxed, the anmsthesia being complete, it should be dilated 


stomach, but it acta speedily in the rectam. Used 
‘would be less under control. Tt should be given in doses of eight drops of the saturated 
tincture by the mouth or fifteen drops per rectum, and, if the convulsionsare frequent or 
‘severe, six drops by the mouth, orten drops per rectum, may be repeated once in fifteen: 
or twenty minutes, until the convulsions cease. ‘Two of the above doses may be suffictent, 
Should too much be given and the pulse be reduced below forty per minute, especially 
if emesis be frequent, alcoholic stimulants quickly and certainly relieve the excessive 
depression of the circulation. I prefer whisky or brandy, in form of a strong teddy, or if 
‘there has been much hemorrhage, milk punch repeated every fifteen minutes oroftener, if 
the patient vomit the last dose. A safe guide in urgent cases is, to give thestimulantatter 
cach vomiting, which is sometimes after each breath or second breath. The whisky or 
brandy may be given in a little water, which may be sweetened, Should there be 
coldness and pallor of the surface, the teddy should be given warm. In argent eses 
of eclampsia, it is better to give the veratrum in excessive doses than to risk the con- 
tinuance of the convulsions, for the excessive action of the drug is under speedy and 
absolate control. I have verified, in different cases, the fact that 120 drops of the 
saturated tincture at one time to an adult, of 52 drops taken by a child three or four years 
old (in both cases by mistake) is not dangerous to life under the stimulating treatment 
above described, and one case with a fluidmachm dose took no antidote, The vomiting 
was terrific. Now this treatment by veratram viride has these advantages over any 
other treatment, viz.: It speedily relieves the eclampsia, by its absolute control over 
the vascular and nervous tension, and secures a greater and more sutisthetory degree of 
general relaxation than can be safely done by venesection or any other means or medi- 
cine, while the gréater relaxation it produces makes it more efficient in arresting the 
eclampsia, in that proportion. There is no loss of blood from its mse, consequently no 
subsequent debility. The woman recovers under tonic and anodyne treatment almost 
ns readily a8 if she had not had the convulsions. I have verified all theabove statements 
in regard to the treatment in actual practice, which has brought me to the irresistible 
conclusion that, in puerperal eclampsia, veratram viride exerts remedial setion not 
otherwise attainable, After the eclampsia is controlled, the above preventive treatment 
against its recurrence should be continued, slowly decreased at discretion, until there 
isno further apparentdanger, The post-partum treatment may beas usual. Should there 
have been hemorrhage, causing debility, Tincture of the Chloride of Iron in thirty or 
forty-drop doses, three times a day, after nourishment, and three or four doses of quinine 
in fourgrain doses, bo given daily, for ten or fifteen days, with anodynes if indi- 
cated. My experienc use has established in me the irresistible conviction that, 
in the skillful employment of veratram viride, with the judicious use of anodynes, as 
adjnrvant, we hiave the 1 ought desideratum in the treatment of puerperal eclampsia, 
T have also verit c its equal utility in the treatment of eclampsia 
* of infants and child of the violent epileptiform convulsions the result of 
reflex nervous action from diseqses and displacements of the uterus, 
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Prof. Snrpson had listened with much interest to Dr. Oatman's paper. Cases 
of puerperal eclampsia were among the most serious that occurred in our practice, 
and any suggestion that promised to enable us to treat them with success was to be 
revived with the utmost attention. Some five and twenty or thirty years ago, when: 
be (Prof. Simpson) was an assistant to Sir James Simpson, he had to watch a fever 

had persuaded Sir James to try the effect 


but 

fit more impressed now, from Dr, Oatman’s testimony of its value, and would be 

‘interested to hear further the experience of his American colleagues in the use of 
‘Yeutrum in eclampsia or other cases, 

Pmt Dexcay ©, MacCaxiom, Montreal—Different remedies have beon lauded 


tot simply because it is a case of convulsions. In fourteen consecutive cases which 
tare occurred in my practice during the last twenty-five years (eleven in hospital and 
thre in private practice), the treatment has been uniformly successful, and yet they 
have notall been treated inthesamemanner. The cause of the disease, the condition 
aul constitution of the patient and the stage of labor, have always been taken into 
eusideration in the determination of the question of treatment. To produce and 
naintain narcosis, I have given hydrate of chloral and bromide of potassium in alter- 


taty doses, the former in twenty-grain doses every fourth hour, and the latter in 
thirty-grain doses every second hour. Chloroform has been administered during the 
hhbor, but suspended as soon as the-child was born, Bleeding from the arm, an 


either by the mouth or rectam. Tea, in some cases, was placed to the head. T 
‘steongly concur in the opinion expressed by a previous speaker, that when vomiting 
ix present and stimulants are indicated, they are better exhibited hypodermically 
by the mouth. My chief object in making these remarks has been to direct 
strongly to the fact that eclampsia should not be 

the conditions are always the same, but asa disease 

oc actciies suckinie ns Liane coeaee 
RE ae noes he nt oe ae oe 


ie 


5 


‘Taneyitix G. Lane, of Baltimore, Md., endorsed the use of veratram in 
‘One-half of his cases had been relieved by it, using ten drops of the 
it by hypodermic injection every hour. If the pulse went to forty-two, brandy 
ses He referred to Dr, Latimer, of Baltimore, as having used veratrum 
when he (Dr. Lane) only temporarily succeeded with chloroform. 
Dr. Exocu Peance, Steubenville, Ohio, spoke of, in his judgment, th 
of attempting to lay down any line of treatment of eclampsia a 


rl 





aby uptothat time, and whereby forep, ooh: 

soon effected, and tered yas oak en 

complete recovery takes place within a few hours or days. In such 

named, yenesection at the arm, or leoching temples, 

sheet anchor of treatment, to be supplemented with is 
with appropriate aids to delivery. The condition of eclampsia seeming to be depen- 
dent on a peculiar nervous condition resulting in the spasms of eclampsis ; said con- 
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Twoukt now ask the Professor if any of them were shoulder presentations? (Pro- 
fessor MacCallum, replied in the negative.) What I desire to call attention to is, 


women, Lusk, Barnes, Leishmann, 

Serie Ueesten esas aticns tbat lela vonsl Sod oer fir'the Lond jo Za domed Ta 
primipare. I maintain that this is wual (owing to corsets, ctc.), but is not normal. 
‘On the contrary, the head should remain poised apon an iliac fossa in primipare, as 
it does in multipare. That is to say: the normal position of the fetus during 
pregnancy, before the approach of labor, is éransverse (or oblique). A head presen~ 
ee ae anys bath pepe And mR 
and in some cases causes such pressure upon the blood vessels of the pelvis as to 
produce eclampsia. I sincerely hope, and I must beg our distinguished member, 
Dr. Aust, Lawrence, of Bristol, England, and others, to try the method of prevent- 
ing or relieving the eclampsia of the later months of pregnancy by postare—by 
placing the woman in the knee-elbow position, or the latero-prone position of Sims, 
and then by manipulation, external and internal, lift the womb out of the pelvic cavity 
and place it upon an iliac fossa, where it ought naturally to have remained until very 
near the end of pregnancy, So, I think, will the cause of the trouble be removed, 
the renal trouble relieved, and eclampsia prevented, 

Dr. W. W. Jaaaarp, Chicago, thought that the theory was well established 
‘that puerperal eclampsia was a symptom of uringemia, conditioned upon functional 
or organic disease of the kidneys, or compression of the ureters. The immediate 
‘cause of the convulsions was yasomotor spasm of the arteries conveying blood to the 
‘brain. The indications for treatment were profound narcosis and the evacuation of 
the uterine contents at the earliest possible moment consistent with the safety of the 
mother, So long as the narcosis is profound and continued, the exact nature of the 
ese 9 1k of rent Lnportecon Of course, chloroform, morphine, chloral and the 
bromides were the best. 

An « priori argument in favor of veratrum viride in eclampsia, after the control of 
the convulsions, was derived from a consideration of its physiological action. Wood, 
of Philadelphia, had worked out the physiological action of American hellebore, and 
had showed that the drug is a powerful spinal and arterial depressant. Through its 
alkaloid, jorvia, it produces more or less general vasomotor paralysis, according to the 
size of the dose. The patient was “‘literally bled into her own veins,” to use one 
of Wood's happy expressions. 

Dr. Jaggard thought that Dr. King was in error when he cited Lusk, Barnes, 
Playfair and Leishman as attesting that it is usual and normal for the head to 
descend below the pelvic brim two or three months before term, 

Dr. King’s assertion that the normal position of the fietus, during pregnancy, 
fost before term, was oblique or transverse, he (Dr. Jaggard) was compelled to think 
‘most extraordinary. The alleged fucts in Dr. King’s paper were in many cases 
questionable, and his conclusions fallacious. Dr, Jaggard hoped no one would act 
upon Dr. King’s suggestion of elevating the head to one of tho iliac fosse—if that 

‘were possible—in the entire absence of clinical evidence in favor of such a procedure. 

Dr, Gronax Wirxten Jones, Danville, Ill—Mr. Chairman : Would it not be 
‘wise, befons continuing this discussion, to inquire for a moment into the physiological 
action of vorstrum viride? Its effect, primarily exerted upon the vasomotor nervous 
system, is a powerful heart depressant, with a tendency to general collapse in exoes- 





Am6 NINTH INTERNATIONAL MEDICAL CONGRESS. 


i Sie a pat ae ee eae the materia medica. The 
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removal of the immediate exciting cause, which it is our duty to ascertain and aecom- 
lish at the earliest practicable moment, When our treatment is applied to the 
inband, without say recur’ to weanted spscitics, wo wil seldocs S0k homey 
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Pre-pregnant state, that the obstetrical attendant should in no wise be held respon- 
sible for its happening, provided his introdaction to the case was nearor atthe advent 
of labor. It is these conditions which I now propose to discuss as well as I can, com- 
patible with the limited time allowed. 

I will commence by saying, that for many years I have held the opinion that the 
‘Pregnant woman should be under supervision of her intended accoucheur from com- 
mencement to the end of her pregnancy, for, by the adoption of this plan, her attend~ 
ant has the very great advantage of noting peculiarities of temperament, or any 
physical deviation from the norme; this is oftentimes the keystone to success in bis 
future management of the case. In no conilitions is it of more importance than those 
im which one would have reason to suspect the probable occurrence of post-partum 


bemorthage. 

‘The suspicion would be well grounded if we learn from a nulliparous patient that 
either parent had been of » hemorrhagic diathesis, and more especially if there had. 
‘been a history of her mother having been a ** free flower ” during her menstruation and 
labors, or if fortuitously we should discover on the patient's person ecchymoses, and 
Jearn at the same time that such spots frequently appear from slight teaumatism; if 
‘parous, we have to guide us, in addition to the above, an account of the patient's 
behavior in this regard in a previous labor or labors, 

Among many predisposing causes for post-partum hemorrhage, we have, in their 
order of importance — 

First, That inexplicable pathological condition known aa “‘ Hamophilia,’? just 
alluded to, in which hemorrhage occurs from very slight causes, « g., oxtmetion of a 
tooth, or profuse nasal hemorrhage from mere targessence of the Schnelderian macous 
membrane, or, as L once saw, an alarming hemorrhage proceeding from a diffused area 
of surthce of the vagina in one of '* Cressid’s kind,” after a sexual intercourse, in which 
no abrasion or granular vaginitis was discoverable, and I was further informed by the 
patient that this was the third occurrence of hemorrhage from the same cause, it hay- 
‘ing evidently been due to an intense degree of congestion of the vaginal mucous mem~ 
‘brane. Strange to say, it was held at one time that hemophilia did not increase the 
risk of post-partum hemorrhage, but investigations by the German pathologists, Bor- 
ner and Kehrer, alluded to by Hartshorne, in Reynold’s ‘System of Medicine," 
“have brought to light fucts showing that very dangerous post-partum hemorrhages 
do occur in women with this diathesis, and that such # hereditary proclivity accounts 
for many deaths from uterine hemorrhage for which some other explanation had been 

” 


Seconil, We have anaemia or acquired hemophilia or a general condition of spanm- 
mia, being due to definite cvuses, such as malarial or syphilitic cachexia, saturnine or 
mercurial toxemia, or the resultant of a recent attack of some acute infectious disease, 
@. 9., eearlet fever, or that ever futal disease leucocythemia ; albuminuria and Addison's 
disease are also potent factors in causing this trouble, 

‘Third, We have pext in importance an atonic condition of the uterus, which is 
menally produced by too rapid child-bearing; also an inherent muscular debility result- 
ing from having been too delicately nurtured; from diseases occurring during preg- 
naney, such 9s typhoid and yellow fevers; these produce fatty degeneration of the 
mmuseular Inyers of the uteras in common with all muscular tissue; acute fatty mus: 
colar infiltration, which often takes place from n peculiar derangement of digestion, or 
‘the sudden change from an active to a sedentary life, Again, a prominent canse for 
stony isa mechanical quasi parulysis from hydramnios, and the «ame conjoined with 
plural gestation. ¥ 
Fourth. We can have a blending of the two canses just mentioned, in which these 
adventitious ones are engrafted on true hemophilia, 





478 NINTH INTERNATIONAL MEDICAL CONGRESS. 


‘Fifth. Traumatism, as a lacerated cervix and uterine cancer. The existence of 
fibromata might also be forced into this class Unfortunately none of these causes 
offer a positive barrier to the prevention of conception. 

Sixth. Intemperance—and distinctively xs the class usually denominated 
“beer soakers.’’ 

Seventh. The influence of age, aides eceaion eee 

diseases—especially those forms in which there is hypertrophy of 


Ninth. Plethora—Upon the recognition of these several causes depends, of course, 
successful treatment of the conditions which are classed curable, and even in the non- 
curuble ones, such a cancer, chronic kidney troubles, leucocythemia, etc., much can 
‘be done toward lesening the risk of hemorrhage after Labor. 

In the interest of aystem and brevity, we might consider the therapeusis of some 
of these causes in their order as before mentioned, dwelling longer on those morbid 
conditions which are of most importance. 

Commencing with haemophilia, we are necesaitated, in limine, toallude to one of the 


As no fault has been found with the chemistry of the blood, the indication for treat- 
ment therefor, according to my mind, should be the development or stimulating of 
what muscular tissue there is in the capillaries, and with this in view, Ihave pinned 


use can continued much longer. ‘When either of 
uso as next choos the quid extract 
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Byway of illustrating the benefit of treatment on an atonic uterns, I will ask this 
‘Sutioo to bear with me while giving the history of rather an oxtreme case of this 
wolition. Mrs. ——— wt., 33, parous, five children, had, in all except her first 
labor, flooded badly, and in her fifth to such an extent that she was saved only by 
heroic measures, My first acquaintance with her was as cynmcologist, two years after 
this last labor ; she was then suffering from an endocervicitia, with quite a succulent 
‘werus, and ligaments so relaxed that the womb amusingly reminded one of the drunken’ 
manon borsetack, who, when propped up on one side, would fall over on the other, 
After a treatment of six months she conceived, and her family physician having had 
och an alarming experience with her in former labors, requested that I should take 
sharge of ber in this approaching accouchement, which I did, near to the expiration of 
the cighth month, and commenced the treatment by electricity and fluid extract of 
sylosamthis, changing this last after awhile to the salix nigra, so as to relieve hor of the 
ihonotony of taking the same medicine so long. The first recognizable pains occurred 
at@p. o., the first stage terminated at 11 o'clock, the second at 12.20, and after wnit- 
ing fifteen minutes, I partly expressed the placenta, which was delivered with a loss of 
tot more than a drachm of blood, the most bloodies labor I ever saw; the uterus: 
ontracted well, and the lady made a speedy recovery, and has since enjayed excellent 
bealth. If the pregnant woman has, perchance, gone through an attack of typhoid 
and yellow fevers without an abortion or miscarriage, we have reason to suspect fitty 
degeneration of uterine tissue, and an endeavor should be made to relieve this by 
mewnres addressed toward the improvement of her general health, and the intelligent, 
consequently cantious, use of faradization, Atony, due to bad bygieneor too sedentary 
a life, is best treated by calling the patient's attention to its prejudicial effect, and have 
her change to a judicious indulgence in open air exercise. When duc to sudden 
sxunulation of fat, a4 an error of digestion, this can be relieved by stomachle tonics, 
ms quinine and strychnine in small doses, and increased oxidation of tissues by the use of 
fron, amd remaining in the open air as much as possible. 

Under the head of traumatism, from cancer or a previonsly lacerated cervix, T have 
mopinion founded on personal experience of the former, but should I ever encounter 
IT would be very much disposed to let it severely alone. In the latter, if it has 
tees discovered before the expiration of the third month of pregnancy it should be 
Operated on ; after this period the tissues are in such a state of succulence and tunges- 
‘foc, that I doubé if union of the denuded surfaces could be obtained. 

‘Those predisposed to hemorrhage by reason of intemperance, we should endeavor 
Wrescue by moral measures, combined with the usual treatment for dipsonuuines; 
bot 1 wish those who may try it better suecess than I have obtained with this class 
‘The influence of hypertrophy of the left ventricle of the heart in causing post-partom 
hemorrhage is confexsedly a difficult task to anpul, bat I have suspected good results 
fiom the exhibition of gelseminum in the last month of pregnaney. 

Wo now consider the last, which is plethora, and, fortunately, the result of treat- 
tent in this is highly satisthctory. It is onty necessary merely to mention, for the 
lief of this, the advantage of dictetic management, combined with the careful use of 
talizo Laxatives, 

DISCUSSION, ¢ 

‘Prof, Spersox remarked that the subject of post-partum hemorrhage was one of 
the highest interest, and in most of the communities in which the matter had bees 
henght up for discussion it had been looked at from the point of view of its actual 
currence. Dr, Sale, however, had brought the subject forward from the very im- 
Pertant point of riew of the prophylaxis, by special management of the pregnant 
Saale who had shown special proclivity to bleeding. The various constitutional and 

















‘titioner, Gits ‘bathe exd-warm snipe pee order and excellent 


(iebas remalus in placental coanéotion with the sibiber: ‘Lhave ased it ina number of 
eases, and have always found it to so profoundly affect the child as to give rise to alarm 
ing symptoms, The remedy promptly passes into the cireulation, and so benumbs 
‘reflex sensibility in the child as to interfere with the efficient use of the usnal means 
for resuscitation in compression and asphyxia from prolonged labor. I haveabandoned 
itentirely in my own obstetric, practice, and Iam sure that ft posemes no advantager 
or claims that could overcome my belief in its extreme noxiousness. Chloroform is 
harmlesiness itself in comparison, under these circumstances. 

In pathological rigidity, the course just laid down is the proper one, in combination 
with such special measures as cach particular abnormal condition may demand. An 


purse; and while the life of the mother is not in danger, perhaps, there aré years of 
suffering to be averted, and the life of a child is often at stake. Onur first procedure i 
to carefully ascertain, where practicable, the immediate location of the primary spaem 
and remove the causes of irritation at that point; correcting the malposition of the 
festus by cautious bimanual manipalation, aided. perhaps, by the mates; correcting & 


ily give happy resnlts in soothing palm, ealm- 
While this is being accomplished, we let 

ly the subsidence of the spasm, which, by 
paleo; at We ee 
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‘two; for, with the causes mentioned at work, the child is almost invariably still-bora 


‘erectile organ and is profoundly under the influence of the emotions and a variety of 
‘Teflex irritations. Dilatation is both active and passive; active in thatit is due essen 
ally and exclusively to uterine contenction, and passive in that the circular tibres yield 
to the pressure exerted throagh the membranes and fatas. The peculiar attachment of 
‘the Jongitudinal fibres to the circular fibres, by which the contraction of the former 
steadily lengthens the latter, isa wonderful provision. ‘The contractions produce dila- 
tation, and when the neck is normal, ought to be almost painless. When the cireular 
are the strongest, or are irregularly acted upon, owing to local derangements of the 
longitudinal, we have rigidity of cervix. We thus account for the evil effects of 

hypertrophies, conical neck, local hyperplasia, ete., while the derangements 
‘of the mucous membrane limiting its free excretive processes increases the intensifi- 
sation of congestive tenderness. 

Ido not believe, as do many writers, that the neck of the uterus tends to rise above 
the fatus in what is called retraction, which takes place between the pains No 
‘Tatter how repeatedly thinned may become the edge of the external os, when the neck 
‘Ss fully dilated it retains its length, and the edematous anterior lip is often a source of 
‘mmoyanes in the second stage when it has been forced between the symphysis and the 
sitancing head, over which it is to be gently lifted when compression is not too great 
wad the procedure 

1 do believe that the cervix is a fixed point to which the longitudinal fibres are 
‘Machel, and from which they exert their vast force in normal labor ; and it is strength- 
ol asa fixed point by the resisting influence of the uterine contents, thus producing 

physiological changes which are to result in the return of the uterus in its 
tmenal snimpregnated condition. The compression of the contents upon the inside of 
‘Ge irifice tends to elongate the circular cells, and also increases by reflex irritation the 
Joverof longitudinal contractions, a series of performances which we have reason to 
‘ellove has been going on and in process of full development for months. Any cause 
which bas a tendency to disarrange the equable workings of this system of well 
wijnited forces is a cause of rigid cervix. Excessive coition during the months of 
‘Pequacy is a very common predisposing cause of cervical irritation during labor. The 
‘Smndition known as spinal irritation is another, Local inflammations and diseases of 
thetymen, the vulvar outlet, the anus and the rectum, and the premature ruptare of 
& membranes, have all acted as exciting causes of spasm of the cervix, while the 
‘arely appreciable changes in the cells of the muscular fibres produced by a syphilitic 
‘Seint or inherited disthesls are extremely potent as fhetors in permitting irregular and 
Uiherwise abmormal activities in living tissues, Rheumatism, neuralgia and malarial 
{iemia T have also met with as eauses of the condition under consideration, as well as 
itilvences in the production of other puerperal complications, After a careful investi- 
‘Bthn of the salient points in the ease, and the formation of a decision 4s to the prob- 
Me canses of the troublo, with its mode of expression, we remove that cause or modify 
‘rinfloeen, and, as far ax possible, avert its consequences, Should the simple pro- 
Coline already mentioned profe unavniling and the neck remain firm after several 
honn, the condition proving not to be a transient ono, further interference becomes 
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"Several years ago, while smocessfully treating an epliensic of dysentery with ipecac 
‘uanha, always using doses just within the point of individual toleration, I met a 
number of cases of threatened premature labor, affected by the epidemic influence, where 
all the mucous and reflex phenomena of rigid cervix in the early part of the first stage 
would be manifest. I found a resort to the trentment to control the tenesmus and 
dangers of the dysenteric complication almost invariably controlled the abnormal 
uterine action and enabled the patient to proceed to full term. Three cases a& term. 
‘were 80 promptly relieved of the cervical spasm, with an evident impartation of such 
mlded tone and normal strength to the expulsive forces as to speedily terminate the 
labor in a manner most satisthctory, and with no injury to the cervical tessues, Of 
course I now used It in cases without dysentery, closely stadying its action from a 
clinical standpoint, and I conclude this paper with a brief elaborution of the results of 
my studies 
I believe that the primary effect of ipecac is upon the nervous centres, with a special 
tendency to the fibres controlling mucous tissues, It has no direct effect upon the cir 
eulation, but Duckworth.has shown that from toxic doses death ensacs as cardine pa~ 
ralysis, leading Pectolier and D'Ormellas to infer that the paralysis is probably spinal, 
In toxic doses it has a special influence upon the trophic nerve centres concerned in the 
production of hepatic glucose, in that this substance is no longer developed. In small 
therapeutic doses, i. ¢., sub-depressant, it is a genera! stimatant to the entire spinal cord 
and sympathetic, and in the sick stomach of pregnancy is invaluable. In the stedy of 
the circular muscular fibres we learn, from chloroform anmsthesia, that sudden contrac- 
tion of the pupils indicates diminished blood pressure in the brain with a threat of 
danger. Without referring to other sphincters and outlets in the economy, may I not 
ask, does not contraction of the cervix in spasm indicate diminished blood in the nerr- 
ons centres governing the same producing and lowering of tope which results in con- 
gestion and irritation at their peripheral termini? Dyer, Duckworth and Choappi 
seem to prove that emetics act directly upon the termini of nerve tracks, stimulating 
‘the centres secondarily, and this may account for the promptness and pleasantness of 
its action in abnormal conditions, It acts powerfully upon all the mecous membranes 
in stimulating gland action and unloading congested regions. ‘This was formerly con- 
sidered its only mode of action, and occurring asa result of nausea, We now know 
that decided nauses is an intensified and over offect, interfering with and 
its best forms of manifest power, ‘There is no remedy so invariably reliable as this in 
the capillary bronchitis of children, which is a local and pathological condition in many 
respects closely analogous to that which obtains in tho blood vessels and times of the 
first stages of dysontery, and in irritable cervix in labor. Able writers have recom- 
mended it in post-partum hemorrhage, while no les authority than Troussean recom- 
meni it to ‘be taken for some days after childbirth, to promote the natural functions 
peculiar to that time.'’ In the unpleasant complications from portal congestion it acts 
Inswollen mucons membranes it gives prompt relief; the 
ence in the restoration of tone lost by congestion, and the 
haructer normal in nature and efficient in power, preventing all 
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DEVELOPPEMENT PLACENTAL. 


ENTWICKELUNG DER PLACENTA, — 
‘BY HENRY 0. MARCY, M.D., 
Of Boston, Mass, 


Pour years ago, Italy mourned the loss of one of her most brilliant sons, Count 
Ercolant, of Bologna, a man, like Germany's great scientist, Virchow, alike celebrated 
#8 a leader in the great political struggles for the elevation of his people and an entha~ 
sinstie devotee of science. Educated in the school of the great Antonio Alessandrini, 
whose learned diligence he early imitated, in the most lamentable poverty of means, 
he contributed to the foundation of those monuments of marvelous industry, the 
museums of Comparative Anatomy and Veterinary Pathological Anatomy, of Bologna. 
‘The high renown which he had acquired in the sciences and his profound learning pro- 
cured him many honors. He attained the highest offlees of Bologna’s most famous 
university, being several times President of the Medical Faculty and twice'Reotor of 
the University. Aided by the government, he was enabled to crect new buildings and 
furnish the School of Veterinary Medicine with modern appliances for successfally 
carrying on original investigations in the department of comparative anatomy and 
physiology. Although widely known by his many original contributions to acience, he 
is especially deserving of and receives world-wide repute for his long-continued investi- 
gations of the placental development in vertebrates, 

More than ten years since, there first came to my notice an 


unpretending volume, 
published in Africa, a translation in Freneh, by Dr. Andretal, of a certain portion-of Pro- 
fessor Ercolani’s investigations, which as a prize essay had received an award from the 
Academy of Sciences at Paris, In our Harvard Library, I found in tho Transactions 
of the Academy of Sciences at Bologna the original papers with illustrations, published 
from time to time, having been presented by him as contributions to the Academy, 
‘Convinced of the singular value, aa woll sa the originality of his work, I collated and 


ee 


tance teasing eee 
1y which he arrived at conclusions 60 
nature's uniform law of the unity of 
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‘we date the first reliable demonstrations upon the macous membrane in woman and in 
some species of the lower animals, He described the openings of the utricular glands 
into the uterine cavity, and observed that these glands, at least in tho cow, increased 
in size during pregnancy, When we consider the lack of optical instruments in his 
day, his oteervations are worthy of special comment. Little was added to this 


to a careful 

structure, in all the various species which he was enabled to bring under his observa- 
tion, ‘This naturally led to the investigation of the more complicated question of their 
function during pregnancy, and thus, little by little, was brought into differential 
study placentation. 


‘The placenta is ordinarily subdivided into diffused, multiple and single. Perhaps 
the simplest form of the first is found in the mare, Over the whole maternal portion 
of the uterus, in this animal, there are developed a series of secreting glands of follicu- 
lar character, and into these it is easy to trace the villi of the fectal portion of the 
placenta. A foetal villus is little more than a vascular loop covered with epithelium. 
‘The glandular follicle is eqaally simple in anatomical construction, and also lined with 
‘epithelium ; the one, a villus of secretion, the other of absorption. ‘This is the simplest 
possible type of the double structure of the placenta, 

‘The multiple placenta of the cow offers tho simplest form of this kind of placenta, 
common to ruminants. The glandular maternal organ is here modified, although it 
does pot lose its elementary form of a simple follicle. The modification consists chiefly 
im the uterine follicles being placed parallel to the surface, and sometimes superim- 
posed upon each other, instead of, as in the diffused placenta, being disseminated 
‘vertically over the whole internal surface of the uterus, 

In the dog and cat the follicles are extraordinarily elongated into tubular glands, 
as it were, which are closely packed against the fortal villi, 

‘In woman, all that relates to the form itself of » glandular follicle, is completely 
lost, bat the fundamental parts of a secreting organ, that is to say, the walls and cells, 
in s word, the gland and its secretion, are persistent. 

‘The lewon tanght by comparative anatomy lies in the following of these changes in 
tho more simple form of placentation, and observing that in each the nutrition of the 
fistos is provided for upon this simple plan. Having once determined with accuracy 
‘these fhets, we are then, for the first time, prepared to devote onrselves intelligently to 
the discussion of the placental development in woman. It is snfficlent here to make 
the simple statement of that which may be conceded as an accepted fact, thatin woman 
the mucous membrane is reduced to a simple layer of epithelial cella, and that in 
impregnation there is a proliferation and destruction of these cells over the entire 
surface of the uterus, This destructive process of the epithelium on the internal 
surface of the tterus is, in all cases, Indispensable, because this is what facilitates the 
setting up of the neo-formative changes from which will result the maternal portion of 
‘the placenta. ‘This denudation of the internal surface of the uterus teaches that the 
formution of the decidua and the placenta is duo, neither to a tumefaction nor to a 
transformation of the anatomical elements prexistent at the time of conception in the 
tterine mucous membrane. 

‘The neo-formative process of the maternal portion of the placenta consista in the 
production of now vessels which are distinguished from the ordinary uterine vessels ; 
first, the arterial as well as the venous remels, have only a simple endothelial wall ; 
necond, on the external surface of their wall is elaborated a layer, more or less thick, 
of npecial cells, not separable from the wall of the vessel, These are the so-called 
decidval or placental cells. 





‘That the fintal portion of the placenta ix itnelf due to.a nooformative process hae 


concisely affirming, 
‘no formation of placenta, does not touch the important question of the origin of the 
decidua, 

Professor Kiilliker confines himself to the remark that the decidaa is a transforma- 
tion of the uterine mucous membrane, and nota new membrane, or the product of 
an exudation, as wus once believed. It may be observed, however, that Professor 
Killiker does not attempt to show which are the elements in the macous membrane 
‘that compose the decidua, nor by what means they are transformed, although such an 
investigation should be of the highest interest to him, since the glandular follicles of 
new formation, aa demonstrated by Prof. Ereolani, and largely confirmed by Turner, 
were only declared by him to be tamefictions of the preéixisting uterine mucous mem-~ 
brane, formed daring pregnancy and disappearing after delivery. 

‘The elementary and typical form of the two parts constituting the placenta in the 
mammifera, is not imaginary, but is demonstrated in ita simplicity, by careful obser~ 
vation. It is easily recognized in the fastal portion in the villi of the chorion, in the 
simpler forms of diffused placentw, and at the beginning of development in the human 
species, In the maternal portion, the simple elementary form is found to be devel- 
oped, and maintained through the whole period of gestation, in the uterus of certain 
viviparous fishes, ‘The manner in which the relation between the two parts is estab- 


shed may be by simple proximity, contact, or by intimate cohesion. When the rela~ 
tion is that of simple nearness, the maternal portion of the placenta manifestly presents 
the form of a glandular organ, and has its limitation by the repetition of secretory villi 
a a prieanced elapertaaciral which, uniting with each other in various ways, 


‘epithelium of the maternal villus, and 
he dilatation, ectasia of the vessel in the maternal 
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‘The belief that the Iacanw are really lange cavities, as they seem to be microscopic- 
ally, and not the maternal vessels greatly dilated, is still generally taught, and through 
this belief two other deceptive appearances are accepted as actual traths, namely, that 


‘The belief that the villi in the placenta of woman float in the blood of the lacunm, 
generated the physiological error that the nutrition of the foetus, not only in the human 
species, bat in all mammals, took place through an osmotic exchange of the two bloods, 
although in the case of the diffused placenta the facts openly contradict such an asser- 
tion. Beside, in all cases where the placenta is single, the vessel of the absorbent 
Fills (ftetal) never comes in contact either with the blood or with the wall of the 
maternal vessel, ‘There is always interposed between the walls of the two vessels, and, 
consequently, of the two bloods, a cellular layer which is theepithelium of the maternal 
villus, and that this is secretory is confirmed by the obvious glandular appearance 
which is observed in many animals in the maternal portion of the placenta when it has 
‘the diffused form. 

Briefly reviewed, these changes take place in woman during pregnancy, The uterine 
mucous membrane, which consists of a simple layer of the epithelium closely attached 
to the subjacent muscular wall, disappears, It ia replaced by a layer of decidual cells, 
proliferated from the vascular network of the uteripe wall, The utriealar glands are 
not destroyed, but, on the contrary, are increased in size. The constant secretion 
therefrom forms openings through the decidua vera, which may easily be traced by 
the unaided vision, asa sieve-like perforation. By the proliforution of the serotinal 
cells at the placental site, these glands are, by the pressure from their own obstructed 
secretion, dilated and altered, and this forms the strata, called by Kiilliker the non- 
caducons portion of the placenta, ‘Traces of these glands may be observed, even to the 
termination of pregnancy, but none whatever are found in the caducous stratum of the 
placenta, as defined by Kulliker, where it would be expected that they would be found, 
if, as claimed by him, the placenta is a transformation of the uterine mucosa, 

All anatomists agree that the stratum where the placenta is formed is developed 


During tho first three months of pregnancy, the 
the maternal portion without a laceration of the 


by the universal consent of anatomista, begins 
¢ rapid and exuberant proliferation of branches 


ition in abortions, describing the tafts of 
in the maternal vessel, Resulting therefrom 
1%, Intimate union with the intro- 
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the advisability of carly: mannal assistance, 20 a8 to rotate the occiput forward, and 
net depend on nature to do so; after the most careful watching of many cues, I 
‘thally decided in favor of manual assistance, and now, after some years of trial, T am 


Petineum. In those cases in which rotation docs not spontaneously occur, and the birth: 
is Gaally effected by tho foreops—delivering tho oceipat over the perincum—there is 
dvaysa much greater liability to rupture of this body, owing to its greater distention, 
ani this is particularly so in primipane, especially if they happen to be somewhat 
sivmeed in life. At all events, if no injury to the perineum occurs, the woman, at 
Jaw, has undergone a long and painful delivery. 

kis not my intention to discuss the mechuniam; suffice it to say that one of the 
‘ainagents in favoring anterior rotation of the occiput is to be found in the resistance 
ihe perincum, as conclusively proved by the experiments of Dubois on the endaver. 
‘Sill, however, unless flexion is a very complete act at an early stage of the labor, 
ty in the descent is almost sure to ocenr, and the occiput in such eases is delayed at 
‘Serery brim of the pelvis by the brow pressing on the pubes, 

‘Tfyon contrast the mechanism in an occipito-anterior position with an occipite- 
Jeteior one, you will sce at a glance they are exactly antipodal to one another. In 
‘the former, everything is favorable for quick and easy delivery; the occiput, which 
Rest first emerge at the vulva, has but a short way to travel to reach the pubic arch, 
lbeliast resistance is offered to the advancing head throngh friction, and the uterus is 

its forces in the most effective way through the spinal column and breech 
of the child im the axis of the entire fertal ovoid. 

Ina posterior-occipital position everything is the reverse; the occiput has the long- 
‘st route to travel from the sacro-iliac synchondrosis to the pubic arch—at least three 
times as fur; the greatest amount of friction ia thus necessarily produced, preventing 
the onward progress of the head, and the uterus is acting toa great disadvantage. In 

All cases when the dorsum of the child is backwand, the forces are directed posteriorly 
of anteriorly; a large amount is Jost on the sacral structures, and {t follows in 
thos where rotation does not ocear, but the occiputis born posteriorly, that the head is 
nly slowly and imperfectly propelled, because tho uterine forces, instead of passing 
"hroegh the head as part of the gencral ovoid, pass out of the ovoid’at the nape of the 
Heck, And yet these labors are called nutural in our text-books, while to my mind 
‘Whey are dissimilar in almost every respect, and they might well be placed ander the 
“tne Inading as preternatural labors, 
Now, in regard to the treatment; Some writers, as West, recommend upward pres- 
tire on the os frontis, to assist flexion; in some cases this simple plan iseffective, Hodge 
on the oceipat with the vectis or Bllet, so as to cause flexion. Galabin 
‘Also silvises the Yectis; this aleo sometimes succeeds, but not always. ‘There are some 
‘Who do not say one word about the treatment, simply leave all to nature, and when she 
Thus failed, them apply the forceps, SmelJie advises rotation to be made early by the 
Barns advises rotation by the fingers. Leishmann advises the forceps when 
‘the head is free at the brim. Barnes admits that in the majority of eases to whieh 
‘hie has been called to apply the foreaps the delay was due to the occipito-posterior 
tons, and it is just with the view of preventing a long, painful, tedious labor that 
E wold tike to see some definite plan adopted as regards the early rotation of these 


‘Following statement, which oo exactly agrees with my notions, that T ai 
‘Sony in fall bik words: "* Because a woman can deliver herself in occipito-y 
‘Ate bit, necessarily, to expect hor to do it; on the contrary, forthe sake of both mother 





early, therefore, let us use early exertion to convert it into an anterior position, If 
fall, or if we have not had the privilege of the effort, let as not, under the happy con: 


demand, in order that she may oxtrude her child ; that the extraordinary pressure 
effort to which she is subjected tell of more than possible evils to her, at that the 


ing it between the points of,my fingers and thumb in the interval between » pain, 
rotate the occiput forward. This is very simply done, especially before the rupture of 


‘are above the brim; or, at least, if they have engaged the pelvic cavity, and are not 
too firmly wedged there, with wsistance by external palpation, chloroform and patience, 
much can be done. 

Dr. Harris objects to this plan of treatment, which was so strongly recommended by 
Dr. Parry, on the ground that the introducing of the hand within the vulya may eamse: 
laceration. Such an objection is not valid ; it might be used equally against turning 
‘no man has a hand as big asa fostal head, With the use of chloroform, the hand 
de gently pased without fear of injury. 

‘Till I adopted this plan of treatment, I, like Dr. Barnes, had frequently to use m; 
forceps after my patient had snffered long and palnfal, though fraitless, efforts 
delivery. Once the shoulders have become firmly wedged in the pelvis, I do not thin] 
it altogether a safo plan to follow, I then leave my cases to nature, offering su 
assistance as the yectis, or pressure by the fingens in the direction of rotation, end 
ing to favor both flexion and rotation. If these measures fail, then I apply the 
making slow traction, bat not attempting rotation. If it is disposed to cecur, I do x 
interfere; if, on the other hand, no effort is made by nature at rotation, I then dell) 
with the occiput at the perineum, preferring, undoubtedly, a pair of straight f 
giving the perineum plenty of time to dilate and using chloroform in all eases. I, 
not laying ctaim to any new plan of treatment, but merely stating my own exper 
and my invariable plan of treatment of every suitable ease. 

The success I have met with in the past induces me to write these few lines 
most important subj 




















once ina while she suffered from sick-beadache, y peste rape as it 
remarkably well, At fifth month she received 
iH felt the fwtal movements hea tien ron After n month, sho first 


faseiher lace aay at saeperorar ‘Could not do so by looking directly at them, 
‘but by turning her head to one side and upward. At this time, as she was getting 
‘worse, she consulted her family physician, who told her that her eyesight would return 
after delivery; nor was there any need of medicine or any interference. Neither she 
nor ber husband felt or perceived any fixtal motions after this. Headache became fre- 
quent and severe, and blindness was complete. At the eighth month premature labor 
‘set in, and a male chili, still-horn, weight three pounds, was born. After this there 
hao ateariphalionledh tarreutersyabrr totinden Mae alo 

urinary analysis was made during pregnancy. When sen there wis a doll, vacant 
end and her face did not light up when she was talking. There was a feeling 
of fullness in both eyes, and they were fender on touch. ‘The irides responded very 
sluggishly to light and were widely dilated. Upon ophthalmoscopic examination, 
atrophy of the optic nerve was found: spots, size of pea over retina. V= 3, The 
media were clear, papile pale and whitish and veins dilated. Glistening white bodies 
over retina of left eye, the result of hemorrhage. Some blood clots. As she had pain 
in back, her urine was examined and potassium iodide was prescribed, ‘There was that 
peculiar vacant expression in both eyes, an unmeaning stare, and pupils contracted 
only half-way when light was held in front of them, Eyes do not converge toward 
an object, but appear to be looking steadfastly at something in the distance. Feels 
uncertain in all her movements, 

Analysis of Urine.—Color pale, specific gravity 1014, odor peculiar, sediment con= 
siderable, reaction acid, urea and urie acid normal, chlorides slightly dinsinisled. 
Albumen } %—serum—albumen. Micturition frequent, with small amount at evel: act ; 
about 1200 cc. in 24 hours. Bile and sugar absent. Sediment micreseopically.—Vaginal 
and bladder epithelium, few crystals, amorphous urates. Columnar epitheliam. Very 
Aa ocak aneyapoeate Date, August 15th, 1854. 


Inbor would uloue have mved the 
to save the vision and the Ife, perhaps, of 
n peer yeaie 0 nesrly to term, 
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Arch. des Tocologie, says: ‘ Morbid complications occurring during pregnancy, which 
are either accidental or due to gestation, attain their maximum of frequency with old 
imipara.” 

“ Although highly albuminous urine, dropsical effusion and threatened convulsions 
may give way to recovery, yet absence of these complications may only preclude death, 
when the only symptom had been loss of vision. Should not, then, this symptom be 
also a warning? and why may not labor be induced to save thesight, when, from a series 
of reported cases, the unfavorable indication of this sudden blindness is so well estab- 
lished?” Rapidly advancing blindness during pregnancy, with and without albu- 
minuria, has been arrested by the induction of premature labor. Moreover, there is 
less risk to her life during a premature confinement than in labor, if pregnancy had 
been permitted to run on until the ninth month. The question is an extremely diffi- 
cult one. Asa rule, the risk, under any circumstances, is considerable, but the dangers 
to life from convulsions during confinement is greater the longer the birth of the child 
is delayed. Every week the confinement is postponed, after rapidly-advancing blind- 
ness has declared itself, the greater the risk of permanent loss of vision, for the 
destructive changes in the retina are apt to make sudden, frequently rapid, and irre- 
mediable and irrecoverable strides in cases of this kind. 


MINUTE. 
Four hundred members were present during the day’s session. 
The Section then adjourned, after passing a vote of thanks to Prof. Simpson for 
the felicitous and able manner in which he had presided. 
W. W. JAGGARD, M. 
2330 InpraNA AvE., Cutcaco, ILu. 
JOSEPH KUCHER, M. D., 
33 East 33p Street, New Yorx, 
CHARLES WARRINGTON EARLE, M. 
535 WasHInaTon Bovtevarp, Cuicaco, “Tu. 
Secretaries, 
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and nations. Ana alt tings ad fin coving» eo 
‘twenty years, I became thoroughly convinced pheraniaea nig wiht pty Cae 
ey ish b creak goccal oe see RR RE 

As applied to human beings it may be defined as follows: This law [s based upon 
A normal or perfect standard of the human system, where every organ of the body is 


organization 

are observed, the greater will be the number of children, and the better their constitu- 
tions forsecuring the great objects of life, On the other hand, if the organization is 
carried to an extreme development in either direction, via.: a predominance of nerve 
tissue or of a low animal natare, the tendency in such families or races is gradually to 
decrease, and ultimately to become extinct, Thus people enjoying the highest state of 
civilization and refinement, or those sunk in the lowest state of barbarism, do not 
multiply rapidly, 

‘This Jaw of increase ia strictly the normal standart of physiology, upon whieh other 
important principles are based. It is the standard of perfect health. In deviations from 
it are found weaknesses, diseases and the abnarmal classes, such as the blind, the deaf 
and dumb, the feeble-minded, and the predispositions that lead to insanity. This #tand- 
ari furnishes also the trae law of longevity, as well as of health. By means of this law 
of propagation, other physiological problems are solved, such as the intermarriage of 
relations, and its effects; it also furnishes a standard upon which heredity, in all its 
‘bearings, will find a basis and explanation, It furnishes a standard or model of beanty 
of the hnman form, sought after and admired by the Greeks as well as other refined and 
cultivated people. 

In a work so important as the continuance of the race, there must be, in the very 
nature of things, some law or standard to guide us in the best way, If we examine the 
organization of woman, as a whole, or cach organ by itself, wherein or how cana law of 
increase apply ? Ip cases of barrenness and sterility, it can surely have no application. 
‘Neither can itfind mach support where weaknesses or diseases exist in the sexual ongans 
In case there ix such n law, its operation should favor health and not produce disease, 
Tn structure and design, is it not intended that woman shonld be fruitful and multiply ? 
Has not the thet been established, on a large seale, that women having families enjoy 
better health and live longer than those having no offspring? Such a test was applied, 

Hand, and found aaccessfal, In the process of child-bearing, what 


the quatifications of a murse and the character of 
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‘What shall we eay of the qualities to nurse? The women of some nationalities can 
generally furnish » good supply of milk to their offspring, while in others there is 
meagre development of the mammary glands. It is estimated by good judges that not 
half the New England women can, at the present day, properly nurse their offspring. 
Then, in applying this law of incresee to infant life, healthy and promising, where do 
we find it? Is it not from the sound, healthy and well-balanced organization of 
mothers ? This requires no argument. This is » question of vital importance to’ human 
‘welfare. But the subject is too large and complicated for discussion here. Questions 
only can be raised and suggestions made. A short article is a poor apology where 
volumes should be occupied. Of all others, gynecologists should investigate this 
subject, and if there are laws which govern propagation, these should certainly be 
understood... The writer sincerely hopes that some earnest cultivators of gynecology 
will enter this field of study, and, it may be, bring out new traths or doctrines which 
will become invaluable. 

Should any one wish to consult the Papers of the writer on this subject, the follow- 
ing references are given:— 

The Quarterly Journal of Psychological Medicine, published by the Appletons, New 
York, April, 1868; an article on the Law of Human Increase; and April, 1969, an 
article on Intermarriage of Relations. 

Transactions of the American Medical Association for 1870; a paper on the Physiological 
Lawa of Human Increase. 

The American Journal of Obstetrics and Diseases of Women and Children, published by 
Wood & Co., New York, for 1876; an article on the Normal Standard of Woman 

for Propagation. 

The Popular Science Monthly, for November, 1882, published by the Appletons, 
New York; an article on The Law of Human Increase. 

[rom a misunderstanding between the President of the Section on Gynmcology and the writer, be 


‘Yanot expecting to prepare such a paper as would be suggested by the above Title, till within » 


Gsnof the time of publication, All that he has here attempted is to present a few suggestions and 
‘thooghts on the subject.) 
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514 NINTH INTERNATIONAL MEDICAL CONGRESS. 
THE GRADUAL PREPARATORY TREATMENT OF THE COMPLICA- 
FISTULA 


0 
URINE BY A NEW SYSTEM OF 


LE TRAITEMENT PREPARATOIRE GRADUBL DES COMPLICATIONS DE PISTULES 
URINAIRES ET FECALES, COMPRENANT UNE CONSIDERATION SPECIALE 
DU TRAITEMENT DE LA PYELITE PAR UNE NOUVELLE METHODE, 
RT LA PREVENTION DES MAUX D'INCONTINENCE D'URINE 
PAR UN NOUVEAU SYSTEME D'EGOUTTAGE. 


DIE GRADUELLE VORNEREITENDE BEHANDLUNG YON COMPLICATIONEN DER BLASEN- 
‘UND EINER. 


Of New York ; Surgeon to the Woman's Hospital of the State of New York. 


SROTION 1.—HESTORY. 
Cicatricial contraction of the vagina was recognized as a complication of urinary 
fistala, and as one of the canses of sterility, by the early Grecian and Roman writers, 
and, judging from several forms of hard pesuries figured in the works of anthors soon 


in the treatment of this condition, wheh not associated with fistula, by dilatation of the 
vagina, But it was not until long afterward, when the knowledge of the anatomy of 
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in speaking of contractions of the vagina, he says: “In all of tho casos in which I 
have met with them, three in number, they serve to embarmas the operation by render- 
ing the fistula more or less inaccessible. They should, invuriably, be corrected before 

the operation for the fistula ; and for the purpose it will generally be sufli- 
cient, citber to dilute the vagina with graduated tents of sponge covered with oil-tilk, 
commencing with the smallest, or by cautiously dividing the bands causing the con- 
‘tractions and then dilating them with tenta. I have employed both these methods 
with entire success’! Thisis all that Mettauer ever wrote upon this subject, and aa 
neither of his papers attracted much attention at the time, they did not come to my 
notice until long afterward. 

From a study of the above extracta, it will be seen that Mettaner’s experience 
was small, having applied the treatment to three cases only, and that his conception of 
the ends to be gained, and the bearing of this complication an the treatment of fistula, 
was limited. He regarded the contraction of the vagina as merely ‘‘embarrassing the 
operstion, by rendering the fistula more or less inaccessible,” and he carried the section 
of the bands and dilation of the vagina only s far ax to render the exposure of the * 
fistula and the subsequent steps of the operation for its closure more easy. ‘This is all 
‘of importance that I have been able to find, by a diligent search through the Hteruture 
of the subject of vesico-vaginal fistula, concerning the treatment of cicatricial con- 
tractions of the vagina, previous to my first paper reporting a case. 

In February, 1855, without any knowledge of Mettaner’s first paper, and previons 
to the publication of his second, I encountered a case of fistula, complicated by con- 
traction of the vagina, which I treated by incision of the bands and subsequent gradual 
Aflation with oll-silk-covered sponge dilators, In May of the same year I treated a 
second case in a similar manner. The first case was reported in The New Orleans 
Medical and Surgical Journal, January, 1860, the second in The Louisville Review, May, 
1856, but as the numbers of these journals are ont of print, and, therefore, not eaally 
‘referred to, and as the cases are of considerable interest and deserving of a wider 
circulation, Iwill give a brief account of them here:— 

Cask £—Matilda Stamper (colored); aged 21; consulted me February 9th, 1855, 
Examination disclosed the existence of three fistulous openings, one into the urethm 
and two into the bladder. The vagina, through which constantly Sowed ammoniacal 
‘Brine, was contracted to the size of the index finger. Fig. 1 is a fairly accurate 
representation of the lesions present. 

Tn describing the treatment of the case, I sald; “As a preparatory measure for the 
operation, I had to make deep incisions in the contracting bands of the vagina and 
then to dilate the organ by means of tents.’ By tents I meant the instruments which 
I now call valvo-vaginal sponge dilators (Pig. 20, page 531). ‘The vagina having been 
sufficiently dilated (Fig. 2), one of the openings was closed by means of the clamp- 
satare of Dr. Sims,* ‘The operation fhiled because the borders of the fistula containing 
‘the sutures slonghed away, in consequence of the action of ammoniacal urine and the 
‘premure exerted by the clamps. My experience in this case lod me, a few months later, 
to devise the baton suture, in onler to protect the line of coaptation from contact with 
‘ammoniacal urine. 

Cask 11.—Kitty Johnson (colored), aged 18, was sent to me May 24th, 1855. Ex- 
amination disclosed the presence of two fistalons openings separated by a contraction 
‘of the vagina, ‘The lower fistula was readily necessible, but the upper, as shown in 
Fig. 3, involved the cervix uteri, and communicated with the lower part of the vagina 
‘only by along narrow opening. On June 12th I closed the lower fistula with my but- 
ton sutare.t The operation was completely successful, although the vagina was con- 
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stantly filled with ammoniacal urine, and » high gmde of vaginitis was present, ‘This 
‘was the second case in which I used my new form of suture, A few weeks later “I 
made preparation by breaking up the morbid adhesions between the two walla of the 
‘vagina, in order to expose the fistulous opening abore. To prevent reanion of the 
parts, a hag of oil silk (Fig. 21, page 531), staffed with bits of sponge, was introduced 
inte the vagina.’ By this means I was able to dilate the vagina (Fig. 4), and in the 
course of a few weeks closed the second fistula at a single operation, using my button 
suture. 

Ever since my experience with these two cases, in 1855, I have continned to use and 
to attach great value to a system of gradual preparatory treatment, by which the diffi~ 
culties of the operation for the closure of fistalous openings have been very materially 
Jesened, and it hay formed a prominent feature in my methods, . In 1868 I introduced 


College Hospitals, London), and afterwards, in 1874-5 and 6 into 
Germany,* Austria + and France,t According to the records of tho institution, eor- 
roborated by the testimony of Dr, Emmet, it was first employed in a modified form in 
the Woman's Hospital of New York, in January, 1859, 

Belng more fortanate in my early labors than Mettaner, in combining with a method 
‘of treating this complication a still more important element of success, a perfect form 
of suture, I was able to enlarge my experience, which, instead of being limited to two: 
cases, rapidly extended to more than forty. I wus thus enabled to modify and to perfect 
the method, to extend its application, and by flnal success instead of failure in closing the 
fistalons openings, to cause its adoption by others, Besides, quickly and independently 
arriving at the point where Mettauer ended, I soon saw that all that was necessary was 
not yet gained, and that the existence of bands and contractions of the vagina militated 
against success in other and important respects, besides "* rendering the fistulie inncoes- 
sible” and “embarrassing? operative procedures. I recognized that by exerting 
tmetion they provented apposition of the borders of the fistula, and to overcome this 
difficulty much greater dilatation of the vagina must be secured, I also soon appre- 
ciated a new principle, that if the los of tissue was greot, the uterus, when fixed, must 
be made movable, so as to allow its descent in the pelvis, so that the cervix might be 
made, by meansof my form of suture, subservient to the closure of the fistula, (Fig. 5.) 

In concluding this short historical sketch, and in introduction to what follows, it is 
proper to state that in the course of my experience in the treatment of urinary and 
fecal fistulix, ns I encountered new difficulties, I have described, from time to time, the 
cases, and the means by which I endeavored to overcome them ; but all, especially 
‘the more recent of my results, have not been published. The object of this paper is, 
therefore, to set these latter before the profession, and to combine them with what I 
‘have already written. In this way, I hope to communicate, in « more aystematio man- 
ter, the results of my experience and observations in the treatment of the complications 
of fistula, which have extended over a period of thirty-four years. The object of my 
method of treatment, preparatory to tho performance of the operation for the closure of 





* Simon— Wiener Med. Woehenschrift (No. 27-32, 1876). Boreman—Riehmond and Lowke- 
ville Med, Jeviem, (Oot, 1877). 

f Bandl—Wierer Med. Woehenschrift (18T5-1877-1882), Massnri— Wiener Med. Wochen- 
ed 1878), Pawlik—Zeiteckrift fur Geburtekunde (Vol. vill, p. 22, 1882). 

+ Paul Berger—Za France Médicale (May, 1876), Boroman—La France Médioals (Juno, 

1876), Bee also Hergott—Annater de Gynecologic, Sept. and Oot., 1 

| Lewisville Reviest, May, 1866. North American Med.-Chir. Re July and November, 
‘1857, New Orleans Med, and Surg. Journ. Janunry, March and May, 1860. 
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‘a fistulous opening, is to overcome and prevent the injurious effects of incontinence of 
arine, and to remedy the complicating injuries and diseases of all the organs involved. 
In other words, to remove, as far as peasible, the obstacles in the way of the easy per- 
formance and success of the final operation, and to avuse the diseased tissues to return 
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comes in contact with the integument and a mucous 


inhabits, ‘The frritant action of the urine is then not only sufficient to canso vaginitis 
‘and a dermatitis, with intolerable itehing of the valva, mons veneris und buttocks, but 
‘mmsy cause deep ulcerations of these parts, The distress of the patient is still farther 
inerawed by the deposits of the earthy salts in the vagina and among the hairs which 
cover the external genitals, 

Tn a case of this kind much can be done by cleanliness. The external parts should 
be frequently bathed, a site-bath being useful for this parpose. A vaginal douche of 
yam water should also be employed at short intervals, If necessary, to prevent ineras- 
tations the hair may be shaved from the pubes and the perineum. In most cases, how- 
ever, it is usually possible, by cleanliness alone, to remove the salts of lime and to 
aly, tos considerable extent, the itching, soreness and inflummation. Applications 
of vmeline or slightly astringent ointments, ¢. g., oxide of xinc, are useful. When 
‘ules are present they should be touched with nitrate of silver, twelve per cent, solu~ 
tim, once in twenty-four houns. 

By the diligent use of these means it is usually possible to palliate the sufferings of 
‘the patient, and to prepare the parts for examination and the employment of more 
nilical measures, In some cases, however, it is not possible, and in others it is not 
deinble to close the fistulous opening. The general condition of the patient may 
suke delay desirable, or the requisite skill and appliances may not be at hand ; cystitis 
orinfammation of the uterus and pelvis of the kidney may be present, and time must 
Je consumed in treating these complications ; the nature of the injury to the septum or 
theurthira may be such as to prevent successful closure of the opening. In still another 
des of canes, now rapidly growing langer, cystotomy has been done, and the opening 
‘has bom allowed to remain in order to drain the bladder for the cure of cystitis, And, 
finally, an artificial fistula, ns I shall hereafter show, may bo made in order to expose 
the orifices of the ureters, and to treat diseases of the pelvis of the kidney. In all these 
‘fuses the patient must be subjected for a long period to the distressing effects of incon 
tinenee of urine. It is, therefore, an object of the utmost importance té possess an 
jostroment iy which the urine can be drained from the bladder and its injurious effects 
‘vide, For many years I have given this subject rauch thought, and, at intervals, 
lave tried experiments, but not until recently have I met with a great degree of suc- 
Now I feel that I ean confidently claim that I have solved the problem. 

‘The fnstrument shown in Fig. 6 is the form best adapted for drainage in all posi- 
tins of the body, and I have called it a wtero-vesical drainage support.* It may 
be mado of brass, silver-plated, German silver, hard rubber, or better still, when the 
Patient can afford it, of silver. The instrument is of a cordate or pyriform shape, 
Teembling, to a certain extent, the uterns in form, and may be described as consisting 
fo body and neck Its inferior surfico is rounded and rests in contact with the 
PMersor ynginal wall. The upper surface of the body, which supports the cervix uteri 

au! Conforms to the vesico-vaginal septum, presents a broad, shallow concavity or dish, 
Mlicts ig continued forwanl on tho neck of the instrument for about one-half of its 


Herts in tho forns of a broad groove. In the bottom of the dish and groove aro twenty 





Xn ccmnesting tho idea of support with drainage, Iam conscious of introducing something 
fietula., The 


aginn and the 
of the biadJer, when the latter is prolapsed, 





menstrual blood. ‘The positions y 
do made in the posterior parbof the disb, but all should be situated anterior to the 
transverse diameter of the body, or three-quarters of an inch in front of the posterior 
border of the concave upper surface of the instrament. The neck is thinner than the 
body and curves backward, forming an ure of o cirle having a diameter of about two: 
inches. The extremity of the neck presents a round opening which leads into the 
cavity of the interior of the instrument and allows the escape of the urine, ‘The pos- 
terior extremity of the instrument is broad and rounded, and occupies the fornix of the 
vagina behind the cervix-nteri. A flexible rubber tube fits over the neck and connects: 
with a rubber bag, which is buckled to the thigh, near the knee, At the point where 
the tube joins the bag is a valve, which prevents the return of the urine when the limb 
iselevated, The lower extremity of the urinal is fitted with a stopcock, so as to allow 
it to be emptied when necessary.» 

‘The instrument drains better in # sitting and upright position than in the recambent 


Fi. & 


its walls are prolapsed, or the peri~ 
retained in place with diffieulty, 


which I have called a utero-vesioo- 
n the one first described. ‘The incresss 


‘made much thicker, in enter to fill 
, beak-like extremity or nezzle, 
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to ase this instrament in the recambent posture by simply allowing the urine to drain 
from the nozale into some convenient vessel, but usally itis better to attach the tube 
and nrinal, which may lic in the bed or on a chair. As has already been «aid, this form 
of the instrument is adapted to the recumbent, and in a less degree to the upright posi 
~ It cannot be used with comfort to the patient when she sits, on account of 

‘To oxplain exactly how and why the urine always finds its way into the perforations 
in the instrament, sometimes apparently contrary to the law of gravitation, has been 
poblem of great interest to me, and ix still not ontirely clear to my mind. The 
aplination that seems most probable is that it is due to tho perfect adaptation of the 
‘aginal walls to the entire surface of the instrument, except at the point where they 
wedeficient, that is, at the fistalous opening. The closeness of contact of the mucous 
henbrane with the instrament ia probably increwed by the atmospheric pressure and 
pahaps by contenetions of the muscular fibres of the vagina and perineum. Its upper 
smrface conforming exactly in size and shape with the vesico-vaginal septum, the fistulous 
‘opening must come in apposition with this partof the instrament. ‘The accurate con- 
‘teetof the mucous membrane preventing its egress in any other direction, the urine 
fois it way through some one of the perforations, and thence through the tube into 


Fo. 7. 


‘Viero-resico-urethral Dralnage Support, 


Mraremenis,—| of the instrument, 714 inches. transverse meamnrement, 2}6 inches, 
ia rane ck eet Saks Sich siete te ho tear 


‘the urinal (see Fig. 8). The principle of the siphon also comes into play to some 
‘lent, especially when the patient is in the upright position. As the instrument fills 
sad empties, « partial vacuum is produced and an aspirating force is exerted which 
teuilsto draw the urine through the perforations. 

Th somo cases the uso of the instrument is prevented by atresia and distortion of the 
‘asia, These complications should first be treated in the manner presently to be 
deeribel. Great tenderness and irritability of the vagina, due to the action of the 
‘tine, inay render the introdnction of the drain painful, and should be allayed by the 


Wueol douches and other measures already mentioned. When these difficulties have 
teen orervonie, 


PeMening all these qualities they collect the urine and conduct it away with a degree 
C prfection, thut to the patient is a constant enase of wonder and delight, Ihave 
tow tive cases in which the different forms of the instrament are in use, In one of 
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them there is entire destruction of the urethra. In all the instrament functio 
fuctorily. Frequently, patients with urinary fistula come to my office after 
traveled long distances, and when the instrument has not been touched for ho 
T find the linen and the skin of the perineum and neighboring parts almost 

dry 


‘Utero-vesical Drainage Support in place. PARES TE aries ak \ 


‘Tho openings in the irface of the instrument are shown eut longitudinally, 
ced umediaialy valow eb itte a; in section, Tue dotted trlasglotdioses that th eat 
hen ey 


with the wi 

ust, therefore, collect in the instrument the level of the 

i is is prevented from ‘ocaping iio the vagina by the intimacy cutee of tnetmuscous 
jastrument. 


SECTION IIl,—THE TREATMENT OF THE COMPLICATIONS OF URINARY AND 
FISTULA. 
Having, by the means already described, overcome or prevented the infl 
and tenderness of the vagina and surrounding parts, due to the contact of urine, 





* The instrament drains not only the urine but the menstrual blood and the uterine dis 
Although I have not yot had the opportunity to make the experiment, I believe that th 
vesico-urethral form could be used with great advantage after Inbor, at the time when the 
‘opening was formed. It would prevent the contact of tho urine end Joohial discharges 
granulating surfaces of the injuries of the vagina, Tho healing proces would be cai 
more rapidly and with the formation of less clentricial material, and adbesicns betwoon t 
of tho vagina would be preventel by its use. ‘Tho instrument may also be xed to 

wmia,and might be combined with Lerig 


opening had been formed in ‘the ‘Diadder, by drawing away the uring, it would 
Aistressing sytnptom, 
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fectly simple eases we may at once proceed to close the fistula. But, unfortunately, 
‘very few fistula the result of difficult labor are perfectly simple. The samo cause, the 
peessare of the child's head, which produces the perforation of the vesieal or rectal: 
‘wall, injures to a greater or less extent other parts of the yngina, and frequently the 
werns, ureters and urethra. These fnjuries, and the distortions of the stractares 
{nvolved, the result of the contraction of the cicatricial material produced in the heal~ 
‘ing process, constitute the most frequent complications. In the worst cases, to them 
aresdded subsequent disease of the injured organs and the bladder, and fixation of 
ihe uterus, following puerperal cellulitis and peritonitis. 

eatricial Comfractions and Distortions of the Vagina,—Distortion and diminution or 
dhiiteration of the calibre of the vagina result, either from adhesions which take place 
between its surfaces or from the contraction of cicatricial material produced in the slow: 
healing, by granulation, of deep ulceration of its walls, Asa rule the injury to the 
tagina is greatest at its cervical and pubic portions, and it is therefore in these situations 
that the change in its form is most frequent and the greatest, The sloughing of the 
‘vagina also takes place in planes corresponding to the greatest circumference of the 
ild’s head, and the resulting contractions have an annular form. The cicatricial 
tisue frequently projects prominently above the surrounding mucous membrane a hard 
lands amd bridles. Sometimes we find these bands radiating in all directions from the 
futola, separating widely and fixing its borders; at others the vagina, and in conse- 
quence of the distortion of the septum, the base of the bladder, are divided by them 
{into a series of cavities or pouches in which the urine remains for long periods, putrefles 
ind causes inflammation and ulceration of the mucous membrane. 

‘The relation which these pathological changes bear to the treatment of fistula is 
Most important. ‘The vagina may be so much contracted as to prevent the introduc- 
tion of instruments and the exposure of the fistulous opening, and to make the per- 
formance of the operation difficult or impossible. Furthermore, and equally important, 
tho presence of cicatricial bands and general thickening and rigidity of the vaginal walls 
oppees approximation of the borders of the fistula, In these cases, if by the exertion 
Ofgrat fores the edges are brought in contact, the sutures cut out and the operation 
fuk Itis, therefore, of the greatest importance to overcome these obstacles in the 
‘way of the success of the operation, to distend and soften the vagina, and to secure, 
% fir a8 possible, the perfect relaxation of its walls. The means which I employ to 
‘conplish these results are mainly the section of bands and masses of cicatricial mate- 
Tal, separation of adherent surfaces and the gradual distention of the contractions by 
means of dilating instraments. In eases where the vagina ix very much contracted my 
tuetholl consists, first, in the division of all the prominent bands, and, if'mecessary, in 

adhesions, especially such as lie near the vaginal orifice, at a primary opers- 
tion, #0 as to give the vagina a regular cylindrical form and to increase its dimensions 
‘Wan extent sufficient to allow the introduction of my smallest valvo-vaginal dilator, 
Afterwan!, 28 the dilation proceeds and Jarger and larger instruments are used, I cut 
‘ch bands, at frequent intervals, as become prominent, and make more delicate dis- 
one adhesions as are situated high up in the cervical portion of the vaginal 


Piiaatiae the primary operation, and the instraments employed, arv of import- 
Ate, Asm rule an anesthetic is necessary. When the orifice of the vagina is too 
‘Mull to admit any form of speculum, the patient should be pl 1 
Psition and the finger inserted in the rectam so as to guard injury of that 
mk When the contraction of the vagina is less great, or is situated high up, I 
Miploy the knee-chest position in conjunction with my supporting (Fig. 9), 
‘hich restrains the movements of the patient and makes the administration of an 





SUE 


anesthetic possible.* I prefer this position because in it the pelvic visqers fall forward 


‘and the pressure of the atmosphere become suflicient to distend 4 normal vagina and to 
bring the cervix uteri into view. Bat this is not true when distortion of the organ, the 
reault of cicatricial contraction, exists, and something more is needed. The use of a 
speculum in these cases is twofold : first, to explore the vagina, and secondly, to put 
the bands on the stretch so as to make them tense and prominent, in order to facilitate 
their division. Since 1867 I have used my dilating speculum (made of steel, by Geonge 
‘Tiemann & Co.}, Fig. 10, which bas many advantages. It dilntes bilaterally the vaginal 

canal throughout its entire length, at the orifice as well as in the cervical portion. Greater 


Fie, 9, 


Supporting Apparatus for long operations and Ansathesia In the Kueechest position. 


space is, therefore, afforded, and the light admitted more freely. ‘The divergence of 
the blades, being greatest at their extremities, is exuctly proportional to the dimensions 
of the canal, and the adaptation of them to the vagina is secured by their spoon shape 
and appropriate width and curvature. The blades being placed laterally, the interval 
loft between them abo \d below corresponds somewhat in shape with the recto- und 
jor and posterior walls of the vagina are thas left 
‘hese wituations, free to be divided. The most important 
advantage is the nder the control of the sungoon, of distending 
the bands exactl; y degree to make them tenss and prominent for 
division, 
‘The force of the thi r, being transmitted by long, slender arms, the preseare 


, Tansunry Int, 1868, + Op cit. 
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‘cerved, elastic: 
Fig. 


shown in page: 
taysaded, abd thetf spect snape and 
sreahown. Projecting inward, ‘the blades, are seen two arches 
wapport the perineum, and, extendingoutward from the same part, aro two flaring expansions, 
or wings, which serve to elevate and support the buttocks. 
A. Prat which niles the two lateral halvesof the instrument, and through which passes athumb-serew, 
means of which the power is las B. Aseoond pivot, counected with the extremity of the 
baerow. and uniting twoasmall, transverse bars, which serve to transmit the power from the 
re ‘the arms of tho jes. When tho Lnatrument is closed, these bars make an angle with each 
‘Via. 11,—Perineal elevators and adjustable handle, to be used In conjunction with the dilating apeculum. 
‘or without it, 


@TICMANW a 66, 


‘Uterine forceps. 
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exerted by the bladles is elastic and adapts itself to the varying dimensions of the vagina. 
All danger of injury from undue distention is ths prevented. The instrument ix self 


ira gapiaserensetaprenr ps te apap 
employed #8 # sponge-holder during the operation, and in the course of the 
ment, to make applications.* 

1 divide tho bands with the sharp and probe-pointed scalpels, with long handles, 
shown in Fig. 14, For the moredelicate work, and when the cicatricial tieme insituated 
in positions difficult of access, I use the knife shown in the same figure, the blade of 
which resembles a gum lancet, Its peculiar shape and the angles that it makes with 
the handle enables me to bring its sharp cutting edge in contact with bands which, 
while distinctly felt, are hidden from yiew.f 

In the performance of the operation, care should be taken to avoid wounding the 
‘ureters, urethna, bladder or rectum, and if the posterior cul-de-sac of the vagina ts 
reached, the relation which it bears to the peritoneum should be remembered. When 


* I devised my dilating speculum in 1867, in order to overcome a difficulty of asother kisd. 
‘Te was made to distend a yoluminous vagina whore the folds of the mucous membrane enveloped 
‘a emiall fistulous opening. 

‘To those who are not familiar with the instrument, an explanation of its mechanism may be 
of interest. The power is applied betwoen the faleram A (Fig. 10), or the joint which unites the 
lateral halves of the instrument, and the blades, or intra-vaginal portions, where tho resistance it 
overcome, The two levers employed bolong, therefore, to the third class. The power which the 
instrument pomeses of distending bilaterally the orifice, as well as tho interior of the canal, 
depends upon the fact that the fulerum A is situated in a vertical plane posterior to the ortiam. 
yaginw. In ordor to prevent obstruction of tho lino of vision, the Joint is also placed, when the 
instrament is fa position, by an anterior curve of tho arms of the blades, in the mane berizontal 
planes the mons veneris, This instrument was the first, aud is, 90 far as I know, the only, apece- 
Jum in which the levers are of tho third class. Tho earlicr dilating instruments of the presenr 
century consisted of two or more levors of the first class, The fuleruin waa situated near, and is 
the ruder ones, at, the vaginal orifice. In consequence of this arrangement there was little diver- 
gence of the blades at the ostium vaginmw, and the view was more or low obstracted by the joink 
‘The more recent dilating specula are modifications of these old instruments, and, like them, eomst 
of lovers of the first class, but differ from them in that each blade moves on » separate fulerus, 
which is placed laterally, and, in some Instances, is adjustable, in others, fixed in one position, 
By this change, some dilatation of the vaginal orifice is scoured, but the instruments are bulky, 
ill-adapted to the exploration of the vagina, and the powor is applied at such a dimdvantage 
as to reniler them almost useless for the distention of elcatricial bands. 

My speculum is introduced closed, and tho blades are then separated by turning the thumb: 
sorew, which passes through o nut at A, and is attached at ite extressity to the pivet B, which 
unites two small, transyorsebars, ‘These bars nroconnected at their distal extremitios with thearms 


more widely separator, 
An ediitional fuet abor instrament, the cause of which it bs unnecessary to explain, is, aa the 
intanoe offered by the lateral walls of the vagina increases, the power 


consider them important in the thorough and easy performanos of tho primary operation, anit 
because they will be in constant use in the subsequent division of bands and gradwal dilatation of 
the vagina. 
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the danger of wounding these structures is great it is sometimes hotter to advance, as ix 
generally possible, in the lower part of the vagina, by tearing with the finger rather than 
by entting. In the division of the adhesions and bands it should be also borne in mind 
that it is desirable to give the vagina, as far as possible, a regular cylindrical shape, to 
allow the more easy and efficient use of dilators. Too much should not be done at the 
firt operation, because the gain would be afterward lost by the slowness of the healing 
process and the patient would be exposed to unneceewry danger. It should always be 
remembered thnt this operation is but the beginning of the treatment, and without the 
diktation to be afterward employed, but little is gained. 

Having partially restored the calibre of the vagina, a dilator should be introduced 
ms to maintain the separation of its walls and of the cut surfaces of the bands and 
‘sihesions during the healing process A suitable instrament for this purpose is a 
suill-sized vulvo-vaginal dilator of hard rubber ; or the use of a soft instrament made 
of bits of sponge covered with oil4ilk may be began at once. Indeed, the latter is 
preferable, because it canes less pain and docs not produce, hy preseitre, inflammation of 
‘te mucous membrane beneath the arch of the pubes, The instrument is retained in 
pluceby a T handage. It should be removed three or four times a day, to allow the 
weof douches. If the patient suffers much pain opiates may be administered or the 
fanl rubber dilator may be replaced by the soft, but.on no account should the dilata- 


Knives used in dividing adhesions and cicatricial bands. 


tion be discontinued, becanse much that had been gained would then be lost. The 
Dealing process is hastened by the application of a solution of nitrate of silver (60 gr. 
to 3j) to the granulating surfaces. This should be done at first daily, afterward less 
frequently. The silver stimulates the granulations, diminishes sensibility, and pro- 


duces a very superficial eschar which protects the parts beneath from the action of the 
urine, - 


At the end of ten days or two weeks the tenderness of the vagina, as a rule, has 
greatly diminished, and the incisions have eo far healed that measures having for their 
object the greater dilatation of the vagina may be begun. As I have alrendy stated, an 
‘extensive operation like the one described is only necessary when the contraction of 
the yagina is very great. In the milder cases I depend entirely on the method of | 
gradual dilatation and division of the cicatricial material now to be described. 

‘The dilating instruments which I employ are of two kinds, hard and soft, and of 
two forms, the yalvo-raginal and intravaginal. The hard valvo-raginal 
‘the name implies, are cylindrical instrament which fill the 
‘the vulva, distending the orifice ns well as the deeper parts 
‘extremity of the instrument is flattened transversely, 80 as to lie more easily between 
‘the folds of the labia, and is prolonged below in a sort of beak, which rests against the 
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perincum in onder to provent injury to the uterus from too great pressure of its upper 
extremity. A set of these instruments consists of five sizes, the smallest being thirty 
millimeters in dlameter, the Largest fifty. I have had them made, at varioas times, of 
German silver, polished wood, aluminum and hard rubber. Imuch prefer the hard mb- 
‘ber, and my patients consider the red ones, now made by George Tiemann & Co. of New 
‘York, less objectionable in color than the black, The hard intra-vaginal dilators, Phy. 
15, are made of the same material, and, as the name implies, are intended to be worn 
entirely inside of tho vagina, The lower extremity of these instruments rests on the 
perineum and the posterior surface of the arch of the pabia, and they are consequently 
velf retaining. My employment of them antedated the use of the yalvo-vaginal 
fostruments, introduced them, together with my dilating speculum, devised about the 
same time, into the hospitals of Vienna, Heidelberg and Paris, in 1874-6, The form of 
instruments which I commonly employ isa short cylinder ranging from 
‘two to three inches in length. The spherical dilator, also shown in Fig. 15, is usefal 
only in exceptional cases, when the vagina is mach shortened. The smallest intm- 
vaginal instrament is thirty millimeters, the largest sixty-five millimeters in diameter, 
and a full set consists of eight sizes.* 
In both of these forms I have recently been able to combine drainage with dilata- 
tion, 


Fra. 15. 


Barly forms of intra-raginal dilators, 


In 1878 I made a deep groove along the wpper surface of the ynlyo-vaginal dilators, 
as is shown in Fig. 18, in order to prevent prossureon the urethra, and in the hope 
that urine would flow along it, and be conveyed outside of the vagina ; bub the contact 
of the mucous membrane with the instrament was so close as to prevent drainage. 
eoently, by Worn up tho ends of the groove, by making perforations along ite 

© beak by a rubber tube with a urinal, at shown in Fig. 16, 


the intra-vaginal instrument, as ia shown in Fig. 17. 
functions of the improved instraments I have called 











——= 
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Pro, 16. 


‘Volvo-vaginal drainage ailators. 


Yo. 17. 


Intea-vaginal drainage dilstors, 


Frio, 18. 


Early form of vulvo-vaginal dilator. 
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‘acoarse, cheap variety of sponge. The sponge should be torn into bits of a size corres- 
ponding to the dimensions of the bag, After having been washed and disinfected it ix 
pene (rile melas ao De een eee 


ments; but as they can be made of any diameter, sometimes an advantage is gained 
by making more minute gradations. The width of a bag corresponding to » dilator of 
any given diameter may be determined by the following formula ; the diameter of the 
dilator >< 1.57 = the width of the bag. The length of the bags vary, for the valvo- 
‘vaginal dilator (Fig. 20) from ten to twenty, and for the intra-vaginal (Pig, 21) from 


Fu, 19, 


eS Ne ea 
in drawn to a half the ral in order to show the relation 


‘The above. 
‘between the engi and with of maki mailiimeters in diameter. 
The ote liven the diameters via ar wo semicircles forming 


y sewing together two separate halves, it is better 

convenient method is to make a paper pattern 

ired size of bag (determined by the above formula); the silk 

| and, allowance having been made for the seam, cut after the 
it when spread out it will have the form sbown in Pig. 19, 

‘ke the dilators ; but the surgeon mast. carefully supervise 

d use, The best resulta will be obtained when he carries out 


tointroduce the larger dilators in such 

the patient. ‘The best plan is, first to com- 
the bag between thé palmsof the hands, 

r baving thus been temporarily diminished in 
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size, should be Inbricatod with vasotine, and each portion daring introduction, as it 
togages in the vaginal orifice, should be compréesed as much as possible with the 
fingers. When more than ordinary difficulty is experienced, the perineum may be 
Aeresed, and a smooth inclined plane afforded by using the fat blade (Fig. 11) 
dexeited in connection with my speculum. 

Althongh I have never been able to conduct away the urine absorbed by the sponge 
bymeans of a tabe, Ihave long obserred the fict that the injurious effects of incon- 
‘hence were mitigated by the employment of the soft dilators. I found that if the 
intrument, especially if of large size, were removed every two or three hour and 
te urine pressed out, the vagina was kept comparatively dry. It is only when the 


‘Velvo-raginal aponge dilator. Intes-raginal sponge dilator. 


empadiy of the sponge for absorption is exceeded that the urine fills and overflows 
the raging, 


Corresponding to the two forms of dilatora, I employ two methods of continuous 
valyo-vaginal and intra-vaginal, which are applicable to different cases and 

NO those case at different stages of the treatment. ‘The distinction is based upon the 
ama fora of tbe vaginn Its orifice is fixed by the bony arch of the pubes, and 
{Of comparatively staal size, whereas the interior of the canal, especially at its upper 
Fe ere case of sanch grnter c=pmcsion ‘Were we restricted to the 
‘of yolvo-vaginal dilation, the maximum amount of distention attainable would be 
ee oe tolerated by the patient at the small 
Sed wnsitive ostium vaginw. I have found that this docs not, as @ rule, exceed fifty 





‘millimetres in diameter, Although fifty millimetres is the limit of valvo-vaginal die 
teation, the orifice may be temporarily stretched to a much greater degree, and a larger 
instrament can be introduced and worn in the interior of the vagina. The largest 
and intra-vaginal dilator that can be employed in a favorable case I have found to 


dilatation can, therefore, be carried to a much greater extent than valvo-vaginal. The 
‘effect of the latter is to impart to the vagina a cylindrical shape; the former restores 
the natural form of the organ, Both have their uses, because the intra-vaginal method 
is not immediately applicable to all cases, When the contraction of the vagina is 
situated high up, it can be used at once, but when the canal is narrowed to any grett 
extent at an intermediate part or near its orifice, the contraction must be fin dilated 
toa considerable size by-vulvo-vaginal dilatation. The reason for the rule is, that the 
valvo-vaginal dilators are retained in place by a 'T bandage, whereas the intra-raginal 
instruments rest on the perineum and posterior surface of the symphysis pubis, and 
areself-retaining. In order that this support may be afforded, it is evident that the 
calibre of the vagina must exceed that of its orifice, So in many cases the treatment: 
must be begun with vulvo-vaginal and completed with 


directions, and these parts of the vaginal canal which contain the least cicatricial tise, 
and therefore afford the least resistance, first give way before it. Cicatricial bands 
are consequently developed or made to stand out prominently above the surrounding 
mucous membrane, so that they may be divided. Finally, the sponge dilators are 
especially useful, as will be seen hereafter, in overeoming fixation of the uterus, when 
it is desirable to draw down the cervix to ald in closing a fistulous opening of large 
size, 

On the other hand, thero is more labor involved in the use of the soft instramenta, 
because the sponges, becoming saturated with urine, must be removed at frequent inter- 
vals, in order to be washed and disinfected, Another objection to the sponge dilators 

use must be discontinued during the menstrual period, on” 
‘with this function, The instrument fitting closely to the 
menstrual blood and may cause discomfort. Tn a similar 
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ces; the advance made by the division of exch band is greater and more permanent, 
and the complete expansion of the vagina more quickly produced. As the blood is 
dmined away with the urine, there need be no interruption of the treatment during the 
menstrual period. For these reasons I employ the hard instruments when they do not 
‘conse too much pain and the special indications for the use of the sponge dilators, viz, 


Pain applies 
perineum is hard and unyielding, from the presence in itof much cicatricial tissue, the 
upward pressure exerted by the dilator on the mucous membrane beneath the arch of 
the pubis ix grent, and unless care is exercised, injurious ulceration will be produced. 
‘The instrument also frequently interferes with walking and sitting, 

‘The practical association of gradual dilatation with division of cicatricial tissue will 
now be more easily understood. As the expansion of the vagina goes on by the judi- 
dons and systematic use of larger and larger dilators, the natural anatomical relations 
the parts become more clear and the lines of greatest resistance, that ix, where the 
dept of cicatricial material is the greatest, become prominent, in consequence of the 
toore rapid expansion of the surrounding mucous membrane. When new bands are 
developed or those already visible are rendered sufficiently distinct, they should be suc- 
cuively divided. As in the primary operation, it is very impartant not to attempt to 
do too much at one time, but to make the division of cicatricial contractions subser~ 
‘int to continuous dilatation. The development of the bands by the latter process 
points out the tissues thatshould be cut and diminishes the danger of their section. In 
this way the healthy parts are spared and accidental wounding of neighboring organs 
avoided, 


‘The instruments already described in connection with the primary operation for 
tection of bands are also well suited for the division of cicatricial material at this stage 
‘the treatment. But the apparatus for securing the patient in the knee-chest position 
unnecessary, a the operation is not very painful, and may be done without an anws- 
hetic, or cocaine may be applied to the surfice to be incised, For reasons already 
given, the supported knoe-clbow position is preferable, and the most convenient mode 
of using it is shown in Fig. 22. 

I find my dilating specalam® even more indispensable in this stage of treatment 
‘thin in the primary operation for the section of bands. ‘The necessity of complete aym- 
tuetsleil dilatation of the vugina is greater, and an instrument corresponding at all 
Grerees of separation of the blades to the natural shape of the vagina, renders those 
Fursof the organ which depart most witlely from this form the most tense. In this 
‘way it furnishes, to a certain extent, a guide as to what should be divided. Ita prin- 
‘ipsum, however, is to render the banda tense and prominent, 

Asthe dilatation and division of cicatricial material proceeds, the exact nature of the 
Perforating lesions present becomes more evident, and the form and relations of the fistula 
Toth sormanding structures are more distinctly exposed to view. ‘The cervix, which 
"84 perhaps, altogether hidden, gradually becomes visible, and the anterior and posterior 
‘ltlesic ure restored. ‘The vaginal walls are relaxed and the uterus made movable. 
Thevoginal mucons membrane loss its fiery-red hue, assumes n natural pink color, and 
‘i infammatory thickening melts away beneath the pressure, The bonlers of the 
‘ils lone their leather-like hardness, become smooth and soft, and may be more easily 
‘Wmximated. ‘Time, patience and perseverance are all that are necessary, in most 
©, lo produce, by the careful and systematic employment of the method of gradual 





"Tiree sixes are made; although the small size will do im most cases, when the dilatation ia 
‘Wt the intermediate or largost size is preforable, 





at the fistulous opening to be supplied by the increased mobility of its border. 
may be done in a few weeks or months, or, in severe cases, a whole year may be 
sumed. My experience has shown, however, that as long as the surgeon works per 
ently and intelligently toward a definite end, the patient doce not become discoara 
However slow the advance, her faith remains strong, and she will aid all she can 
persist until the final triumph is achieved. 


t ts it 
Supported knew-albom position ap I ussally eiploy Ita my private ote, Xe 


remains fixed, even the most extreme vaginal distention, and relaxation will net far 
sufficient tissue to fill the hiatus, ‘The lower border of the fistula is fast fixed to 
pubic areh, the upper corresponds to the immovable cervix, and if the loss of enlet 
is great the remnants of the septum can never be sufficiently stretched to bridge 


Jobert’s solution of this problem is historical. He severed the connections of 
borders of the fistula from these fixed points above and below, and achieve 
mechanical success tunately the mortality following the operation was 
great; a large proporti is cases (ied of peritonitis and pywmia, duc to ex 
tion of urine. n was denounced by the profession and mach of 


attached to this ope: 
of the fistulous openit 





cqittis andl frequently the formution of renal and vesical calesll, pyelitis and the death 
‘of the patient were the results of the unnatural association of the urinary and genital 


‘organs, 
Rot this grave diffieulty which these great men sought in vain by different methods 


increasing 
piewure, eam be made movable, and in process of time be drawn down, without lees of 
finclion oF great tension, to fill the opening, _ 
Fixation of the uterns, when it complicates fistala, may result from injuries of the 
‘gina, ormay bedue to a complicating cellulitis and peritonitis. or both of the causes may: 
opemte in the same case. ‘The formation of cicatricial hands, obliteration of the culsle- 
se, rigidity of the vaginal walls and infiltration of the surrounding areolar tissue and 
telleetions of tho pelvic fascia, as has been seen, arc consequences of injuries of the 
tagina occurring during labor, and tend to limit the mobility of the uterus, As the 
reailt of periuterine inflammation the broad and uteromeral ligaments aro thickened 
‘adshortened, The intestinesand mesentery may become adherent toeach other and to 
the uterus, and the planes of areolar tissue throughout the pelvis indurated and inelastic, 
Ina word, a change takes placo in the connective tissue and peritoneum surrounding 
‘the uterus, not very different from that we have already studied {n connection with the 


‘We have already considered the method by which the normal dimensions of the 
‘vagina and its obliterated culyde-sac are restored, and the rigidity and thickening of 
ite walls are overcome, and have seen that we possess the means of removing the causes 
°f firation in #0 far as they depend upon abnormal conditions of the vagina. It is, 
thermore, now only nocessary to show the means by which immobility, due to the 
Fewulls of perinterine inflammation, is treated. ‘The pathology of the two classes of 
Cuties of fixation are not very different, and the principle which underlies the treatment 
Of Toth is the gradual distention of cicatricial tissue, The same vaginal dilatars already 

are useful in overcoming immobility of the uterus, because they exert 

P¥esure upon the cervix uteri as well as on the walls of the vagina, By gradual eleva- 

ion the uterus is made movable, The lerigthening of the ligamentsand adhesions which 
Permits ascent in the pelvis allows a corresponding descent. 

"The manner in which the upward pressure is exerted varies with the form of 

employed. In yulvo-vaginal dilatation, the pressure of the T bandage is trans- 

*itted by the instrument to the uterus, The intra-vaginal dilators, resting on the 

and posterior surfice of the symphysis and arch of the pubes as fixed points, 

*Aise the ongan to an extent varying with their size and length, As the dimensions of 

the inetraments are gradually increased the uterus is more and more elevated and its 


ina 





‘sponge dilators a most valuable means of increasing the mobility of the uteras, and 
without them progress is slow, painful, and even doubtful. 

While the dilation of tho vagina is advancing the effect of the upward pressure of 
‘the sponge instruments upon the uterus should be supplemented by downward traction 
with a hook. A double hook, like the one represented in Figure 23, is suitable for 
‘this purpose. The force employed should be small at first and never so great as to canse 
much pain. The organ should be daily drawn down several times in snecession. These 
morements, although not nearly so forcible, are analogous to the passive motion 
employed by surgeons to overcome rigidity of joints. 

Gradually, by the uso of the means described, the cicatricial tise is stretched, the 
‘uterine ligaments are elongated, and the organ becomes more and more movable. The 
bordersof the fistula at last come in contact with very little tension, and the case, from 
being incurable, becomes simple. 

‘The employment of this method is sufficient to demonstrate its utility, but in order 
‘to render the results obtained by its use clear to all, I made an experiment, in 1875, at 
the general hospital in Vienna. I measured the traction force necessary to approximate 
‘the borders of the fistula at different periods of the treatment. The case has been 
reported by Bandl,* and his account of the experiment is as follows -— 

“The posterior border of the fistula wus seized with a large double tenaculum, aud 
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Double Hook for exerting traction upon uterus—Spring Scale for measuring traction force. 


considerable but cautious traction was exerted upon it, hardly any 


beeen anterior one by hooking into it a large 
sealo (See Fig. 23). The necessary 
to the anterior one was 2800 grammes 


Vou Dr. Ludwig Baudl, A> 
Woekensehrift, 1873, Now. 49, 
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Incarceration of the Cervix Uteri in the Bladder.—Incarceration of the cervix uteri in 
the bladder (Fig. 21) occurs asa complication of vesico-utero-vaginal fistule The 
injory involves the anterior lip of the cervix which forms part of the upper boundary 
of the fistuloas opening. The whole of the anterior lip, as fir upward as the vaginal 
junction, may be destroyed,* or a portion may be left. In the latter case an adbesion 
is formed between the stump of the cervix and margin of the fistula. Asa rule the 
loss of tissne in the vesico-vaginal septum is considerable, Oneor both of the ureters 
may be involved in the slough, and in consequenes of subsequent contraction of the 
cicatricial borders of the fistalous opening their lower extremities may become distorted: 
und their orifices drawn toward the cervix, as shown in Fig, 26. 

‘The incarceration of the cervix uteri in the biadder results from retroversion or 
retroflexion of the uterus cccurring after labor. In consequence of the displacement 
‘the posterior lip of the cervix is rotated forward, #o that its extremity lies opposite to 
‘the lower border of the fistula or, in extreme cases, it is carried altogether within the 


Fo. M. 


Tocareoration of the Cnrvtx ver! in che Bisditer (Roee-cheet position, 
4 lower border of tho fatula. 3, terior Lipo the carvix ater the 


ee ae ees ok 
> rectum. ¥, Yugins, 3B, bladder, 


Udder, ‘The gradual contraction of tho cicatricial borders of the fistula tends to 
foermee the deformity by drawing the anterior lip of tho cerrix upward, and no doubt 
te traction thus exerted is also a fuctor in the causation of the buckwurd displace- 
®t of tho fundus of the uterus. Its probable that this condition develops grdu- 
lly, Isa case which came under my care while in Edinburgh, the incarceration of 
the corvix was certainly produced slowly. Prof. Killler,t in his report of the cuse, 
481 the operation, Which I did on August 4th, 1858, states that the patient had been 
Under this observation for three years, and that the condition was not developed until 
Keg after the fistulous opening was formed, 





* See Case xv; with Fig. 7. North American Medico-Chirurgical Review, for July and 
Sovenater, 1867. + Edinburgh Medical Journal, Ootober, 1858. 





‘When the incarceration is complete the upper part of the vagina is narrowed by the 
approximation of the posterior cervical reflexion of the vaginal wall with the lower 
border of the fistulous opening. The posterior lip of the cervix can be indistinctly 
seon through the fistulous opening; the os is hidden from view and the menstrual blood 
flows directly into the bladder. 

‘The disengagement of the cervix from the bladder and the restorution of the aterus 
to its normal position is not easy, and 80 far as I am aware, had not been attempted 


the cervix to the inferior border of the fistala. This is easily 

incontinence of urine is relieved, but the patient is not cured. Tho incarceration of the 
cervix is perpetuated, the menstrual blood flows into the bladder and the uterine fime~ 
tions are interfered with. A pouch is necessarily formed in the vesical wall, Cystitis 
follows, and it in turn may induce pyelitia, or Jead to the formation of vesical aed 
renal calculi, Another objection to this operution is, that the distortion of the ureters, 
if present, is not relieved, and that their orifices are liable to be closed by being brought 
in contact with the cervix uteri. 

In onder to preserve the functions of the uterns, and to avoid tho risk of these 
dangers, the cervix should be disengaged from the bladder, the uteras restored to its 
normal position, and the anterior lip of the cervix, instead of the posterior, attached to 
the lower border of the fistula, An account of » method by which this result was 


Fio. 25, 


Angalarbladed knives. 


ith an accurate description of the incarceration of the cerrix, 
the New Orleans Medieat and Surgicat Jowrnal, May, 1860.* 


drawn into the vagina without diffienlty. 
lous opening sasumes the form shown in 
yexplain the effect of the treatment upon the 
c eo it exists, and shows that their 
‘and retarned to their normal positions. 
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‘The complication having been overcome Vy thls prepamntory treatment, the subsequent 
operution for the closure of the fistula is comparatively easy. 

Incarceration of the cervix in the rectum is Cecilie tCactaacaien Thare 
seen only the case which I published in the Trans. Am, Gynecological Society, 1879, page 
‘373, In this instance the cervix was destroyed above the vaginal junction, and the 
stamp formed a partof the upper borer of the fistulous opening, The fistula extended 
‘through the posterior cul~de-so of the vagina into the rectum. From its relation to 


recto-peritonco-wlero-eaginal fistula. The uterus was anteflexed and the os tamed into 
therectum. The lower border of the fistula was drawn forward by « cicatricial band, 
‘and lay in close proximity with the anterior lip of the cervix. (Fig. 28.) 

‘The treatment of this case consisted in the section of the cicatricial bands, and the 
dilatation of the vagina with sponge dilators to the greatest posible extent. Fig. 29. 


Fu. 7, 


Preemie 


ate 
aa tip of the cereix. have 
been brought into view, 


“Sy these means tho displacement of the uterus wns corrected, the cervix restored to 
Nhes vagina, and the inferior border of the fistula was passed backward, #0 a8 to be 
“PEsosite to the posterior instead of the anterior lip of the cervix. The case having 
Ween thus made comparatively simple, the fistula was closed at a single operation with 
FLY button suture. 

‘Opstitia. —Cystitis isa frequent and important complication. When it occurs in con- 
“ction with urinary fistula, it is almost uniformly due to the retention of urine inthe 
- Small quantities of urine remain in the bladder when the sitaation of the 
opening is unfavorable for perfect drainage, or in consequence of sneculation of ita 





thas of cases, When the opening has been closed by the rutures, th 

fests Against and is supported by the upper border and convex surface of the lenden button, and 
the tendency to the reproduction of the incarceration, before union of the borders of the Dstuln 
has oseurred, is by this means prevented. The tension which would otherwise be sustained by 
‘the central sutures alone is thus distributed, by the plate, upon all. 
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‘walla. The latter condition may be sociated with displacements of the uterus or pelvic 
‘inflammations, but is most frequently due to cicatricial contraction of the ragina, 
which, producing distortion of the septum, throws the buse of the bladder into folds 
ai pouchés. Stagnant pools of urine are retained in tho bladder in contact with the 
‘stmosphere. Fermentation ensues, the urine becomes ammoniacal and putrescent, and 
being thus rendered intensely irritant, its contact with the vesical mucous membrane 
dogenders cystitis. 

If the inflammation of the bladder is left without treatment, the deleterious effects 
of the contact of ammonincal urine with the wound, during and after operation, are 
obviows, If, notwithstanding this difficulty, the fistula is closed, the sacculation of 
the bladder makes the cystitis permanent, and the patient is exposed to the danger of the 
cceurrence of pyelitis, or her sufferings may become sufficiently great to justify the 
mproduction of the incontinence by the formation of an artificial fistula The dis~ 
torted vagina should, therefore, be diluted by the method which I have already 
described, ‘The folds and pouches of the mucous membrane of the bladder are in this 


frequently irrigated. ‘The pus and bacteria are thus removed, and the injurious 
‘Setion of the ammoniacal urine upon the vesical mucous membrane, to a great extent, 
Prevented. When the opening into the bladder is very Iarge, the vaginal douches will 
be sufficient for this purpose, but when the fistula is small, the bladder must be washed 
out by means of a soft catheter 
Prolapse of the Bladder.—There is frequently u tendency of the fundus of the blad- 
der to protrade through the fistalous opening, The disposition to prolapsus ia greatest 
When the fistala is lange and involves the urethral portion of the septum, but that the 
complication docs not depend entirely upon the size of the opening is evident, because 
it does not occur when the fistula is large, and may be present to an extreme 
degree when the opening in the septum is of a comparutively small size, This fet and 
Observation of cases have led mo to attribute the prolapsus to dilatation and atony of 
the walls of the bladder, due to long-continued distention of the ongan by retention of 
“rine during the protmcted labor or during the time which elapsed before the slough 
"©Peuentes and the perforation takes place, The fundus of the bladder being thus en- 
Tnrgeed and finccid, lies upon the resico-vaginal septum. When there {a no fistulous 
©PSxaxing its weight tends to produce cystocele and procidentia uteri. If a fistula is 
Present a gradual protrusion takes place, and nearly the whole of the interior of the 
DlexeRier may be inverted into the vagina. When the uterus is movable the traction 
€ eho binder, which {s'constantly increasing in weight by relaxation of the mucous 
and congestion of its vewels, draws the uterus downward, As the organ 
"EEL in the pelvis the protrusion and inversion of the bladder become more and more 
until, finally, in the worst cases the bladder may escape from the vulva, pre~ 
“Seating an appearance similar to an extroverted bladder due to congenital defect in the 
Pawic arch. In these distressing cases the orifices of the ureters are visible, and nearly 
‘he whole of the vesical mucous membrane is exposed to view, Tho congestion of the 
‘Yeemsels, attrition of the linen and desiccating action of the atmosphere soon induce 
of the mucous membrane. The mouths of the ureters become everted, 
‘Wdematons, and frequently surrounded by large, exuberant granulations, and the 
‘Whole raucous membrane acquires a dark bluish-red Large numbers of 
gmnular points and fungesities, duo to unhealthy is 
tod small areas of ulceration are formed on 
flegree of prolapse rarely occurs unless the ut 
fixed the utero-vesical ligaments and the attach: 
‘uginal septum to the cervix prevent great mobility 
‘The treatment of the grave cases of prolapse of the 
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times difficult. The granulations should be brushed with a solution of nitrate of silver 
(twelve per cent.) every day, The patient should be placed in the supported knee- 
‘elbow position, and the protrusion of the bladder reduced. To prevent recurrence of 
the prolapse is difficult, but this can usually be dane by means of a sponge ditator Intro- 
duced into the vagina, and kept in place, if necessary, by a T bandage. The instra- 
ment should be removed once or twice a day, to allow the use of douches. The sponge 
dilator supports the bladder by sustaining the uterus, and by occupying and distending 
‘the vagina it prevents the recurrence of the prolapse. By obturating the fistulous 
opening it leads to the collection of urine fp the bladder, which distends its cavity 
and lifts up the fandas, The congestion is thus relieved, and the unhealthy condi- 
tion of mucous membrane #o far disappears as to justify the closure of the fistulous 
* 


Injuries of the Ureters.—In the study of the injuries of the ureters, it is important 
to remember the anatomical fact that they enter the vesico-vaginal septam ab a point 
on each side of and about three-quarters of an inch distant from the cervix uteri, and 
tmverse its substance to the extent of about one and a half inches before opening into 
thebladder. One of the ureters may therefore be laid open, constituting a uretero- 
vaginal fistala (Fig. 32), without perforation of the bladder, but more frequently the 
slough extends through the entire thickness of the septam, and a vesico-uretero-vaginal 
fistula (Fig. 30), involving one or both ureters, is produced. 

In either of these forms of fistula the broken end or new orifice of the ureter may 
be everted or stenased. ‘The lower extremity of one or both of the ureters is everted 
when the free border of the fistulous opening in which it lies is tuned into the vagina. 
‘This distortion of the margin of the fistula is frequently the result of the traction of 
cicatricial bands in the vagina, or it may be associated with prolapse of the bladder. 
Obstraction ‘stenosis is commonly due to the implication of the orifice of the ureter 
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fication. If hemorrhage from the ureter follows the incision, the bleeding point is not 

shut up in the bladder, and ff after healing has occurred, the orifice of the ureter ix not 

sufficiently tarned into the bladder, it may be incised a second time, 
Stenosis of the ureters may also be treated by incision or excision, Care mnst be 


Urethro-uretero-resico-vaginal fistal 


ln 
B, ©, orifices of the ureters, D, vorlcal extremity of the urethra. 


taken to lay open the whole length of the constricted portion. ‘The orifices of the 
ureters may also be dilated with sounds. 

Uretero-vaginal fiatula is extremely rare, In 1870 I encountered a case (the only 
one I had then ever seen) complicated with cicatricial contraction of the vagina (Fig. 32). 
I first divided the cicatricial band and dilated the vagina. In order to reéstablish the 


Fu. St. 
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Knife for slitting lower extremity of ureter. 


commmnication with the bladder, I removed « small circnlar piece of the septam, 
including the extremity of the injured ureter.* In other words, I converted the uretero- 

* When this operation is dono in order to expose tho orifice of the ureter when no fistula Is 
present, I have gives It the mame of tolpo-wretero-cystotomy. 





54d NINTH INTERNATIONAL MEDICAL CONGRESS. 


vaginal into a uretero-vesico-vaginal fistula (Fig. 33). The lower extremity of the 
‘tube was then slit on its yesical side and in closing the opening in the bladder with my 
ae mare "Wiel wes doa a lage uperetin, ae aan Wren paeen te meal 

‘Pyclitia.—The principal causes which lead to the development of pyclitis as a com- 
plication of fistula are obstruction of the uretersand cystitis, We have already studied 
stenosis of the ureter in that portion of its length which is contained in the vesico- 
vaginal septum, but the calibre of the duct may also be obstructed or coutracted by the 
impaction of a calculus or the pressure of a peritoneal cicatrix at any point between this 
part and the polvis of the kidney. 

‘The symptoms which I have observed to be present in this disnase are: more or less 
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‘The patient wns sent to me by Dr, Sands, of Port Chester, N. Y., and was admitted 
into my service in the Woman's Hospital. The following record of the case was kept by 
Tr, William Gilmer, and the accompanying drawings were made during the course of 
the tratment by Dr. John Aspell,* both members of the House Staff, ‘The details of 
‘the tratment of the cass were carried out by the House Surgeon, my son, Dr. Nathan 
G. Booman. The urine was examined by Dr. H. C. Coe, Pathologist of the Hospital. 

Mrs, S. L.; aged 34; was admitted September 20th, 1886, ‘The patient has borne 
Sor chiliren at fall term, and had one miscarriage. During the two months preceding 
ddivery in her last three pregnancies, which were normal in other respects, she com- 
plained of pain in the left lumbar region. In her last pregnancy this was more severe 
tun tefore, and wus increased by sudden jars of the body or by moving about, She also 
then noticed, for the first time, the occurrence of an sbundant red sediment and » 
quit of thick, ropy mucus in her urine. She was delivered of a dead child April 
Sth, 1886, about five months previous to admission into the hospital, after a pro- 
tneted labor of fifty-five hours, The presentation ix believed by the patient to have 
ten a foot, and the delivery effected by traction, without matilation of the ebild, 
Vut being under the influence of chloroform at the time, she is ignorant of exactly what 
wxdone. The urine began to flow through the vagina almost immodiately after the 
Gil was born, and the labor was followed by serious illness, The symptoms 
Preent were high fever, mpid pules (130 for several weeks, as she wns afterward 
informed by her physician), and abdominal pain and tenderness, A slough was 
Tmoved from the vagina, with scissors, three weeks afer delivery. Although the 
violence of the canstitational symptoms abated somewhat about this timo, the lumbar 
Pin, from which she had suffered during pregnancy, continued, and grew worse, and 
Degin to assume, at times, » paroxysmal character, and to radiate downward toward 
the bladder, Her sufferings were increased, at times, by the occurrence of severe rigors, 
fmetines daily and sometimes twice a day. The chills and paroxyam of pain 
inquently occurred ab the same time. 

During the last two monthsshe has gained slowly in strength, and was able to walk 
alittle, for the first time, three weeks previous to admission into the hospital, But 
‘the lumbar pain bas continued, and has been gradually growing wore, and the chilly 
tad acute paroxyams of pain still occur at frequent intervals She also suffers from 
‘Morexia, nausea, occasional vomiting, night sweats, cold hands and feet, and she has 
‘toticed that her complexion has become pale and sallow. The incontinence of urine 
Imcontinmed. At times large pleces of mortar-like substance have come away from 
thevagina, ‘The contact of the urine has eaused burning pain, itehing and excoriation 
of the labia and buttocks. 

‘The patient is now somewhat emaciated, pale and cachectic-looking, Her temper 
tte and pulse are normal. Her urine contains a trace of albumen, and deposits an 
Rare manent cooalting of pus, triple phosphates, bacteria, epithelium anil » few 

‘Sept. ist. The patient was placed in the supported kneo-elbow position, and an 
‘amination made, The external genitals and buttocks presented the ordinary appear- 
Atle of {nflammation due to the action of alkaline urine. The perineum waa torn, 
the Moeration extending down nearly to the sphincter ani. ‘The finger passed readily 
{nto the vagina, and disclosed the presence of a lange opening into the bladder, but the 
trix uteri could not be made ont. Bozeman’s dilating speculum and perineal 
___ 

All the other drawings in the paper, except those representing instruments, were also made 
Wy Giend, Dir. Avpell. Tm greatly indebted to him for the esre and skill with which he 
‘Ssholind my Meas in regard to the normal and pathologioal relations of the ongans represented, 
~ eae the lesions nnd results of treatment desoribed in the text. 
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‘Glevator were then intreduoed, and the lower part of the vagina apd the fistsiloas open- 
ing were easily. ee ‘The vaginal mucous membrane was tender to the 
touch and of a 

Sa MAS raster et boa to titan he esac tan eaters 
-septam, and its form to be heart-shaped, the apex corresponding to the symphysis 
pubis. A sound was passed into the remnant of the urethra, and it was found that its 
‘root formed a part of the border of the fistula, and that obliteration of its vesieal 


extremity had occurred. The left border of the fistula was fixed, inverted and dis- 
torted by cicutricial thickening, which extended partly around the vagina and contracted 
itscatibre at this part. The upper border of the fistula was immovable. Beyond this 
point the vagina was obliterated, and the cervix uteri invisible, 

‘The narrowing, at the expense of its posterior wall, of the upper part of the vagina 
gives the interior of the organ a conical shape, its apex corresponding with the upper 
border of the fistula, und the base with the vaginal orifice. When the vagina is 
dilated by the speculum, it is easy to look through the large fistulous opening into the 
‘Dindder, and to see its swollen, red and inflamed walls, and the urine oceupying its 
lowest part. The cavity of the bladder is very much contracted, and its mucous 
membrane thickened and thrown into folds and pouches, ‘There ts no tendency to 
prolapse, except along the upper border of the fistula, where an ondematous fold of 
mucous membrane appears at the margin of the opening. 

From the extent und situation of the fistula, it is almost certain that one or both 
ureters are involved in the injury, and that the slough extends through the septum up 
to the cervical junction. Tho anterior lip of the cervix is probably destroyed. The 
posterior lip is hidden from view hy obliteration of the posterior cul-de-me and cica- 
tricia! narrowing of the vagina. Tho fistula, in order to designate the implicated 
structures, should be called an urethro-utero-uretero-vesico-vaginal fistula. See Fig. 34. 

Sept, 24th, The barat anemia pimane seer gk econ 

524), and etherized. A number of transverse bands, 


‘A fow superficial incisions were also made in the 
s the upper part of the vagina, A vulvo- 
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becoming exhausted by the temperature and the pain. The discharge from the left 
‘Ureter is profise. It consists of urine, containing a large proportion of pus, and has a 
‘Very offensive odor, 

Dee. 24th, Dr. Boweman passed a filiform bongie into the left ureter for seven 
inches, when it met an obstruction. 

Dec, 25th, A French, No, 7, olive-tipped catheter was introduced into the ureter 
this morning, without difficulty, for six and a half inches, when it met an obstraction. 
A warm solution of earbolic acid (1-80) was repeatedly injected throngh the catheter 
‘with a small piston-ayringe and allowed to escape, The injection of « larger quantity 
than half a drachm at one time caused pain in the lumbar region. About one druchm 
of putrid pus was washed ont in this way. Immediately after the irrigation of the 
‘treter the patient’a temperature was 101°, pulse 104, and she has since been more 
comfortable. At 4.30 1. m., the ureter was agnin washed out by means of the catheter, 
Which had been left in place, Much less pus was removed than in the morning. 

Dee. 26th. The douching of the ureter has been repexted ut intervals of four hours 
since yesterday. ‘The secretion of tho left kidney which flowed from the catheter was 
collected for two hours. It amounted to about half an ounce, ‘The sediment which 
formed at the bottom of the vessel, constituting about one-third of the whole volume, 
consisted principally of pus. A few red blood corpuscles could also be seen under the 
microscope, but there were scarcely any epithelial cells. The catheter, after having 
Pemained in place for twenty-four hours, was removed this morning, No pain or other 
“Ymptem referable to its presence has occurred. On the contrary, the patient’s condi- 
tion has improved, Her temperature is now normal for the first time since the 12th, 

and she is suffering no pain. The catheter had become roughened by the deposit of 
Smal] particles of phosphate of lime on its surface. Although the ureter seemed very 
tolerant of its continued presence, it was thought better to remove it after each irriga~ 
Yon in future, as vory little dificulty was experienced in introducing it by means of 
Bozenian's uterine forceps. (Fig. 36.) When a new catheter was introduced to-day, it 
™et no obstruction until it passed into the ureter a distance of eleven inches. It is 
believed that its extremity reached the pelvis of the kidney, because now two or three 
‘rackms of fluid can be injected without casing the peculiar pain already described, 
nd a larger quantity of pus than ever was removed.* From: the sensation imparted to 
the hand by the catheter, and from the fact that atesch examination an obstraction 
f the ureter has hitherto been found at a different point along its course, together with 
the symptoms, it seems probable that caleuli have been passing through the ureter, 
None have been found in the urine, but this is not important, because they would 
‘Almost necessarily have been washed away by tho vaginal douches, and lost, Tt is also 


highly probable that dilatation of the ureter resulting from the continued presence of 
the catheter, and afterward from its frequent introduction, favored the passagd of the 
‘Conertions. 


Jin, 5th. The washing out of the pelrix of the kidney has been continued daily 

the last note, and a solution of bichloride of mercury (1-20,000) has been substi- 
tated for the carbolic acid. 

Je. 20. A remarkable change has taken place in the patient's condition. Her 

emture has remained normal since the 26th of December. She has gained fea 
and reagth and hes had no pain, Tho discharge from the left ureter -has gradually 
= to slight that the pelvis of the kidney is now washed out only every second 


"My shseryations hare led me to determine tho average length of the ureter to be twelve. 
Noches, About one inch of the lower end of the ureter had been destroyed. The catheter, there- 
‘fore, hat reached tho pelvis of the kidney. 








‘Feb, 24. ‘The urine now contains only a trace of pus. ‘The irrigation is still kept 
‘up, but only at intervals of three or four days. The constricted orifice of the lett 
ureter has been slit up with an angular knife for about a quarter of an inch on ite vesical 
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‘The nse of the sponge dilator is to 
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‘ans been continued. The uterus is returning to its normal position and is more movable 
‘The orifice of the ureter has becn dilated with steel sounds every second day; it now 
admits a No. 20 of the French scale, There is no longer any pos in the urine, the 
renal symptoms having subsided; the irrigation of the ureter and the pelvisof the kidney 
has been discontinued, 

March 2d. The patient was allowed to go home, She was directed to wear a hard 
vulvo-raginal dilutor, it being the most convenient and manageable in her hands. 

April Ist. ‘The patient has returned, after an absence of about three weeks. She 
has gained twelve pounds in weight and is looking well. 

April 27th. On April Sth an attempt was made to combine drainage with spongo 


Fi, B 


batore. 
Peat Selanne os 
Opuntia the orice ofthe ureter ttl 


‘dilatation. An oil-ilk-covered sponge dilator, with a hard dminage tube oceupying ite 
‘central part and extending ont from its lower extremity, was mado and introduced. 
‘Tinfortunately, it was found that the urine coald not be made to flow out through the 
tube; but although the drainage was a fhilure, the presence of the tube not only did not 
interfere with dilatation, but was useful in giving firmness to the tag, making it easier 
of introduction and increasing its upward pressure. Since the above date the dilatation 
thas been energetically carried on ; the sponge instrament now used measures seventy 
millimetres in diameter. Bands have also been divided at frequent intervals. The 
vagina ix now greatly distended and the uterus has become sufficiently movable to allow 

approximation of the bonlers of the fistula (Pig. 38), Still, the tmetion 
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necessary to do this, being about six pounds, is great enough to endanger the success of 
the operation for closing the-opening. 

April 28th. During the past week the paticnt has had some pain along the course 
of the left ureter and last night a slight elevation of temperatare, Dr. Bozeman believes 
that the sponge dilator is pressing on the orifice of the ureter (the first time in his 
experience) and is causing obstruction to the flow of urine, Dilatation with the Large 
sponge instrament is ordered to be discontinued, and the No, 50 hard vulvo-vaginal 

dilator used instead. 

May Nth, A yulvo-vaginal drainage dilator (Pigs. 39 and 40), which Dr, Bozeman 
‘has devised since the last note, was introduced to-day for the first time. 


eer heii of oe i ition. i pane 
“feet the ienpament xt 
‘ah the bottom o 


Kremity of the es thi 
left ureter also, 1, rectum, 


May 20h. ‘The drainage is almost perfect; the patient is able to keep dry, and is 
she has been sinoe the fistulous opening was formed. 
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June 16th. A flexible steel renal sound (Fig. 41) (which Dr. Bozeman has had con- 
sstracted for the purpose) was introduced into the pelvis of the kidney to-day without 
difficulty (Fig. 42). After the use of the sound, the pelvis of the kidney was irri- 
gated, and irregular flakes and mames of muco-pus were removed. Previous to the 
introduction of the sound no detritus had come away for a long time. 

June 2d. There is no longer any discharge from the kidney, and the drainage 
dilator is working satisfactorily, 

Jaly Ist. ‘The patient was discharged to day, becanse the hospital is to be closed 
for the summer months, (The record of the case ends here.) 


‘View from stove, of the inierlor of the blader, ftulous 


owes Cia tigen at the 

ureters wan . justrates in 
of di ‘The dilator obturates the Gut Us 

se. ita uppar surface takes tho piace of the lows of 
At the base of the Dladder, and the margins of the 
aoaly apatiod to the fastrument. a also shows 
loft ureter to cervix uteri and pod 

ed poation in this cavity of tho bladder from th 


Aug. 234, Tho patient has been under the care of my son since she left the hospital, 
‘The dilatation has been continued, ‘The traction force necessary to secure complete 
oaptation of the borders of the fistala is now 2} pounds. 

‘The operation for the closure of the fiatula will be done as soon as the hospital 
reopens. This delay is to be the less regretted because it is desirable to be certain that 
there will be no retarn of the inflammation of the pelvis of the kidney, 
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fogethor by eight silver interrapted sutures secured by the button as shown in Fig, 43. 
Coane, stiff wire (No. 24) was employed, as has always been my pructice, so that the 
‘borders could he coaptated along their entire length and retained in perfect: 

by merely shouliering the sutures by means of my suture adjuster (Fig. 4)’, In this 
Way the exact degree of triction which should be exerted on each sutare can be 
mecurately determined and the adjustment of the button is made more eaay, The 
sutures on either side of the right ureter were passed about two-thirds of an inch from 


‘The fistula closed by the Button Interrupted Suture, 
‘(Kinee-ob eet position.) 
¢ meatas urint 
which 4s con: 


nd the uneven lines 
ted by the shading. 


se: ‘Other, in order to avoid all danger of obstructing the duct. Along the remainder 


coe Yine of conptation they were placed about half an inch apart, exeept immediately 
Ieft of the cervix, where the tension was greatest, Hero the sutures were 

along the upper border of the opening only by about ;; ofan inch, Occlusion 

Of Une ureter was guarded against on this side by passing a small flexible English cathe 
Sr No.4 through the urethra, acrees the bladder and into the duet for about alx inches. 





little finger was left. The position of the opening corresponded to the second suture, 
(counting from the left), which was passed, as has been stated, very close to the third. 
‘The cause of failure at this point was due to the formation of a small slough The 
closeness of the satares in this situation probably interfered with the blood supply along 
the upper border of the fistula, which was composed of cicatricial tissue deficient in 
vitality. Tension may also have contributed to this result. Coaptation at this point 
was opposed, not only by the rotrogressive force of the uterus, but also by the traction 
of the sutures on the opposite side of the vagina, tending to draw the cerrix toward the 
median Une, During the twenty-four hours following the removal of the sutares, 
slight separation of the borders took place and the opening enlarged somewhat. The 
cicatrix is now, four weeks after the operation, firm and the fistula barely admits the 
tip of the index finger, It is situated a little to the left of the cervix and internal to 
the ureter, the orifice of which is partly hidden from view by the line of union. The 
borders of the opening can be brought together, and its closure by a second operation 
will be easily effected.) 

Encoumged by my cure of the pyclitis in this case, I conceived the idea of extending 
the method of treatment to cases of pyelitis when no fistulous opening existed. Forta- 
nately, I soon hed an opportunity. Mra B. came under my care, She gave a history of 
symptoms similar to those already described, Hsematuria formed a marked feature of 
the ease, anid had continued for two and half years. ‘The pelvis of the right kidney 
was suspected, from the location of the pain, to be the seat of the disease. In order to 
‘expose the right ureter, May 6th, 1857, I made an opening in the bladder at the point 
where it pierces the vesical mucous membrane.* 

‘The name which I suggest for this new operation is kolpo-uretero-cystotomy; it is 





* Soe Fig, 34 and note on page 543, 
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appropriate becanse it corresponds with the established nomenclature, and serves to dis- 
tinguish the operation from kolpo-cystotomy, done for cystitis, and kolpo-ureterotomy,, 
which may be done in future. 

‘When the orifice of the ureter was thus exposed, blood was seen exading from it, 
‘The ureter baving been made accessible, the subsequent treatment was the same ss in 
the previous case, and the result equally fortunate, The discharge disappeared in a 
few works. The ase of my utero-vesical drainage support prevented all inconvenience 
fom incontinence of urine, and made the patient so comfortable that haste in closing 
the opening was considered unnecessary. She was, therefore, sent home to Charleston, 
aod instructed to return for this purpose when she was stronger and fully restored to 
Dealth, 

She wrote me, on August 12th, the following report of her condition: “ The drainage 
‘works perfectly. There is no escape of urine, except sometimes a little while lying 
down. Ido not suffer from any irritation whatever, The instrament keeps the uterus 
in paition. T have not suffered any pain in the kidneys. IT feel better than I have for 
yours. Ihave just been weighed; 0 will acquaint you with the nambers—one han- 
dnd and nine pounds, having gained nineteen pounds in three months (that is, since 
‘the operation). I am able to attend church services I ean either ride or walk, 
Neither gives me any uneasiness. My friends look wt me, and speak of my improve- 
‘ment with astonishment.”"* 


’ SKCTION TV.—CONCLUSIONS, 

All the complications of gravity of urinary and fecal fistulm having now been 
studied, what I have already said may be, in conclusion, enforced, by a brief summary 
Sfeertain important feta and principles, and an enumeration of the results that T 
believe may be secured by the employment of the methods of treatment whieh T have 


1, The importance of the complications has not been duly appreciated. They form, 
it many cases, the principal difficulty in the way of the successful performance of the 
Perabion for the closure of the fistulous opening. In other casos, when the fistula ix 
{8nd, but the complications left without treatment, they lead, sooner or later, to snf 
firings or to the death of the pationt. ‘The greatest care should, therefore, be taken to 
tixorwer and to remove them, 

2 Kolpokleisis, occlusion of the as uteri and incarceration of the cervix in the 
NidiLer or rectam are unjustifiable operntions ‘They destroy the functions of the 
®mi-Lea) onzans and lead to cystitis, the formation of renal and vesical calculi, pyelitis 
fod esther grave diseases. Moreover, they are unnecessary operations. By means of 
the eeevdual preparatory treatment of the complications, and by the aid of my button: 
Mttaee and dilating speculum, I have been able to overcome all the dificulties which 
haves “been described as indications for their performance. 

S~ Tho amociation of drainage with dilatation of the vagina Is a great improvement, 
Thes Enconrenience and evil effects of Incontinence of urine are thereby lessened, and the 
uration of the treatment ia shortened, by the more rapid healing of the incisions and 
$e rnintion of less cicatricial material in the reparative process, 

2%. We now poses a means of palliating the suffering due to incontinence of urine 
i ERxe small percentage of cases of fistula which are incurable by any method, even the 

-. ‘one of kolpokleisis, I believe some form of drainage instrament may be 
MA DIcd to every case, and these patients may be thus restored to the enjoyment of life 
SEL the performance of its duties. 

S. The possession of a means of draining the bladder will widen the scope of the 
a a RE Se 


™ Fistula closed Dec, 4tb, and D rfectly cured. Am. Journ, Med, Sciences 
Petacacsiee, and patient discharged, perfectly cu: Lol 
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operation of kolpo-cystotomy, done for cystitis, by removing the evils of incontinence of 
SS enaet et a obek ists wl poetic 
ee believe the operation which I haye culled kolpo-tretero-eystotomy, 
followed by the sie orp ROR RENT He SER E e eer 
ear brilliant future of usefulness before it. In the treatment of pyetitis, 
‘renal caleull, and other obstructions of tho ureters, it will restrict within narrow 
limits the operations of nephrotomy and nephrectomy. 


The Secretary, Dr. CusuiNne, read for the author, Dr. Taos. More-Mappex, 
Dublin, a paper, entitled— 


ON THE TREATMENT OF STERILITY IN WOMEN. 
SUB LE TRAITEMENT DE LA STERILITE CHEZ LES FEMMES. 
UBER DIE BEHANDLUNG DER STERILITAT BEI FRAUEN, 


‘Mn. Presper :—I venture to submit the following observations on the etiology 
and treatment of infecundity in women, chiefly 28 some evidence of my recognition of 
owes to his profession, and of which he can only hope 


‘of the members of the Gynecological Section of the International Medical Congres, 
who, from every part of the world, are now in Washington, assembled on a brief pil- 
grimnge, as to the Mecca of their urt, to the Capital of this great birthdand of modern 
gynecological science, I may premise that the views expressed in the present com- 
mrecaaitier bap ‘apes! on clinical experience extending over & period of upward of 
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ing, the latter term should be restricted to those cases in which marital intercourse is 
Prevented by some physical impediment or malformation {n the female genital tract, 


uterns, Fallopian 

or else, these parts being in a normal condition, the patient, nevertheless, remains 
sterile, either from constitutional or other causes—such as sexual irrespondence, or 
incongruity of » normal rather than of a physical natare. 


STENOSIS OF THE CERVICAL CANAL 

‘This is not only the most frequent of the causes of sterility, but fs also, acconiing to 
my experience, the most amenable to appropriate treatment of all the physical fretors 
in the causation of infecundity. Until a comparatively modern period, however, atro- 
sia of the cervical canal was generally regarded as irremediable, and this opinion con- 
tinued to prevail very generally for years after the period when Dr. Mackintosh, of 
Edinburgh, by his revival of the ancient but long-discussed method of dilating the 
cervical canal when occluded, proved the curnbility of that condition. Practically, 
‘however, the modern treatment of cervical stenosis was initiated a quarter of a century 
Tater, when Simpson brought the subject prominently before the profession; and not 
‘until then was the feasibility of treating stenosis by incision with the metrotome, as 
‘well as by dilatation with sponge and laminaria tents, recognized. ‘This, however, 
isnot the place to trace the progressive history of the improved procedures by which 
the emde operations resorted to half » century ago, in the treatment of obstructive 
‘Aysmenorthass and sterility, have been now replaced. My present object is a more 
‘Prictical one. Believing, as I do, that although dilatation or incision of the cervix 
Muy be successfully employed in many cases, either of these methods per se very often 
‘il in permanently so far overcoming the natural contractility of the cervical structures 
‘% to prevent a recurrence of the stenosis, I now desire to call attention to a method 
St procedure, by the use of certain instruments, by which the walls of the cervical 
Pease are eo forcibly and widely separated and torn, rather than cut apart, aa to 

the risk of their speedy reunion and recontraction, 


OPERATIVE TREATMENT OF CERVICAL STENOSIS. 

Tt might, perhaps, appear superfluous before, such an audience ws T have the honor 
Of madressing, to re-describe so trite a matter a4 the surgical treatment of stenosis, How- 
“Yer, ay the method I employ differs im several respects from that generally adopted, T 

bere be permitted to refer to its details, I may add that my practice in these 
{is founded on a somewhat exceptionally large experience, as during the past ten 
Fears alone I have operated in five hundred and seventy cases of stenosis ; and during 
past winter and sommer session I have thus treated in my hospital no less than 
such cases, in many of which I have had the able assistance of my friend, 

Dr. Duke, obstetric physician to Steeven's Hospital. 

If possibile, this operation should be undertaken a few days after the termination 
‘the menstrual period, and it should be preceded by daily hot-water syringing for 
Some time. To proceed with any comfort to ourselves or advantage to our patient in 
hese cases, the patient should be placed under ether or methylene, and be fixed in the 
‘snlinary left Jateral vemi-prone position, on a proper gynecological couch or table. In 
the first place, the cervix being exposed by the duck-bill speculum, the anterior lip is 
seized by a strong valsellum, and drawn down by an assistant ax close to the vulva as 
posible, where it is to be retained, Then the sound may be passed, to ascertain the 
physical condition of the uterus, as well as the immediate permeability of the canal ; 
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‘or, if this cannot be introduced (aa happened ina case of stenosis on whieh I recently 
‘operated in England), a very émall, flexible probe may be passed, and followed by a 
Jarger one, until the ordinary uterine sonnd can be introduced. el Nes erated 
then pres in, up to the fundus, my uterine director, which is a loay, 
Betas lat tah os ieee ee eR Re 
the common sound, and then along the groove of this uterine dilator, pased up through 
the os internum, I run the button of my triangularguanied, blunt, serrated-odged 
‘knife, with the cutting surface directed backward until it enters fully into the uterine 
cavity. It is there rotated and withdrawn in the oppeaite direction, The edge of this 
instrument is thick and somewhat blunted, s> as to crush apart or tear, rather than 
sharply divide, the parts through which it is forced. The objects of this construction 
are, of course, to diminish the risk of hemorrhage at the time, and to retard the sub- 
‘sequent apposition of the separated surfaces. 

‘These instruments have now been used in cighty-two cases, with satisfactory results, 


tome, which I regard as a far better instrament than any of the more recent metrotomes, 
and in every respect superior to Sims’ or Emmet’s or any other intra-nterine knife, 
‘Whether tho metrotome or my knife be used, I think matters little, at least when 
compared with the importance of maintaining the permanent permeability of the pas- 
sage, and I think that this ohject may be best secured by the use of my dilator, 
Immediately after the completion of the incision, I employ this instrament, not 
merely with the view of thoroughly expanding the canal and its orifices in the most 
effectual manner possible, but also for the purpose of tearing the divided vessels, and 


Mel Atton ny be parca sno fears bs bu Stoel ame 


tien rene wake ont with a hot car 


pack the cervical canal with a long tampon of 
glycerine of carbolic acid, and fill the 
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ing an operation such aa that pow under consideration, which has been described, by 
some who ought to know better, as ‘one of the simplest and safest of all cymmoological 
Precedures.’’ This, certainly, is not my opinion, and I aseribe the success which has 
attended my treatment of stenosis entirely to their adoption. For although any tyro, 
armed with a metrotome, may possibly lay open a contmeted cervical canal easily 
enough, the operation will protably prove worse than useless if it be rashly and need- 
Jewly undertaken, or enrelesly performed, being extremely apt to be followed by ill 
consequences, such as bomorrhage, pelvic celluiltia, endometritis, and, above all, by 
Permanent cicatricial occlusion of the canal, when thus abused by theae who disregard 
‘hose details and precautions which are essential for its safe and successful nccomplish- 
ment, 


VAGINAL APHORIA. 

In relation to the causes of sterility the condition of the vagina is a consideration 
‘of importance, it being obviously necessary, for impregnation, that this canal should be 
capable of receiving, retaining and transmitting the seminal fluid. These requirements 
‘may be defeated by various abnormalities, congenital or acquired. Thus the vagina may, 
be wholly absent, as I have acon in one instance in which the urethm opened directly ou 
the perineum. But as such cases are fortunately of extreme rarity, as well as incurable, 
‘they may he here dismissed without further consideration. The vulvar orifice may be 
oceloied by adhesions or plastic exudations in cases of vulvitis; or the vaginal canal 
tay beso abnormally ahaped as to render complete intercourse impossible. Of this 
tulforration I have met with but a single instance in an experience of npwand of a 
quarter of a century, while of the same result from narrowing of the canal, I hare met 
ren tases, all of which proved amenable to treatment. 

A more frequent cause of vaginal impotency is cicatricial ocelusion of the canal by 
Menbraneous septa consequent on former parturient injuries or subsequent inflamma- 
tim, of which I have recorded several cases, one of which js at present under my care 


athe hospital. 
INPECUNDITY FROM VAGINTAMUS. 

Gneeptive ineapacity, or female impotency, is in many Instances traceable to 
or excessive sensibility of the vaginal orifice and adjacent parts, attended 
mith mich epaemedic contraction of the sphincter vaginw as to form an impediment to 
‘rita interconme, This occurs chiefly in patients of a hysterical temperament, and is 
Brenly ocensioned by neuremata, confined to the parts supplied by the superficial 
Pree branch of the padic nerve. From clinical experience 1 can vouch for the 
, in many cases, of relieving the most intense dyspareunia thus caused, 
Mithoutany operative interference heyond the forcible dilatation of the vaginal canal, 
Sot stretching the pudic nerve implicated by the disease. The method of effecting this 
Thare ehewhere described in a memoir, in which, while giving primary importance to 
Wal teatment, I at the mame time laid stress on the importance of canjoint emptay- 
Went éf topical measures with that constitutional sedative treatment which is always 
‘Stinsted fo these cares, as in all other local manifestations of constitutional, nervous, 
Srhysterieal disorder, In somo instances, however, these means fail, and we must then 
Sit beck on Sims’ or Emmet's operations for the cure of vaginismus. It, howerer, 
“etines happens thateven in cases of vaginismus so intense as to render complete mari- 
impossiblo, the disease is not necessarily a barrier to impregnation. Thus, 
fStasinstance under my observation, no extreme was the local byperresthesla as not 
the possibility of complete cobabitation, but also to prevent the patient 
Mimiiting to any local treatment for relief of the morbid condition. Nevertheless 
‘occurred, and I subsequently was called in to deliver her at fall term, and 
{itoing 40 was obliiged to incise the atitl uoruptured hymen, by which delivery was 





‘STERILITY FROM UTERINE FLEXION, 

‘The various displacements of the uteras by which sterility exn be oceasioned have 
‘been so fully discussed by recent writens as to render any lengthened reference to this 
point soperfluons in this place. For my own part, I am inclined to think that a very 
extreme degree of importance is attached by Dr. Graily Howitt and his followers to the 
influence of anteversion and flexions in the causation of infecundity. In my own 
experience, at least, I have not often met with cases of sterility assignable to anterior 


deviations from the normal position of the uterus, and I have seen early pregnancy 
coexistent with the most marked anteflexions. On the other hand, I have often traced 
sterility to retroversion, and again, and more frequently, to retrofiexion, by the Intter 
of which not only is the permeability of the canal mechanically constricted, at the 
point of flexion, but, moreover, as in cases of retroversion, and also of prolapsus uteri, 
‘the vaginal retentive capacity is necessarily interfered with, In each and all of 
these three latter I have generally found the reposition and maintenance fe sit of the 
uterus by a properly adjusted Hodge pesury, per se, to be sufficient to cure the sterility 
thus occasioned, Nevertheless, the operation of opening by inciston and dilatation 
the cervical canal is still useful, in certain cases of flexion of the uterus, with 
elongation of the cervix, where, from long-continued pressure at the angle of flexure, 
such ao absorption of tissues has taken place a8 to occasion & permanent morbid con- 
dition incompatible with impregnation. In such cases the result of incising the cervix, 
which should always be divided backwant, is, as Dr, Emmet observes, to bring the 
neck of the uterus to » more natural length, and it then becomes straighter, shorter 
and thicker. This change in the neck is brought about, it is supposed, by the action 
of the Jongitudinal fibres, after the circular ones have been divided. ‘The course of 
the muscular fibres of the cervix is not so well defined as in the body of the uterus, 
Delng moro matted together ; consequently this explanation may not be accepted with- 
ont question, But the result there can exist no doubt. Wo will, therefore, leave 
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‘I may venture here to reiterate two of the conclusions on this subject which I pub- 
lished fourteen years ago, in the first volume of the Dublin Olstetricat Transactions, 
and which have heen confirmed by more recent experience, viz.: Ist. That a congestive 
hypertrophy of the uterus, and more especially of the cervix uteri, in a very common 
cause of sterility; 2d. That these conditions are, in the majority of cases, occasioned 
‘by constitutional causes, one of the most frequent of which is the serofulons diathesis; 
‘3d. That these diseases require constitutional as well aa local treatment; and I would 
again urge the benefits derivable in these cases from the use of the mineral and thermal 
waters I have elsewhere spoken of. 


OVARIAN AND TURAL STERILITY. 

Ovarian inflammation, manifested by soreness, tumefaction, and occasionally 
borning pain in the ovarian region, is one of the most frequent consequences and 
accompaniments of endometritis, In these cases the inflammation extends from the 
‘Uterus, along the fallopian tubes, to the ovaries, and this to a great extent accounts 
for the fact I have just mentioned, that patients, while suffering from endometritis or 
endocervicitis, are invariably sterile. Moreover, in cases of endometritis the consequent 
salpingitis is generally attended by a viscid exudation, by which the tubes, and 
tpreially their uterine orifices, are mechanically sealed against the possibility of 
imprgnation. Independently, however, of ita frequent sequence on endometritis, 
tubal obstruction, productive of dysmenorrhea and sterility, may also arise from those 
pouibly graver, but, according to my experience, comparatively exceptional, diseases, 
the frequency and pathological importance of which appear to mé to be now strangely 
overestimated, and in the treatment of which operative procedures, involving lows of 

al future conceptive ability, i.¢., the complete removal of the uterine adnexa, are so 
Tedily resorted to, In not a few cases I have seen all the supposed symptoms of 
Pyosilpinx subside completely without any surgical interposition whatever. 

Trwonld seem to me quite as rational to armpatate the breast for an ordinary mam- 
‘Mury abscess as to remove the fallopian tubes merely because they may be the seat of 
‘rus or puralert exudations, In many cases of the latter there is, as I can youch from 
inical experience, no impossibility of reaching and removing the collection, whether 
S hyiro- or a pyosalpinx, by aspiration, or in some instances by catheterization of the 
iseased fallopian tube. 

Many years ago, having occasion to use the sound ina patient suffering from dyw- 
trorrhwa and a long time sterile, I was surprised, there being no enlargement of the 
Steras, to find the sound pass in upto the handle, and that it bad obviously entered 

ight fallopian tube, A year subsequently that Indy gave birth to her first child, 
Alter eight years of married life. Since then I have repeatedly succorded in accomplish- 
dng what, in the first instance, was but a happy accident, and more than once with » 

result, Hence, I invariably endeavor to impress, by clinical demonsteation, on 
those who attend my hospital practice, the too-generally ignored fact that the catheter- 
Seation of the fallopian tubes, when employed by @ practiced hand, and with due 
is o feasible, and, in some instances, may prove an effectual, method of treat- 

Sug certain cases of dysmenorrhea and sterility otherwise incurable. 
Sterility may also arise from causes irrespective of any physical lesion. And although 
obviously in no wise depends on any sexual desire, still, unquestionably, 
4% may be prevented by strong mental emotion and personal dislike, or even by sexual 
acongruity, which, in somo instances, however, is not dependent on any aversion. 
in two cases I have been consulted, after some years of childless married life, 
Wy Antics happily married, desirous of offspring, and not suffering from any physical 
Gksaditity, who informed me that though attached to their husbands, not only was there 
‘Nosolately sexual Indifference, but even positive repugnance to caition, which, in one 





impotentia generandi, 

‘Tn cases of infecundity, independent of all loenl disease, malformation or displace 
ment, or ofany obvious derangement of the gencral health, or othor tangible cause, and 
in which the mineral waters already referred to have cither been tried without benefit 
‘or are contra-indicated or not available, a course of sca-bathing is a prescription the 
efficacy of which in such cases I learned many years ago from a veteran obstetrician, 
the late Dr. McKeever. Why or how sea-bathing should have any special effect in 
‘thia way know not, but I can vouch for the fact that in many instances of sterility 
of long duration, the caus: of which I had failed to disover or to remedy otherwise, 
impregnation has dated from a course of sea-bathing during a visit to Brighton, Bray, 
or some other seaside sanatorium. 


Dr. A. Conpes, of Geneva, read for the author, Prof. Viutaxr, ot. ., of Geneva, 
a paper 


ON THE DILATATION OF THE UTERUS BY PROGRESSIVE 
OBTURATIONS. 


SUR LA DILATATION DE L'OTERUS PAR DES OBTURATIONS PROGRESSIVES. 


UBER DIE ERWELTERUNG DES UTERUS DURCH PROGRESSIVE OBTURATIONEN, 
‘This method allows one to see the interior of the uterus, and to keep the onan at 
© may he desired. All the methods which have beem used 
uterine cavity have not well accomplished the objects aimed 


eof extensibility of the parietal 
taneous, is cither physiological or 
the uterus of any tumor or of a 


‘by which I distended the uterine 
ications analogous to the one which 
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‘nterns undergoes in spontancons dilatation. Ieallthis method, ‘* Method of Dilatation: 
of the Uterus by Progressive Plugging.” It consists in two things: first, to obtumte 
the uterine cavity by some stuff which cannot canso traumatism norinfection; secondly, 
to increas gmdually the volume of these foreign bodies. In thatsame year, 1853, I 
‘had the idea of plugging the uterine cavity for disinfection. I noticed that the plug- 
ging expanded the uteras, This was the origin of my method. ‘The plag which I med 
at that time was cotton-wool, which is, among dressing materials, the leu irritating 
and the easiest one to compress and introduce under a small size. Besides, it may be 
‘well impregnated with antiseptic material. ° 
Some antiseptic material, being liable to dissolve rapidly, could not be ted for 
plug: whieh must remain in a profusely secreting organ, I selected fodoform, the 
texts of which are very slow. Sometimes it produces intoxication, Then I tried 
miol,and then terebene mixed with equal parts of olive oll, My plugs were made 
‘of antiseptic cotton-wool. The small ones, when not compremed, are of the size of & 
mall Lima bean, the large ones the size of a walnut, They are attached to a double 
thnsd, Incak them in a solution made of iodoform, and then let them dry. ‘The ether 
enpmtes. Then fodoform remains uniformly deposited on the surface of the plug, 
oning to the filtering properties of the cotton-wool, ‘The iodoform remains entirely on 
thesurice. If a plug be cut throngh, its inside will be seen to be entirely white, 
In proportion as the quantity of iodoform is increased by introducing more and more 
plugs into the uterus, the solutions which are used must be weakened. My solutions 
‘ary fom one part of iodol in ten of ether to one in thirty. The plugs must, in no 
tae, be used when they are wet, The contact of ether is very painful and irritating, 
Indoform isin excess in them. Besides, it is dissolved; i.c., in a condition which causes 
into be absorbedl too rapidly and excessively. Sometimes, in cases where the prepared 
plogs are not at hand, I soak the cotton-wool in a solution of fodol and ether, and then 
tewlre them quickly in the air, soastodry them, keep my plugs in well-corked 
Tottls, with labels on thens denoting the strength of the solution, 
Tylce the patient in the genu-pectoral position, Then I explore the uterine cavity, 
# as to determine its size und direction, If it is narrowed, tortuous or flaccid, the 
pertion must be postponed until it is straightened or dilated. 
preliminary dilatation can be effectod by the ordinary methods, After some 
‘*ittings wo obtain a sufficient permeability to be enabled to continue dilatation by the 
above mentioned. A pair of curved dressing-foreeps, long and slender, is 
"Sed to hold the plug within the external os, and then to conduct it toa certain depth 
fn Go cervix. Sometimes tho plug becomes coated with mucns, which makes it 
Slippery, when it is forced out by uterine contraction. In that case we must nse plugs 
te after another until the uterine cavity is well swabbed ont, When the plug is well 
in the cervix, [push it up higher with the catheter. After the first plug is in 
Pexition, a second and @ thin! one is introduced, and soon until the uterine cavity is 
‘Well Med up. [let these plugs remnin for forty-eight hours, and, generally, they do 
text ooomsion any inconvenience, ‘The patient is not even obliged to keep in bed. Ido 
a, however, permit her to stand up for any length of time or to take violent exerciso, 
Srext only to walk quietly about the room. After forty-eight hours the uterus is 
hened, and its cavity is enlarged. 1 then take out all the plugs and immediately 
Rxatnedoce another set. 

‘If'we propose to make only a digital examination, a uniform dilatation of the aterus 
Weill be sufficient; but if we wish to seo the whole uterine cavity we mast try toproduce 
% iibtention which is wide at the entrance. For that purposes we must, at the outset, 
‘Bigeee the plugs insuch a way that their agglomeration forms @ cone, theapex of which 
‘Wecks on the fundus uteri. When the uterine tisme is not altered, it takes longer time 
“SG chiain dilatation of the inferior segment than of the superior segment, The resist 
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Dr. Wo. H. Warnes, Louisville, Ky., read a paper on 


RAPID DILATATION OF THE CERVIX UTERI. 


DILATATION RAPIDE DU COL DE L'UTERUS. 
SCHNELLE ERWEITERUNG DES CERVIX UTERL 


BY WM. H. WATHEN, M.D., 
Of Loulsville, Ky. 


Having learned, from experience and otservation, the bad results obtained in 
efforts to dilate the curvical canal with tents, or to enlarge ot straighten the canal hy 
{necisions, to cure dyxmenorrhoa and sterility, I wax pleased at the substitution of a 
‘method more satisfactory; so I beg to call your attention to rapid dilatation by the 
bi-valve or double-bladed metallic dilators, such a4 are now used by many learned opera- 
tors of this country with better results and fewer complications than by other means. 

‘Tents may be indicated in some instances, but I can hardly imagine a case where 
‘thyy would be preferable to the metallic dilators in operations to cure dysmenorrhea: 
and sterility, ‘The prognosis is not encouraging in the use of tents, and the good results 
‘ometines apparently obtained are usnally temporary. ‘Tents are not easily introduced, 

cause serious complications, and dilate imperfectly and slowly, often requiring 
sverl days to complete the dilatation, Endometritis, pelvic hmatocele, pelvic cellu- 

‘ror peritoneal inflammation, septicemia, pywmia and tetanus are some of the dan- 

or following their use, These complications are encountered when we 
leg expect them, and no one of much experience in the use of tents has failed to have 
Iisshare of trouble, as the meat rigid antisepsis is not a preventive in all cases. The 
topelo tent is superior to any other material; it is less likely to cause septic infection 
‘tan the sponge. and dilates more rapidly, regularly and better than the sea-tangle. 

‘The two-bladed dilators are relatively aseptic, are easily used, complete the dilata- 
‘ton at one sitting, and the operation is comparatively free of immediate or subsequent 
Uinyers; it nearly always cures the dysmenorrhoa, and often removes the cause or 
Gaus of sterility. Briefly, the above has been the experience of the best workers in 
the field of gynwcology. The results of incision of the cervix up to the vaginal janc- 
%6n, or through the os internum anteriorly, posteriorly or bilaterally, has been even 
More unsatisfactory than those following the use of tents. The operation seldom cures, 
the woman has serious complications, and sometimes it causes a pathological condition 
Of the cervix that demands trachelorraphy, just as in laceration following labor, The 
‘Peloated steel bougies possess no advantage over the double-bladed instrament ; the 
{ratment is tedious and protracted, the camplications comparatively frequent, and any 
fed remits generally temporary. I have operated many times with the two-bladed 
‘vtroment, and have had uniformly good rewults, with no complications. This has 
teen tho experience of Goodell, Mundé, Gill, Wylie, Goelet, and nearly every one who 
perntes after this fashion. 

T havo no concern abont dilating the cerrix in my office practice, without local or 
S'em| anesthesia, to the extent of one-third of an inch to half an inch, the patients 
‘raving immediately to walk or ride to their homes. ‘They seldom suffer much pain 
‘iaring the diiatation, and in afew minutes afterward are froo of pain, and never have 
S8Y sersoas complications, ‘The dilatution should not be done if there is inflammation 
f the uterus or the pelvic cellular or peritoneal tissue, or if thero is much tubal or 

*"@rian trouble, nor until the vagina has been thoroughly cleansed and the instrument 
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Tam, in general, fully in accord with the sentiments of the paper by Dr. Madden. * 
Lbelieve that the profession have, heretofore, regarded tho uterus asthe principal 
‘eso of the sterility. I think too much stress has been laid upon this point and too 
tauch operative interference has been resorted to, with much harm to the patient. In 
‘my own experience, I have found that but few eases of sterility depended upon 
‘stenosis of the o¢ uteri or contraction of the cervical canal, and, consequently, dilata- 
tion has failed to accomplish much, while it is attended with much danger. 

‘The first and a very important cause, T believe, is vaginismus-dyspareunia, Avy 
case of painfulovition isan element in the prevention of im 


ge epees egpe peli asin n prncrtoes causing sterility. 
fon are a cas 
Of the membrane to be properly performed. Our distinguished guest, Dr. Graily 
oath eerie tas cs aah & etek Ua oR this 
dinction, and too much credit cannot be awarded him. Place the organ in its proper 
Jatition, absolutely and relatively, and the membrancis rendered fertile, and no dilata- 
‘tou, incision or discission will be required, After this a cure of the curable troubles 
fee eee rem lorinn Faber, sort we here; scpomptnked the mcg sees 
[science can, 


Dr. A. Maariy, of Berlin, Germany—The opinion of the profession has under- 
fie remarkable changes since the time of Sir James Simpson. We cannot but sup- 
Pee that unlucky consequences have followed the use of tents, of whatsoever 
Mitorial, and have suggested the so-called rapid dilatation. But also in this method 

dure the development has been rather a limited one. Dr. Wathen’s instra- 
Meiet peemna to be well designed for the purpose, and Dr. Wathen is quite right to 
Prevent, by the construction of the instrument, any slipping of the wom The 
instrument allows an astonishing degree of dilatation. 

As to my own experience, I have often felt to question ; Is it necessary to dilate 
® offen and to euch an extent? We use dilatation ina much more limited way at 
‘Mesent, parti ‘because dilatation does not give us knowledge sufficient for ding- 
inisis in mont of the cases of diseases of the conpue uteri. For these cases the curette 
‘6 much more useful instrament, for the use of which we do not require dilatation, 
Tadmit that there remain eases in which dilatation is unavoidable. For these, such 

or cimilar ones may be used. I prefer, and recommend to those accus 
fomed to operate, the slitting of the uterus so far as to pass the finger, and then 
towing the divided parts at once, similarly to the operation of Emmet. This heals 
fh quite a normal process, if sepsis has been strictly avoided. How to do so may be 

Ieft. cut of the discussion. Incised wounds are more apt to heal than torn ones. 


Tr. 8. H. Wrexs, of Portland, Mainc—In the reading of the papers two points 
Presented themeclyes to my mind. Ist. All cases of dysmenorrhea are not due to 
‘mechanical obstruction of the cervix uteri. In my experience more cases have been 
an Tn such cases mechanical dilatation 

» 

T havo been surprised, in the reports of more than one hundred cases reported 
y Dr. Goodell, in the Medial Noe, that no bad results occurred, Tam sure that 
while it is an instrument for good, it is alo capable of doing much baria, 
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Tes Keeaktel one ely he ae ee eee “Bhe 
had suffered dysmenorrhoa several years, and ‘should be done 
for her relief. I dilated with Dr. Goodell’s dilator. She received some benefit, but 
‘in a few months the pain retumod in all its severity. ‘The operation was made the 
second time, with all the care which could be used. For four or five days everything 
‘went on satisfactorily, when acute peritonitis set in and my patient died, as the result 
of the operation. 

Dr. ©. R. Reen, Middleport, Ohio, referred to the opinions of Emmet and 
others’ ciroumstanoes a3 


Gernlng Kineel, Ta oly to Ue remarks of De Heol, he ft to nytt 
pretensions to compete with the late De. Hodge for his valuable di 

to the treatment of retroversion and flexion by the well-known 
hy Readrolernged principle of Dr. Hodge in endea 


ut maintain it ina more straight 


ly important to bear in mind in estimating 
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‘to repeat the operation on sume patient but once; always used hot water as a 
Yaginal injection night and morning after the operation. 
oe er ee 


have been shown can be introduced into the canal with any safe degree of force, 
dilatation is wholly unnecessary. 

Dr. A. P. Ctarke, of Cambridge, Masa —There is a long history to this opera- 
tion of dilatation of the cervix. Opinions of authors are widely different, but there 
eems much to be gleaned by reviewing the question of dilatation. In cases of | 
“pinhole '' os, in which there is constriction of the internal os, the operation is 
necessary. The cases in which the operation is most necessary are where there ia 
great difficulty in introducing a small uterine probe. Such cases are usually attended 
with abnormal flexure of the canal, and dysmenorrhoea usually exists; in such cases 
it becomes necessary to introduce a small probe, so as to be able to insert a small 
uterine dilator. First ascertain the depth of the uterus; then introduce the small 
‘uterine dilator nearly to the fundus uteri, and dilate gently. 

Dr, Bauts-Heapiey, Melbourne, Australia, said; Tt seems to me that waves of 
practice occur. Years ago the uterine canal was divided by some form of metroteme, 
which usally acted irregularly and excessively and created laceration of the cervix 
—more evident still after division by scissors—and was found unsatisfactory. It was 
dilated by mechanical dilators or by tents, whether of sponge, sea-tangle, or other 
‘material—also found to be bad ; and intra-uterine stems were generally discarded. 
Then by the knife; and now forcible, extensive and rapid disraption by powerful 
mechanical dilators is in vogue in America. 

For myself, I practice nothing but gynaecology, and have for years elected, in 
cases of pure contraction of the inner os, to introduce Sims’ speculum, hook the 
anterior lip, draw on it very slightly, to straighten the canal without dragging, pass 
a sound, so as to feel the stenosis and line of direction of the canal; introduce a 
Sims’ knifo and slightly divide the two sides, so as exactly, in the size of the canal, to 
imitate nature in her perfection, and pass a sound as the proof. A picce of lint 
‘one-third of an inch broad and two and one-fourth inches long, tied with a silk 
thread, squcezed out of a solution of a one-in-four persulphate of iron, is then intro- 
dyced on an applicator to just beyond the inner os ; a small pad of carbolized vottoa 
jupports it, and tho patient goes to bed. On the following morning these are 
removed and nothing eles done, After a week in bed the patency of the canal ix 
tested and found free to the gentle passage of the sound. No intercourse is allowed 
till after the next menstrual period, when pregnancy often immediately oooura, 

‘The rest is beneficial and the results are highly satisfactory; there is no bruising, 
pie oe taking but two or three minutes, ean scarcely be 
performed. Any operation or injury of any partof the body must have a percent- 
age of mortality, and while discarding all metrotomes and stems, and the creation of 
the lacerated cervix, I think the injury inflicted should be of the slightest and least 
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"irritating kind, and am not at present disposed to exchange this mode for that now 


advised—yet it may be that the more extended experience of the practice in Ameri- 
ee ns may convert me, 


i the 
they often, with every care, produce irritation and 
‘Dr. ©, Hennt Lronanp, Detroit, Mich.—A point that seems to have boen over- 
looked in the paper, and an important one, that needs to be considered when speak- 
ing of the advisability of this operation of extensive dilatation of the uterine opening, 
‘is the normal size and shape of the canal. 


base, give us the cavity of the neck. 

Now, from the study of nearly a thousand cases, I have found the normal 
diameter of the external os and internal os to be equivalent to number 11 of the 
French scale of sounds, I have also found the large diameter (about four times that 
of a small os) of the neck cavity to be about one-half inch upward, and the thick- 
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Dr. Youne H. Bonn, of St. Louis, stated that he was surprised that no mention 
had been made of the use of the dilator in the correction of elongated cervix, 
with pin-hole opening. It was the custom to amputate the cervix in such cases, but 
experience in the use of the dilator had persuaded him that amputation was never 
necessary, and that a normal condition of the parts could be brought about by dilata- 
tion. 


Dr. TRENHOLME, of Montreal, remarked that cases of tubal or ovarian disease 
contra-indicated the operation. Diseases of the tubes were readily detected shortly 
after menstruation by the enlarged condition of the organ. The use of the curved 
stem, worn for some time afterward, was necessary to obtain any permanent good. 


Dr. Lawrence, of Bristol, England, had used sounds constantly for years. His 
Patients are constantly coming back. In the unimpregnated uterus, with proper 
Preantions, this treatment can be used, but the sound must not be left too long. 
He used gelatine-coated sponge tents, previously saturated with carbolio acid. 


In addition, Dr. Goxer said he wished to say, in condemnation of division of the 
cervix, that it was unnecessary and objectionable because of the liability of cicatri- 
al contraction to follow. Recently I dilated in the case of a lady who had had the 
Paterior lip of the cervix cut by a distinguished physician of Washington. She 
was worse after the operation of division, and menstruated with great effort and 
Pain, After dilation and the use of the stem (the laceration or incision of the pre- 
Tious operation being sewed up at the time) she was completely and permanently 
nlieved. Cicatricial contraction had occurred after the first operation of division, 

‘ad the mutilation was useless. It was permanently overcome by proper dilation. 


_ Dr. Wa. J. Aspaxe, of Pittsburgh, Pa, speaking on the subject of rapid dilata- 
tion of the cervical canal, if done with steel instruments, in the treatment of sterility 
or dysmenorrhoea due to obstruction, said that in a somewhat extensive experience 
he Thad never had a fatal or even an unpleasant result to follow the procedure ; had 

& since discarded sponge or tupelo tents fur the steel dilator, in this use. He 
ght too great dilatation was often practiced, doing unnecessary violence to the 
Parts He did not ordinarily employ anzesthesia ; thought ansesthctics needed only 
There dilatation was rapid, for exploration by the finger. We should not perform 
pid dilatation (or any other) in the presence of an acute or subacute cellulitis ; too 
Much care cannot be exercised in this regard. é 


Wr. B. Borys, Allegheny City, Pa—In cases of mechanical obstruction at 
‘he internal neck, causing dysmenorrhcea and sterility, bilateral incision of obtruding 
42g le, passing in of a modified Ellinger dilator, slight dilatation and introduction of 
divergent hard-rubber stem pessary, with daily irrigations of bichloride sul, 1-3000, 

‘ve given me best resulta. 

‘Dr. Dante T. Nztsow, of Chicago, said:—Dr. Gordon and others have spoken 
oF the congestion of the uterus producing sterility, the mnovus membrane not being 
* Sood coil for the planting of the impregnated ovum. 

I would enlarge this thought, and say that the whole genital system must be ina 
healthy condition—vagina, uterus, tubes and ovaries—with no gunorrheal or other 
PO igon lurking in any part. 

Ifthe mucous membrane is to nourish the ovum, as taught by Prof. Erovlani, 
earring the first weeks of gestation, there must be po aboonnal oungestion, neither 

mum there be a deficient blood supply, an infantile uterus, » cicatricial condition of 
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‘mucous membrane or other structures of the uterus, the result of gonorrhesal or 
other forms of inflammation. 


‘tis important also to erasina cerotall Dae to make sure 
‘that his organs and their secrotionsare in a normal condition—free from gonorrhaeal 


recuperate, 
are not a fow cases of sexual indigestion tho result of work, which rest will 


SF Nas paras Gxala SG opcciba to anally tn toe prostitute to prevent concep- 
tion, produce sterility in the legally married with equal certainty and in the same 


way. 

For the best fertility there must be the best health in all the tissues of both the 
pexes. 

‘Dr. N. Larrnorn Sort, of Montreal, said there was one cause of sterility 
which had not been referred to ; it had been referred to by Professor Pajot, of Paris, 
and Dr, Matthews Duncan, of Tandon, It did not depend on stenosis; it did not 
depend on a diseased mucous membrane, nor on the ovaries nor tubes It depended 
on the testicles I was reminded forcibly of this fact some years ago, when, 
after having had a number of successful cases of impregnation, I came across a 
failure. On srasnining. the penan of he besten; at Mane res ee 
Spcige Had I not made this examination, I would have, perhaps, been working 
at her yet, 


Dr. Warnen, in closing the discussion sid: I am pleased to recognize Dr. 


Emmet as authority on many subjecta in gynsecology, but I am surprised that he 
ates pon rapid dilatation of the cervix, as he seldom, prob- 


the operation, it is not necessary to 
should have assumed a latitude not 
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Dr. AY. P. Gansrrr read for the author, Dr, Horatio R. Biortow, a paper 


CONSERVATIVE GYNECOLOGY. 
oYN#couoar# CONSERVATIVE. 


CONSERVATIVE GYNAKOLOGIE. 


1. Plan and Purpose.—TIt seems wise to me to place before this representative body 


of the world’s intelligence in the special department of medicine and surgery by gene- 
mil acceptance known as Gynecology, the summing up of that which lies scattered 
through the pages of medical literature, and more especially to gather into one harmo- 
nious, coherent whole the ‘fliegenden Bliitter” of my own production. During the 
ust three years I have giren much attention to this subject, and I have not serupled to 
give my views as general diffusion 98 possible. It is not strange, then, that my name 
> cis ease Ap dealer ice plmeerg ceca =, 

‘and, parenthetically, I would express my willingness to accept the word, provided 
tareerreen gracefully, and keep my seat in all scientific encounters, The 
history of modicing is a recapitulation of individual vacillation, of selfish egoism, and 
of unstable doctrines, The grand discoveries mark with red letters certain eras sepa 
nited by years of time, and are connected rather with medicine aa an exact science than 
‘with medicine as practical study. The theories of yesterday are the superstitions of 
‘tomorrow, and the practices based upon such theories become the shuttleoock of each 
doctor's battledore, Ono man who is handy with the bat may keep the feathered fancy 
fying about through his generation, but his children bury these things, or cherish them 
‘a curions gmtiquities, or as exemplars of the strange vagaries which sometimes govern 
Communities. Ambition often defeats its own aims by excessive zeal, and by the abuse 
Of & usefal procedure brings opprobiam upon such practices. Then another em is 
tom, and with it old forms pass away, and the new birth, which is the aggregate of 


the intelligence of preceding generations, finds out that certain discarded elements , 


We inherently potential for good when employed with discrimination, So, medicine 
trolves in eycles, bringing old forms from out the dust of antiquity, and then relegat- 
‘ng them to their oblivion to make way for new concelts, which, in thelr tam, also will 
Join the endless throng. The papyrus of Ebers tell us of surgeons who were in the 
Sobit of making iridectomies in the time of Rameses II. Then the custom, through 
‘lt abuse perhaps, fell into desnetude, to be revivified in these days of modern enlight- 
(iment, The history of bleeding, as a curative measure, is a curious exposition of 
the need of an exact and scientific therapy. It was known and practiced by the 
Ancients, and ever since this time it has been undergoing the pangs of difficult labor. 
‘This vacillation, and lack of coherence, is due to an entire absence of n definite and 
Hatt scientific logic of medicine, A new discovery in medical therapeutics is wont to 
heome the raling fashion, and so destroys whatever of uctual merit it may possess by 
abuse and misuse. 

A new surgical venture, meritorious in itself, and of permanent value in the bands 
of men qualified to adopt it, becomes almost criminal when it assumes a fashionable 
garb, ‘The history of mankind is dotted all over with strange disturbances, both psy- 
hie and physico-religions frenzles, dancing manias, magnetic enthusiasts, spiritualistic 
delnsions, alehemic dreams, and the like. As a chapter in this history, we find the 

sanie perversions ranning all through the growth of medicine up to this year of grace, 
when the fashionable gynmeological craze is abdorainal surgery. It ls very far from my 
intention to travesty so grand a department of the henling art, Measured by its 
resulta in the hands of intelligence, it is the glory of modern surgery ; but as a fashion 











SECTION VY—GYNACOLOGY. 


importance of the issue, However great the shock to our personal vanity, interests 
of humanity demand that we must realize the utter impossibility for us all to be Taits 
or Scbriiders, or Emmets and Keiths, or Peans and Slayjanskys, The value of any 
sargical measure is approximated by the aggregate of ail results, If youthfal ambi- 
‘thoy shall consider itself a4 competent to perform an abdominal section as any of these 
gentlemen whose names are the stars of modem surgery, pure, wholesome surgery 
must inevitably be brought into disrepnte, Every man—I mean a lange majority of 
the men who do suecesaful laparotomies—rushes at once to the ‘Journal’ with an 
daborate acount of the operation, The samo eager enthusiasm is not a marked char 

| acteristhe If the result should happen to be unfavoruble, and hence it becomes a Jonged- 
fer gual of youthful aspirants, nay, even of older men, to have it recognized that John 
‘Smith has done five abdominal sections, What are the resulta? In nine eases out of 
tun the selfish end has been gained by the sacrifice of seventy-five per cont, of the 
‘women operated upon. Surgery is an enticing art—brilliant, and covering with fame 
‘the men who have done the most to make it #0 brilliant, It has a dangerous sednc- 
‘tion, and unless the tide soon turns in the other direction, it will handicap itself with 
fake disciples and shocking results. The work that John Homans has done in 
Awética is not merely the result of years of study and experience, but ts the outcome 
of special surgical type of man, and this may be said of Tait, of Keith, of Bantock, 
of Thornton, of Schrider, of Martin, of Singer, of Leopold, and others. Poets nascitwur 
‘efit will apply as well to the surgeon us to the poct, It requires something more 
tina mastery of anatomy to operate well, and for those who have not the peculiar 
gieond characteristics that form an ewential part in the make-up of the surgeon, 
‘See remains a ficld equally as large, and in which the results will be quite as bril- 
‘Sat Somebody must do the work. The great body of gynecologists are more com> 
‘Potent to its euccessfial necomplishment than they are to deal with abdominal sections ; 
‘1 he who battles with pain, conquers it, and carries the woman through life with all 
‘tor organs intact, is quite as worthy of praise as the great surgeon who brilliantly 
‘renores the offending factor. 

4. Generat Medicine in its Relation to Speciatiam.—T hold it to be axiomatic that no 
tmin oan be & good specialist who is not conversant with general medicine—not merely 
dininl medicine, but the science and art of medicine as correlated with physiology and 
Jathology, Becanse a woman suffers with her pelvic organs, we are not to sappose 
‘that other parts of her economy may not be deranged, from causes in nowise connected 
withthe pelvic distarbance. Expecially should he be familiar with the whole nervous 
‘‘ppamtus, in conditions of health and disease. Restricted to its narrow limits, there 
tee fow medicines demanded for the treatment of gynecological diseases pare and sim- 
Pie, but eines the constitutional clement is a factor necessarily involved in a considers 
Non of the treatment of any rebellions concomitant part, we should be fully alive to 
Westions of vascular irregularities, stomachic, cardiac, and hepatic troubles, and to the 
flaring tendencies of certain diatheses, 1 fully believe that many female complaints 
“hich are primarily treated as gynecological, and not always with signal success, 
‘ould fare much better if the constitutional indications were finst studied, for it not 

Tiappens that the local manifestation is a mere symptom. Specialism 
should not be exclusive or narrow-minded, but expansive and liberal. “The specialist 
Should not only beable in general practice, but predmineat in his specialty. If we 

‘Women as simply collections of pelvic aches and pains, or if we believe that a 
eee et elrtsy and nowhere else, we are not worthy of a seat in 
5 The Tinseney to Operative Meanuresa Dangerous One.—1 need notdwell long upon this 
Mbiitison, I haye already considered it, and that the tendency is a dangerous one 
pec malt dens. Who can begin to enumenite the number of cases in which the 

Ya a 
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‘most powerful agent for not only controlling the growth, butalso the symptoms, chiefly 
hemorrhage, of fibrold tumors of the uterus of all sizes and locations—an agent which 
1 wonid strongly recommend to our specialists for thorough trial before hastily resorting 
to opborectomy and hysterectomy.'’ He also reports a case of his own 
treated in this way. Apestoli has carried the current up as high as 200 milliampdres, 
and Mandé saw and examined twelve women at Apostoli's clinic who were 
treatment in this way, Personally I can report only one case treated with the gal- 
vanic current, but in this, a large hant fibroid (subperitoneal), the result was most 
gmtifying. I should like to go into the subject more extensively, but time will not 
permit. Thomas Keith wrote to Dr. Mundé: ‘‘Look at it as you may, hysterectomy 
is @ very risky operation, and the natural history mortality of fibrous tumors is 
Practically fl, I have worked among them for the last thirty years, and that is my 
experionce."'—American Journal of Obstetrics, September, 1896. 

It is quite exceptional, so far as my experience and observation are worth quoting, to 


rare, and I have only seen five ‘ 


tion, as an adsohie necessity, was indicated in a small percentage of cases only. Mest 
of these cases would have done well under electricity, and all of the submucous ones 
amight have been treated with ergot without risk to life. Until conservative measures 
are exhausted, I do not believe that we have any right to endanger the patient's life by 
‘operative procedure. Here, of course, will come in the question of the advisability of 
carly operations. It may be predicated, fist, that any abdominal section carries with 
ita certain risk of life ; second, no man can foretell the growth history of any tamor ; 


thind, only exceptionally do uterine myoma endanger life. Tn this class of adventitions 
gpowtha I am strongly opposed to early operations, or, indeed, to any operation whatso- 
‘ever, unless asm last resort to xave life. My gencral conclusions in regand to this snb- 
diviston are:— 

41, Many remarkable cures of submucous fibroids by the internal administration of 
ergot are of record, and hence the measure commends itself to gynmcologiste, 

& The results from the employment of the galvanic current in all forms of uterine 
myoma are especially gratifying, and in electricity we have a most powerful 
remedial agent, 

% The constitutional, dietetic, and hygienic measures should be intelligently 
directed : these consist of tonics, aperients, good nitrogenous food, warm cloth- 
fing, cleanliness, aud fresh alr, 

4. Cutter's treatment shonld be tested further. 

eee ceerenres 25: cone -tartoe moras, cin oxy excepidoeally be called 


are not the rule. 


Rireigscs: 
7. The percentage of tumors endangering life by pressure is small, 
8. An operation should never be undertaken until the means above mentioned have 


heen tested thoroughly, 
‘Hysterectomies, and ophorectomies are always attended with 

‘isk of life, and the danger should be pointed out fally to the patient beforehand, 

eon crsiderates of mbdtraon 

, Conservatism Applied to Tubat Disease and Inflammation of the Ovary.—Throngh 

Phas saedlom of aidierent medical journals I have upon several occasions endeavored to 
pena ene upon this subject, citing eases in point whith were under my 
d There are cases of pyo-salpinx, hiemnto-salpinx and ovaritis, 
Gemand the attention of the experienced surgeon, but it is entirely 
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sure, furnish many cases from their records in which this plan of conservatism had 
been followed by results the most gratifying. 

8. The Relation of Gynweology to the Geacral Environment of the Putient,—I can only 
give passing notice to an interesting class of cases that are well known to every gym 
cologist. I mean those of run-down women, who consult us for some uterine disorder, 
Tn these women, I am quite sure that it is not the dislocated uterns which is to blame, 
Yat the every-day social demands, trials and environment, that must be studied. 
Immediate special interference is rarely accompanied with benefit; indoed, the nerroua 
symptoms are often exaggerated by the shock to the modesty of a sensitive women 
which an examination entails. It is clearly our duty here, first, to win the woman's 
coniidence, then so to adjust her daily lifo that she may be froe from psychic disturb- 
ances and from physical drains, The rest treatment is here of superlative importance. 
No one, except she who may have profited from it, knows the blessedness of absolute 
betily and mental rest, and few medical men who have not themeelves witnessed the 
results will believe that‘t is possible to secure such euthanasia, Muscular tire often 
sakes brain tire, and muscular rest and inactivity will often lull into tranquillity the 
most active brain. Little by little, as the woman begins to realize that with the mor- 
sow's awakening there will not be the endless round of drudgery, the exacting demand 
ofa household, or the many, many trialsand worries which fall to the lot ofsome of our 
patients, she will cheerfully resign herelf to the sweetness of being cared for instead 
of caring for others, She will cease even to think nervously of the duties she has sepa~ 
rated herself from, and will appreciate from day today the improvement that she is 
making. Time enough to take the uterus in hand later; but it sometimes happens that 
we will have no occasion to interfere locally, The offending ongan has profited from 
the example set by the rest of the body. I have never been more impressed with the 
Value of general treatment in gynecology than in the patients who were treated in 
this way. From an almost bigoted adherence to the doctrine that the constitutional 
disturbances were subsidiary to pelvic derangement, I grew to an appreciation of their 
significance ss primary agents, It is true that amputation of the cervix will cure in 
fourteen days many cases of metritis, but it is equally true that electricity and general 
surveillance aver the daily life of the woman will accomplish the result just as surly, 
and without any mutilation or risk of unpleasant sequelw. It is also true that the 
‘surgical measure is not always effective, and ita modus operandi is as yet questionable. 

9. Odphorectomy for Epilepsy and Kindred Disturbances.—I can scarcely believe that 
any surgeon would propose this measnre for an essential epilepsy, uncomplicated with 
evident ovarian irritation. The argument, I take it, of the followers of Hegar is, that 
the peripheral irritation of the ovary is the starting point. Of course, it would be illogi- 
fal to castrate a woman for a disease of the gray matter of the brain. It would be 
quite as rational to castrate a man for epilepsy, and yet I do not know of any recorded 
tases of this kind. If these inferences be conceded, who will define the ovarian condi- 
fons justifying radical means? Who can predicate a successful result, either from 
Physiological deductions or from the mited statistics nt hand? Who so profoundly a 
‘Alagostician that he will locate the primary cause? Epilepsy being a diseharging lesion 
‘of the nervous system, with ita location cerebral, it is not within the possibility of 
Anite reasoning to predict the extent to which the sensitive gray matter is involved, nor 
‘the amount of damngo already inflicted, so that, even if the epilepsy be extrinsic and 
‘peripheral in its origin, the extirpation of the ovary will only be sufficient to prevent 
farther irritation, it will in nowise repair the mischief already done, It would be 
‘Tatal to honest surgery to deduce anything but an argument purely tentative from the 
Tow successful cases reported, because we know little or nothing of the reflex neuroses 
‘connected with this specialty. Profound counter-shocks, which set up a different series 
‘of molecular changes, whose nature is unknown, often serve to arrest discharging 
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mucous lesions, and it is not impossible that the impression #0 originated is the expla- 
uation of thess successes. Hegar himself would not advocate oijphorectomy in every 
caso of epilepsy; bat how discriminate? It would also be an unsound argument to say 
‘that, since we have no means of earing epilepsy in every patient, therefore, con- 
seryative treatment, as applied to women, would only be » wuste of time. Every day 
that adds itself to tho life of the ovary is important for better or for worse, and science 
is not yet in a position to amort whether this delay is wise or unwise, If there be epi- 
lepaica which are purely due to ovarian peripheral irritation, there must be something 
in the nature of the cause which we do not as all understand, One would suppose that 
cystic disease of the ovary would set up such mecemary excitement, and yet it mrely if 
‘over does 80. 

‘The operation for the relief of dysmenorrhas is very questionable ; for, in the first 
place, we are not sure that menstraation will be arrested, and, when so arrested, the 
pain persists with a8 much severity aa formerly. (Bee American Journal of Obstetrics, 
‘December, 1886. Obstetrical Society, New York, “ Persistent Monstraation after 
Double Ovariotomy.”) A more complete discussion of this subject than I have time 
to give it will be found in The International Journal of Medical Sciences, for October, 


gynicologists, 

‘but they fail to tell us the symptomatology and characteristics of these eases. Dr. 
‘Thomas thought it justiflable when tho disease of the ovary could be made out clearly, 
and in this heshows clear-headed conservatism. On the whole, and in the present tnsat- 
isfhetory condition of the whole matter, I would prefer to accept the conclasions of 
Sir Spencer Wells and of Dr. Emmet: ‘The sphere of active duty is wide, sufficing, 
ennobling to all who strenuously work in it. In the very sweat of labor there is 
stimulus which gives enenzy to life, and a consciousness that our labor tends in some 
way to the lasting benefit of others makea the rolling years endurable. . . . The 
toiling soul, after trying in various directions of individual effort and indieidwal gratiti- 
cation, and finding therein no peace, is finally conducted to the recognition of the vital 
trath that man lives for man, and that only in 0 far a# he is working for humanity can 
his efforts bring permanent happiness.'' (Lewev “Life of Gocthe."') All through 
his writings Lewes bas a happy way of fitting into the empty places, and of express- 
ing in captivating sentences the needs and unsatisfied longings that we all experience, 
bat are unable to give utterance to, In the present chaotic condition of reflex neuroses, 
T bold the operation of o§phorectomy in the treatment of neuroses to be illogical and 
mnsound, und it scems to be our plain duty, as honest surgeons and humanitarians, to 
raise our voices against this terrible onslaught, ‘The relation of the ovary to such dis- 
orders is only a casual one at best; the fons et origo ix central, and to mutilate a 
woman ns a matter of experiment is criminal prectice. In his address before the 
Philosophical Society, Washington, December 4th, 1836, Dr. Billings said: “* Four 
men,’ sys the Talmud, ‘entered Paradise. One beheld and died; one bebeld and lost 
his senses; one destroyed the young plants; one only entered in peace and came out in 
peace,’ Many are the mystic and cakalistio interpretations which have been given of 
this saying; and if for ‘Paradise’ we read the ‘ World of Knowledge,” each of you can 
no doubt best interpret the parable for himself, Speaking to a body of scientific men, 
eek es ae also 

will only say, * 


which we havea record, illuminating an area whieh varies, but which bas been grow- 
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ing steadily larger. The individual members of the procession come from and pass 
into shadow and darkness, bat the light of the stream remaing Yet it does not seem 
so muck darkness, an infinite night, whence we come and whither wo go, as a fog, 
which, at a little distance, obscures or hides all things, bat which, nevertheles, gives 
‘the impresion that thore is light beyond and above it, In this fog wo are living and 
groping, stambling down blind alleys, only to find that there i no 

getting lost, and circling about on our own trucks as on a vast prairie ; but slowly 
and irregularly we do seem to be getting on, and to be establishing some points in the 
survey of the continent of our own ignorance. 

Frederick von Schlegel, in writing of the distinctive parts of ontology (‘‘ Philosophie 
des Lebens”’), saya: ‘' The distinctive characteristic of nature is sleep, or the straggle 
between life and death ; the distinctive characteristic of man is imagination (for reason: 
‘Es a mere negative faculty) ; the distinctive characteristic of the intelligences superior 
to man is restless, eternal activity, implanted in the very constitution of their being; 
and the distinctive characteristic of tho Deity, in relation to his creatures, is infinite 
condescension."” As the finite evolution of an infinite potentiality, we are impressed 
with a measuro of the ceascless activity of tho “intelligences.” May we so temper it 
with a realizing sense of our own weakness in the face of the “‘ great continent of ourown 
ignoranee,"’ that no personal ambition will weigh in tho balance of a controlling appre- 
Giation of individual responsibility, In this very sense of responsibility we find the 
strongest proof almest of immortality, and it is only the “ infinite condescension * that 
‘will blot oat our many lapses from an observance of its dictates. 


Dr. 8, H. Wexks, Portland, Maine, next read a paper on— 


PREGNANCY COMPLICATED WITH UTERINE FIBROIDS, 


GROSSESSE COMPLIQUEE DE FIBROIDES UTERINES. 


SCHWANGERSCHAFT DURCH UTERUSFIBROIDE COMPLICIET. 
Mu. Perspent AND GextLemEN:—Believing that the treatment of pregnancy 
with uterine fibroids is not yet definitely settled, I have ventored to bring 
this mubject before the Gynaecological Section, hoping that it wilt receive the careful 
consideration which its importance demands, 

T shall introduce the subject with a report of the following case -— 

In February, 1846, 1 was called in consultation, to sce Mm. —, who was suffering 
from a lange uterine tumor, She was about thirty-five years of age, robust, and 
presented the appearance of perfect health. She had one child, fourteen years of age ; 
since the birth of this eon she bad never been pregnant. Her menstruation had been 
regular up to within two months of the time of the consultation, when it suddenly 
ceased, without any known cause. On examination, a large uterine fibroid was found 
occupying the posterior wall of the uterus, and so lange as to block up the superior strait 
‘of the pelvis and extending up as high as the umbilicns, Since the cessation of her 
macnses, sheand ber busband had noticed a rapid enlargement of the abdomen, Inasmuch 
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“7. Iwonld not favor delay to fall term ; for the rights of the mother, in my judge 
ment, are far above those of the ehild."’ 

To this opinion two of Boston's gynmoologists assented—one verbally, and the 
other in a written statement, When he retumed to me with the statements of the men 
‘whom I had asked him to consult, { had but one course to pursue, viz. : to yield my 
opinion, as I had promised to do. 

He placed his wife under my care, and I as loyally carried out the plan as if St had 
teen my own originally. After a few days of preparatory treatment, the hot-water 
‘injections were used ax suggested. After repeating them four times, the labor pains 
‘wece strong and comparatively regular. 

In twenty-four hours from the time of commencing the hot-water injections, the 
ov being fairly well dilated, the patient was ctherized and placed on her back, on an 
operating-table, and browht well down to the end of the table. 

Tpamed my hand, well oiled, into the vagina, und gradually and carefully passed 
iithrough the narrow space between the tamor and the pubic bone, and reached the 
®, which was found dilated to the extent of u silver dollar. Two fingers were passed 
into the os, and then three fingers, and last, my whole hand was passed into 
the uterus and brought in contact with the child. The head was the first thing I 
fa, Toon found the fect, which I grasped and brought down, and soon the body 
we delivered, but the head remained at the superior strait, buttonholed between the 
‘umor behind and the pubic bone in front. It became impossible to deliver the head 
‘without severing it from the body. After delivering the body, I passed my hand into 
= grasped the head, and, after considerable difficulty, succeeded in deliv- 

‘There was considerable hemorrhage, which was soon controlled, and the patient 
pheed in bed very much exhausted from shock and loss of blood. My patient never 
allied, Yat sank, and died in less than an hour from the time of the operation. 

The question very naturally arose in my mind: Would her chances have been 
better had the advice which I first gave been followed? In other words, would it not 
hare been a better course to allow gestation to go on to full term, and then deliver by 
Ahlominad section, before her strength had been exhaxsted by the pains of labor? It 
‘sto this special question that I shall direct my argument. 

So farns I have been able to ascertain, there is very little literature on this important 
‘bject, and very little light to guide the physician in the management of such cases, 

T am indebted to my friend, Dr. H. G. Beyer, of Washington, D. C., for a review of 
the German Mterature touching this question, to be found in the Surgeon-General’s 

‘talogue, ‘The following cases were furnished by Dr, Beyer — 

1, Halist only gives a résumé of some cysts complicating pregnancy, tells of a few 

Sises, and mys nothing on the subject of treatment, 

2. Hermann reports a ease of myoma of the uterus complicating pregnancy ; he 
emis to have looked around considerably, trying to find out ax much as possible what 
"he treatment should be in cases where delivery was impomible through the vagina, 
But sand nothing on the subject that could be constracd os guiding rules by which to 
SO. Hero and there he found suggestions as to turning, perforation, and Cwsarean 


3, Kiaproth reports a case of multiple fibroids growing from the walls of the 
“terine cavity, large ones and small ones, filling the entire cavity ; proved fatal to 
Rote solber and child. Kloproth mys nothing of treatment’of such cases, but simply 
Ports the case as bo found it, 

4. Lildigke's case was one of a uterine fibroid, of the size of n man's bead, and 
Sitvaatod on the left side, occupying rather an anterior position within the cavity of the 

In this case the child wus delivered without any trouble. 





a 


NINTH INTERNATIONAL MEDICAL CONGRESS. 






5. Mayer's case was another fortunate one. He mys: Upon bis arrival the chi 
dead, on aceount of much time having been wasted by a midwife who bad be 
called in when pains first came on. Delivery appeared impossible, and preparatic 
wore already being made for Cxsarean section, when, on retxamination, Mayer fou 
that the tumor was movable, and he sacceeded in pushing it apward and above t 
ody of the child, the tumor having quite a pedicle. Delivery was quite easy afl 
that had been accomplished. 

‘This tumor proved to bes fibroid growing from the posterior wall of the body of t 
uterus. Dr. Boyer says: From this brief review of the literature at my dispoml 
think thit the subject must have been treated of but very little, Tam quite sure th 
if there was anything definitely settled as to the treatment of ench cases, something 
the subject would have been found in the ‘“ Surgoon-General’s Catalogue."’ 

Th onler to ascertain the opinion of our most experienced physicians and sungeo| 
I sent a cireular letter to the most eminent men at home and abroad, containing 4 
following questions -— 

L. Among what class of women do uterine fibroids most frequently occur? 

2%. Are they found most frequently in married or unmarried women? 

3. At what age most frequently found ? 

4. What forms of fibroids are most frequently met with? Sabmucons? Interstiti) 
Subserous? 

6, To what extent are uterine fibroids a cause of sterility ? 

6. To what extent are uterine fibroids a cause of miscarriage? 

7. When a lange interstitial uterine fibroid, occupying and well nigh filling the p 
vic cavity, is complicated with pregnancy, is it better to induce abortion oF premati 
labor, or to allow gestation to go on to full term, and then deliver by abdominal sectio 

8. What is the best method of inducing premature labor? 

‘9. What form of abdominal section is best suited to such cases? (@) Caesarean sectio 
(8) Porro-Muller operation? (e) Laparo-Elytrotomy ? 

Answers by Prof. T. Gaillard Thomas, of New York — 

1. In the African race and in leuco-phlegmatic temperament among the white 

2. Ido not think that any rule prevails as to that point. 

3. From 30 to 45. 

4. This could be settled only by carefally-kept statistics, and euch I have not 

5. A very frequent cause. 

6. When resulting in retroflexion or anteflexion, a frequent cause. 

7. To deliver per cia naturales whenever possible; the degree of free space dl 
us as to the appropriate time for emptying the uterus. 

oe 

9. This would depend entirely on the size, location and general 
tumor. The question cannot be dogmatically answered. 

Answers by Dr. Stansbury Sutton, Pittsburgh, Pa — 

1, The African race is the most predisposed to fibroids of the uterus 
white race they are found among all classes, rich and poor, about equally di 

2. Unmarried most frequently, but frequently among married women. 

% From 20 to 30 most frequently, rarely under 18 years of age. 

4. Submucous, 3d ; interstitial, 2d ; subserous, Ist, Ist, most frequent, 
Erent, Sd. rare. 

‘To a very great etiaik where they exist, 

‘The patient is very liable to abort, 

7, Ist, If the woman is not suffering too much, I would advise delay ; for] 
such women yo to term, and have seen the tamor disappear in the subseq) 
of uterine involution. 2d, If the woman went to fall term, and the 
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delivery, I would do Cesarean section, after Singer’s method, and then remove the 
ovaries, and, if possible, the tabes. 

8 The insertion of au English gum bougie between the membranes and walls of 
the uterus, to be left until uterine tenesmus is established. 

9, It depends upon the case entirely ; no absolute rale will do. (a) removal of the 
oraries or ovaries and tubes. (b) In cases where you can make a good pedicle, the tumor 
being well up. (c) Can only be made where the tumor is not in the way. 

Every case should be a law unto iteelf. ‘The surgeon should be able to adapt himself 
to the requirements of his case ; otherwise, he has no business to attempt to operate. 

Porro’s operation is a good one, and I have now three women living and in good 
baalth after it, in cases minus pregnancy. 

Tam disposed to regard Cxearean section after Singer’s method, and removal of the 
onies, in such cases, with much favor, especially in cases where death is almost sure 

to fellow a Porro or Porro-Miller operation. 

Answers from Dr. James R. Chadwick, of Boston :-— 

1. In erotic women and prostitutes. 

2. Married. 

4. Interstitial and subeerous. 

5. Considerable extent. 

4. In answer to this question, Dr. Chadwick refers me to a report of ten cases which 
behad published in 1885 -— 

“The results of these ten cases of pregnancy and labor complicated with fibroids 
may be thus summarized :-— 


lage 2 y2c0e ers genes 3 edie m eae 1 case. 
Recovery of mother |) lt 7 cases. 
Oe ee ae Mabon ayaa g a“ 
Living child... |! ee taneatte Ecttaiey et sae 
Still-born child 2... te 2“ 


“With regard to miscarriage, it has been shown by Lefour that this effect of the com- 
Bication of pregnancy with fibroids is not so common as might be expected. In 
‘2 ewes which he cites, miscarriage occurred but 39 times, which is once in 5.82 cases. 
‘These figures show no more liability to miscarriage than in cases of pregnancy uncom- 
Blcated with fibroids.” 
1. Better to induce abortion unless fibroid can be lifted out of pelvis when patient 

i under ether. 

8. Catheter inserted and kept some time in uterine cavity. 

9. (a) Always. (b) Impracticable when fibroid is fixed in the pelvis. (c) Never. 

Answers from Dr. Wm. Goodell, of Philadelphia :— 

1. Sterile married women and old maids. 

2. Sterile married women. 

3. 35 to 45. 
4. Interstitial first, subsereous second and submucous third. 
5. ‘They are far more the result of sterility than its cause. 
8. Pregnancy rarely takes place; but if it does, miscarriage usually follows. 
7. Induce abortion or premature labor. 

8. Introducing a flexible lint bougie into the womb, between it and the membranes : 
it never. fails. 

9. Cesarean section, Singer’s method ; next, Porro-Mlller operation. 

Answers from Lawson Tait, Esq., Birmingham, England:— 

1. All corte, 

& In both equally, as far as I know. 
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3. 35440. 
5. I should say 98 per cent, 
7, should say the latter would be the safer proceeding, 


1, This question seems too general to be easily answered. 

2. I think more frequently in married, bat don't feel quite certain, 
3. Between 25 and 40 years. 

4. [don't feel quite sure, but am inclined to think, interstitial. 


cnses of this kind my patients allowed to go to fall term, One died fn process of par- 
turition; the other was delivered of a living child. In both these cases I had arranged 
for abdominal section, but the patients lived some forty miles away and T was not sent 
for. It wasn curious fact that one of the patients had been married nineteen yess 
before becoming pregnant, and the other eleven years—neither of them ever mis~ 
carried, 


‘8. In answer to this same question put to Sir James Y. Simpeon, some fieen year 
ago, his answer was in these words, Inject warm water. 

9. No experience. 

Answers from Dr, Robert P. Harris, Philadelphia-— 

1. They are found much the more common in the negro and mulatto. 


6, Much will depend upon the character and location of the tumers I iw cwmae 
woman who went to maturity, having seventeen subserous fibroids ; another, now im 


ve been less fhtal. (}) The condition of 
Sot ge, Baoan While =e 
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7. It is always best to induce premature labor, if delay until the child be viable is 
Possible; if not, induce abortion. 
8 This will vary with each case; commonly, by the ordinary method with Barnes’ 


9. Porro-Muller operation. 

The following are the answers by Dr. Henry O. Marcy, Boston, Mass. — 

1, Think my percentage greater in African race. 

2 Sterile married women. 

3. After 30 to menopause. 

4. Interstitial. 

5. A very common cause. 

6 Asa rule. 

1, Miscarriage will generally follow; generally, I think, induced labor is safer. 

8 Introduction of a coiled-up catheter or bougie; dilatation, and when once labor 
has commenced, completing it as an aseptic surgical operation. 

9. This will depend upon the case—may be either a, b or c. 

Answers of Dr. H. H. Hill, Augusta, Me.:— 

1, Those women who have lived in luxury and without much employment. 

2 Most frequently, I think, in married women. 

3. Should say from 25 to 30 to menopause. 

4. [have found more frequently the interstitial type, and located in the posterior 
lulf of the uterus. 

_ 5 Ishould ray a large majority; especially when the tumor has attained much 

‘G2e, 

6. Iam unable to answer this question satisfactorily to myself. 
7. Ishould prefer much to cause an early miscarriage, as the safest method of 
Setting out of the trouble. 
8 Ishould prefer the introduction of an elastic bougie or catheter into the cavity of 
‘he womb, and confine it there until the object of it was accomplished. 
9. I can answer this question only by saying, that I should judge of the case before 
™e, as to the best method of operating, without much reference to the particular mode 
anyone. 

Answers of Dr. 8. C. Gordon, Portland, Me.:— 

1, I think among colored women. Among white women there is but little difference. 

2. Unmarried, or women who have never bone children. 

3. From 30 to 40. 

4. Subserous. 

5. To a very great extent. 

6, I think not a very common cause of miscarriage. 

‘7. If the position of the uteras be normal, and pregnancy be discovered within the 
inst half of gestation, I believe the better way is to procure abortion. If in malpoei- 
ion (considerably), I think it much safer to wait until fall term and make abdominal 
‘ction. 

8. By the introduction of large rabber catheter, and allow it to remiain until labor 

ins, 
.. 9 That must depend upon size and situation of tamor. If tamor be small and 
Avorably situated, I believe Cesarean section better; otherwise, Porro-Muller. 

Answer of Dr. A. J. Faller, Bath, Me.:— 

7. If hard, and nearly filling the pelvic cavity, I should not hesitate to induce 
Sbortion in preference to premature labor. That is my opinion, formed from past 
‘experience. 
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Answer of Dr. I. T. Dana, Portland, Me.-— 

‘7. Induction of premature labor (seventh month), if examination shows delivery to 
be possible per eia naturales ; by abdominal section, if otherwise, 

Answer of Dr. Hugh M. Taylor, Richmond, Va.:— 

7. Would advise to allow gestation to go on, as in a majority of cases development 
of the uterus will cause interstitial fibroid to rise above and out of pelvis, Have 
noticed increased tendency to hemorrhage at time of parturition. 

Answer of Dr. J. Blake White, New York -— 

7. Induce abortion if tumor is discovered before the fourth month; otherwise, wait 
‘antil fall torm, and then deliver by abdominal section. 


Answer of Dr. George Ross, Richmond, Va.:— 
7, Induce abortion, 


Answer of Dr, 8. Langhton, Banger, Me.:— 

7. My opinion would be in favor of inducing abortion or premature labor. 

‘Tho following interesting table was sent tome by Dr. A, P, Dudley, of New York, 
taken from the records of the Woman's Hospital:— 
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or prematare labor, if we know the above condition exists, 
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of thirteen were in favor of inducing abortion or premature labor, while only four were 
in favor of allowing gestation to go to full term. 

‘One was in fhvor of inducing abortion if the condition was recognized before the 
fourth month; otherwite, he would allow gestation to goon to full term, and then 
deliver by abdominal section, if found necessary. 

‘The answers to the questions in the circular letter show that nine oot of thirteen 
preventative physicians and surgeons are in favor of inducing abortion or premature 
labor in guch cases 29 stated in the seventh question, This, I think, is a fair indication 
of the views beld by the profesion in general, I believe the time is coming, and T hope 
isnot far distant, when this rule will be reversed. The rule being to allow gestation 
mon to full term, and the exception being the induction of abortion or premature 
labor. 

We say, what I believe to be trae, whenever a woman who is five or six months 
Pregant at the most has less than twoand a half inches in the smallest diameter of the 
pelvis, we are justified in producing abortion, In a case of uterine fibroid, the indica- 
tions are not as rigorous as im pelvic contractions In a grave case, but one in which 
the ise is only probably favorable, we may conclude to induce Iabor afterthe seventh 
‘Tnosth; the danger to which the mother is probably expesed certainly legitimizes an 
‘Opention which affords considerable chance of saving the child’s life. ‘The same is. by 
20 means, the case as respects the production of abortion; here it is no longer sufficient 
‘Sat the mother's life is probably compromised; it should be almost certain that death 

Ss imminent. 

In cases of uterine fibroids, the history of cases of pregnancy complicated with large 
SSterine fibroids, shows that during the last week the tumor may rise out of the pelvis, 
Sand the labor goon uninterruptedly. This failing, we have another chance of saving 
Both mother and child, by abdominal section. ‘The increasing success attending the 
“xrmoval of tho fintus by laparotomy, together with the knowledge that frequently 
‘sluring the last week of pregnancy the uterus, together with the tumor, rises out of the 
Pelvic cavity, should canse us to hesitate much more than we have, before sacrificing 
‘the life of the child. Tho one sole condition under which the physician is justified in 
taking the life of the child is when the pelvis is so deformed that it is certain the child 
tannot, by any possible means, be delivered. The presence of a uterine fibroid is very 
‘different, in my judgment, from the contraction of the pelvis to such an extent that its 
conjugate diameter is only one and a half inches. 

Pregnancy complicated with uterine fibroids has two chances: Ist, it may relieve 
itself, and, 24, we may perform laparatomy at fall term. During the past year 
Enropean operators, by the improved methods of Singer and Leopold, have saved 
eighteen out of twenty women, and nineteen children, It is true we have not had so 
good success in this country, but what has been done in Europe canbe done in America, 
and we should be governed by the best statistics, ina matter of such vital importance. 

Guided by the light of abdominal surgery, I claim that in the vast majority of such 
tases ns stated in the seventh question, it is better to allow gestation to go on to full 
term, and then, if necessary, to resort to abdominal section, without waiting until the 
patient's strength is exhausted by protracted labor, 

‘The opemition best suited to such cases it Cesarean section, Singer's method, and 
the removal of the ovaries, and, if pomible, the Fallopian tubes. 


DISCUSSION. 
Dr. Guay Hewrrr, of London, opened the discussion and commended the 


parler very highly. It is a thankless duty to bring an unfortunate case before the 
oars sat ‘Dr. Weeks should have our admiration for doing so. He believed 
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Dr. L. considered that the treatment depended upon the situation of the tumor. 

If the uterus could not rise out of the pelvis, or if the neck or lower segment were 

affected, then abortion must be induced ; but if the tumor was situated in the upper 

zone of the uterus, then labor may go on, bearing in mind the special dangers of (1) 

weak uterine action, which could be met by the aid of forceps; (2) hemorrhage, from 

the uterus being unable to contract properly, which can be met by local astringents; 

(3) and septicsamia, met by frequent antiseptic injections. 

Dr. L. most strongly deprecated the present tendency to resort to abdominal 
surgery in treating midwifery complications, such es those already mentioned and 

Placenta previa. We should strive to obtain the utmost manipulative skill so as to 

deliver per vias naturales, and not fly to operations so dangerous tothe mother. There 

are men who say that craniotomy ought not to be performed, or that, in the interest 
of the child, the mother should have abdominal section performed on her. 

Dr. L. does not subscribe to this doctrine, and says a man attending midwifery 
should be an accoucheur first of all, and an abdominal surgeon secondly. No man, 
he says, has a right to lay down the line of treatment in midwifery complications, 
exeept an experienced accoucheur, no matter how eminent the abdominal surgeon 
may be. 

Dr. Gorpon said: In the absence of Dr. Weeks, who is to close the discussion, I 
would like to say one word, inasmuch as I formerly had this case under my own care 

and she passed into Dr. Weeks’ care in my absence. I feel quite sure that the posi- 
tion of this uterus (completely retroverted and the os lying up behind the pubes and 
to the Jeft) was prima facie evidence that no abortion should have been attempted. 

W here the uterus cannot be drained of blood and serum, I should always fear fatal 
result, 

Tfally agree with Dr. Graily Hewitt that the slow, gradual dilatation of the 
ut<cmz is much safer than the rapid method of producing abortion. I think the shock, 
amd consequent danger of peritonitis is very much greater. 

___ A few words upon a point suggested by Dr. Lawrence, of England. The situa- 
tion of the tumor should determine our mode of procedure. A case in my own prac- 
tice may be cited in illustration, where pregnancy was complicated with a large tumor 
im the anterior wall, in the lower segment of the uterus and entirely in the cervix, 
Rear the os uteri. I feared that we should not obtain dilatation if the pregnancy was 

red to go on to term, s0 I procured abortion at three months, when it was with 
ome difficulty that the head was delivered. 

T believe in similar cases we are justified in resorting to the latter procedure. 
Whether absorption would have been accomplished, Iam in doubt, but I think I 
Should advise the same course ina similar case. The position of the tumor should 

Ynfluence very largely our decision. 


‘Vol 11-88 
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Proximity to the mucous membrane ; # lengthened cavity, great increase in the length 
acd strength of the fibres; and elasticity axmures na of the fact that cartilaginoid or 
sileareous degeneration has‘not begun in the tumor, Of course, the converse condi- 
tions would be unfavorable to the success of the ergot treatment," 

“The mode of administering ergot, and the quantity given, influence the results of 
treatment very materially A few patients will not tolerate it whoo given by the 
‘mouth, bat will be able to obtain all the effects from suppositories per rectum or per 
‘ginam, while others will probably do better when it is given hypodermically,"” 

“The time required for ergot to produce its full effects, when given in sufficient 
doses, i very different in different cases, Sometimes the first few doses are sufficient, 
‘ometimes it is necessary to give it for months, even a year or more.” 

“It may be proper to state that I have given ergot freely for a protracted length 
oftime to many patients, and that I have never seen any of the acute or chronic toxic 
tdheets described by the older authors.”"* 

It will be the object of this paper to continue these reports of cases treated by ergot. 
In Decomber, 1886, I sent circulars (over 4000) to the members of the American Medi- 
Gl Amociation, ssking for reports of cases, und received replies from over 200 phy- 
‘skians, and reports of nearly 150 cases from about 100 physicians, Some of these 
‘Mporta are so incomplete as to be of little value and have been omitted, while those 
Thought to be of value are incorporated in this report, though, from the incomplete 
fears kept by many, are not as fall as we could wish. If the physicians who hear or read 
‘his report will keep records of their cases treated by ergot hereafter, somewhat accord 

tag to the blank form appended to this paper (p. 652), and kindly send them to me, or to 
fomae medical journal for publication, I shall be glad to continue these reports at some 
fattaretime, and it will greatly facilitate fatare investigations of this subject. It will also 
tied in deciding whut seems to mea very important question, viz., first, whatcases or forms 
Wf fibroid tumors of the uterus are amenable to medical treatment dione, and how tong 
theruld it be tried before surgical measures are resorted to; second, what remedies, 
dexesses juni modes of administration are to be preferred; third, when should medical and 
*SeEyical measures bo combined; fourth, when are surgical means alone, if anything, to 
be of advantage to these unfortunate patients. I need not add that the reports of 
cases are even more valuable than the successful ones in determining 
Breese questions, And in fatal cases, a post-mortem is important, and in all cases, 
© Bxen removed post-mortem or expelled during life, a microscopic examination, by a 
<> npetent person, is equally desirable, to determine the exact nature of the tumor, 
We have adopted the usual classification of subserous, interstitial aud submucous, 
SE Iheing, at the present, the most ratistictory.+ 

We hare used the term fibroid tumor, because the one mest commonly used, anit 
‘$0 Jeast likely to be misunderstood, even though it may not be the most svientific, and 
“Whi one best to be finally adopted. 

T have not intended to inclade in these casea any tumor properly termed sarcoma 
‘Or carcinoma, but only those rightly denominated myoma, fibro-myoma, fibroma and 


CASES. 
1 A. P. Parree, ».0,, 4 W. Springfield St,, Boston, Mass., reporta:— 

‘Mrs. T. C. F.; aged 75 years; puberty at 16 years; married at 26 years. Had two 
children, Menstruation regalar; no pain until tamor appeared. Leucorrhasa yellowish, 
constant, Mensee and leacorthaa began to be profuse at the age of 41 years. Tumor 
noticed at the age of 42 years, with an estimated diameter of four inches, Used rye 


* # Seo“ Amer. Clinical Lectures,” Vol. r11,-No. Ts , 
+ Bee “Diseases of Women," by Wu. H. Byford, «.p, Sd edition, 1981, Page 481. 
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2. J. P. Wirsos, %. D., Sherman, Texas, reports>— 
CASE 1.—Mrs. A. J.; age at death sixty-two years; bad three children. Menses 


eter, At the age of Afty-uine years commenced the use of Squibb’s fluid extract of 
‘ergot, by the mouth, in one-half drachin doses three times a day, gradually increased to 
one dmechm, for nearly three years. After six months there was a perceptible dimination 
in size of tamor, which lasted for more than a year, ‘Tiring of the remedy, discontinued 
its use, when tumor grew mpidly, but on resuming ergot after a time growth wat 
checked, but size did not diminish up to death, which her attending physician sald was 
from cystitis, caused by pressure of tumor. 

13. Cass ,—Mrs Mary R.; a negress; aged forty-nine years at death; had four chil- 
dren. Menstruation irregular, profusesome months before tumor was observed, frequently 
with pain. Lencorrhaa viscid, whitish, tenacious, constant, profiase and bloody three 
months before death. Tumor appeared at the age of thirty-cight years, at time of 
death the diameter being three and one-half to four inches. At the age of forty-two 
years commenced the use of wine and fluid extract of ergot, Wine, one-half to tro 
drachms; fluid extract, one-half to one dmehm three times a day. Owing to nausea, ined!- 
gestion with constipation, was discontinued for six months, Preceding which time it 
dwindled in size, but began to increas, when ergot was again administered; thes 
pased out of my hands, Ceased use of ergot, tumor increased in size, and died six or 
eight months since, of the effects of the tumor, her attending physician said. 


1M. Taos. D. Stnoxo, mM. p., Westfield, N. Y., reports -— 

Cask L—Mrs, W.; aged about forty-six years, Menstruation began to be pra 
1884; leucorrham in 1885, Tumor first noticed in 1883; appeared like # woman ff 
months pregnant. The tumor was interstitial. She had frequent and violent 
rhage ; was anwmic and feeble. In 1886 commenced using Squibb’s fluid extract 
ergot by the mouth, in doses of one-half drachm three times daily; not incressed faim > 
two years. Another year Jess doses and irregular, In three mouths hemorrhage bien sey 
ceased and tamor perceptibly diminishing. After three years the tumor was net 
than one-quarter its original size; would not be noticed except by palpation Ire, 
return of trouble since ; recovered health. 

16. CAsn 11,—In 1876 Mrs. W., aged thirty-four years; puberty at fourteen yemomee> 
married at twenty years; had one child, aged twelve years; had had one misearriages fxr 
1872. Menstruation regular, began to be profuse in February, 1876. Tumor Eiext 
noticed in 1875; appeared like one seven months preguant It was interstitial flmeid 
on the anterior wall of the uterus. Commenced Squibb's Guid extract of ergot in 
March, 1876, by the mouth, one-half teaspoonful three times a day, pot increased except 
extra dose to arrest hemorrhage, Continued steadily for eighteen months, less regularly 
and smaller doses till 1878. Hemorrhage all ceased in 1878, Tunsor bows than half ii 
former size, and good health. In Janoary, 1881, tumor took om action agals, with 
pain. In Febronry an abscess was formed, discharged by os uteri and vagina vary 
profuse, gradual! 





BECTION V—GYN&COLOGY. 599 


‘the use of fluid extract of ergot by the mouth, in doses of one drachm two and three times 
aday. Disagreed with the stomach, and used ergotine, ten to fifteen grains. Ergotine 
‘continued Kix months. ‘Had not taken any for threo years, ‘Bad effects, numbness in. 
feet and legs, and aching and weakness in all voluntary muscles. Good effects appeared 
son after taking ergot. Think she will eventually die from tho effects of the tumor. 
Tt isa question whether it may not become malignant. 

17. Case 11.—Miss C,; aged thirty-four when she died; puberty at thirteen years; 
Oteacher. Menstruation regular; slight pain. Leucorrhasa quite profuse. Tumor 
‘Sppenred in 1881. Commenced the use of fluid extract of ergot by the mouth, in doses 
of one-half drachm three times a day; in about two weeks changed to exgotine, two 
ning, three times a day; occasioning some pain in back and thighs Good effects 
‘appeared in two weeks, and in eight weeks the tumor was driven down through the om 
lil it protruded into the vagina. Then grasped it with « pair of heavy forceps and 
twisted it off. ‘The uterus contracted, but secretion became offensive, and she died of 
spticemia in eight days, 


18 JW, McLaveniix, s.p., of Austin, Texas, reports :— 

Case L—Mra. M. P., negress, aged about forty years, One child, about eighteen 
Feus old. Menstruation pretty regular, profs, some pain, Examination revealed 
# tumor size of pregnancy at term, of about nineteen years’ growth. Interstitial 
Abroid, Squibb's Guid extract, filtered and carbolized, was used hypodermically 
every second or thin day, off and on, for twelve months; was greatly benefited, and 
tumor greatly reduced in size. She died a year ago; attending physician says from 

heart disease. 

19, Case 1.—M, A.5., negro woman, about thirty-five years old, no children. Men- 

profuse, no severe pain. Tumor size of four months pregnant, six months’ 

Bowth. Treated hy Squibb’s Muid extract of ergot, filtered and carbolized, hypoder- 

, every second day, irregularly ; general health greatly improved ; reduction of 
Size of tumor. No treatment for six months; remains the same ; menses normal, 

20, Cas 111.—Miss A., German, aged twenty years, single Menses fairly regular, 
0 severe pain, but profuse. Multiple subserons fibroids of several years’ duration, Used 
Squibb's fluid oxtect of ergot, filtered and carbolized, hypodermically, every third day, 
“ntil after three months, Severe uterine pains ensued. After a wock’s reat treatment 
Tesumed. Tumor reduced, health greatly improved, menstruation normal. 


‘21, Hewry P. Newotax, .p., 654 N. Randolph street, Chicago, IIL, reports — 

Case L—Mra. H., a German, middle aged, having three children, no miscarriages ; 
had suffered for many years from menorrhagia and metrorrhagia ; profuse leucorrhora. 
An examination revealed tumor filling hypogastrinm, and within two inches of umbil- 
lens, interstitial fibroma of anterior wall; depth of uterus four and a-half inches. 
Used the combined method of treatment, twenty to thirty minims of fluid extract of 
tgot by the mouth, or an equivalent of ergotine by rectal suppository. At the end 
of three months the patient was obliged to leave the city and lost track of her, But 
while under treatment health improved, the hemorrhages were checked and tumor 
reduced in size, giving promise of cure if treatment could have been continued. 

22. Case 11.—A hard-working German woman, about forty years of age, no chil- 
dren, one misearringe in carly married life. Tumor was as large as head of new-born 
babe. Subserous fibroid attached by a broad pedicle to the anterior uterine wall. Patient 
tunder similar treatment as Case 1, more or less constantly for nearly # year, with a 
marked benefit in health, hemorrhage controlled, growth of tumor checked and it was 
thought pedicle became smaller, At the end of this time a series of domestic calami- 
ties dronken and half-crazy husband, who ultimately committed suicide, bard 
work, exposure and poor iving—revalted so disastrously to her general health and local 





scishim St ‘pels pad eae ‘Her condition son 
‘became desperate in theextreme. She was confined to her bed a 


growth 
‘entire uterus was not thought advisable in her weak condition. Four days after she 
died, of peritonitis and septicemia, ‘This unfortunate ease is of interest from the fact 
that the ergot treatment seemed to arrest growth of tumor at long as her adverse cir- 
cumstances were under partial control; and it is fair to presume that, had the domestic 
been mare favornble, she might have been carried along under the same treat- 
ment until the menopause, when probably there would have been no further growth. 


28. D, W. Cuouse, M.p., of Waterloo, Iowa, reports :— 

Case L—Mr. C, F,, aged thirty-three years; puberty at about thirteen years ; mar- 
ried at twenty-six years. Menstruation regular, somewhat profuse, no severe pain ; 
Joncorthaa varying in character, not constant, Tumor was discovered about four 
years ago, size of an orange, and increased in four months to the size of an infant’s 
head, with protuberance on the neck in vagina, about the size of hen's exg, though not 
that shape. Immediately began the use of fluid extract of enot, by the mouth, in 
doses of ten minims four times a day. After three weeks increased to fifteen minims, 
‘then nsed irregularly for some six or eight months Had a little stomach trouble at 
times. The tumor grew less after the first year ; decrease quite gradual now, though 
ft does not change much ; does not inconvenience her. 

‘@. Case 1.—Mra ©,; had a small fibroid tamor, which was treated four months by 
mouth and hypodermically into the tumor, with marked improvement, when she 
became pregnant, and all signs of tumor were removed after confinement. 

25. Case t1.—Mra P. B., aged forty-three years, had a tumor the size of a man's 
head, and when called had had such frequent and severe hemorrhages that abe was 
prostrated, Used ergot, five to ten minims, for a year and a-half, and it has reduced 
the hemorrhages. " 

26, Ecrsa Cuxyeny, o.p., 65 Chandler street, Boston, Mass., reports — 

Miss E, A. D., aged thirty years; had severe hemorrhages for some tise, Admin- 
istered fluid extmct af ergot, ‘with equal ‘quantity of compound spirits of lavender, in 


about the size of a five-year-old child’s head. The 
the ergot, the treatment continued to contract the tamor. 
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Thera commenced to be profase the year previous to discovery of tumor, in 1880. It was 
‘tituated in the left iliac region, about the size of an ordinary clinched hand. Os uteri 
‘Patulons, body slightly presed to the right. Commenced the use of ergot, Squibb’s fluid 
‘xtract, by the mouth, in doses of one-half drachm once in four hours, increased in ten 
days to one drachm, which disturbed nutrition, also dimination of menses in quantity 
md time of flow. About three months after the tumor became softer and gradually 
(iminished in size, ‘Two years and a half from the time of commencement of treut- 
‘Ment scarcely any evidence could be found of any enlargement or tumor in that region. 
Patient im perfect health, 


%, G. L, Parrenerr, ». D., Fairbury, Nebraska, reports :— 

Mrs. D., aged forty-six years at death; puberty atsixteen years; married 
year, having no children. Menstruation regular, profuse, at about thirty-foar years 
purulent, profuse ; at about thirty-seven years of age constant. Tumor 
first noticed at age of thirty-nine years, Began the use of Fluid and Solid Extmet 
of Exyot abont the age of forty-three years, in one-half to one drachm doses three 
times a day of fluid and two to four grs, of solid, for months. Patient died from 
exhanstion and absorption of pus, in the summer of 1886, Tho tamor or tumors were 
Femoved by operation at five different times; amount removed uggregated several 


30. (1D. W. Hanerxoros, >t. p,, 1430 Main stroct, Buffulo, N. ¥., reports — 

“Miss B. M., aged twenty-four years ; puberty at fourteen years; single. Menstraa- 
‘Hon, with slight pain, profuse for six months before the tumor appeared, seven and @ half 
Fears ago, The size was that of proguancy at fith month, Commenced use of engot- 
Ane, hypodermically, in doses of twelve minims saturated solution ergotine with glycerine 
hind or fourth day, for four months. ‘The growth entirely disappeared in four months, 


1. EF. L. Parner, a. p., Manhattan, Kansas, reports :— 

Mrs. L. H.., farmer's wife, aged forty years ; puberty at thirteen or fourteen years ; 
Married at twenty; has two children, aged four and two years respectively. One 
wiscarriage about 1873. Menses were regular, a little profuse, with pain. Leucorrhaa 
Sther more than usual before conception. Tumor was first noticed in October, 1873. 
Merrill's fluid extract of ergot, in ten minim doses, three hours apart, was need by 
the mouth for about twelve days, when the tumor was expelled ; then, seeing traces of 
other tamors, continued the ergot, thirty grains three times a day, for some three year, 
when all symptoms had disappeared. 


32. J. B, Feuxen, ». p., Amboy, Tl., reports — 

CASE 1—Mra RB, D. W., aged forty-three years ; puberty at fifteen years ; married ; 
‘no children. Menstruation regular, moderato, not particularly painfal. Leucorrhaw 
very considerable, constant. Tamor appeared after two years of bad health, in 1884 ; 
size, ten or twelve inches. Commenced using Squibb’s Fluid Extract of Engot during 
the summer of 1884. Used by the mouth about fifteen months, hypoilermically, nine 
months, in doses of twenty to thirty minims, three times a day, with no bad effects, 
except when given hypodermically cansed chills and a deathly white appearance of the 
surface. Good effects commenced at nee and continued for six or eight months, when 
she measnred two inches less and weighed twenty pounds lew, and had resumed her 
Household daties. After this she moved away ; has discontinned the ergot, and writes 
that her size has increased one inch, although general health remains good. 

33, Case 1.—Mrs. HL, aged fifty-five years; puberty at fifteen years; married at 
‘twenty years; nochildren, Menstruation originally regular ; medinm quantity, not 
much pain. Menses and lencorrhaa began to be profuse about fortieth year, Tumor 
‘appeared about forty-three or forty-four years, with a diameter of eight or ten inches, 





‘twenty months the tumor entirely disappeared, and patient now enjoying good health. 


we AL oes D., Columbia, 8. C., reports:— 
thirty-cight years ; puberty at sixteen years, Menstruation somewhat 


after a month to sixty minims daily ; in conjunction with it in this form it was given 
4 solid extract, in ten grain doses, thrice daily for nine months, In three months there 
was a visible diminution, and now, twelve months after, I hear she is entirely restored; 
tumor can hardly be felt, 


35. J. Hexny Mussrn, Lampeter, Pa., reports:— 

Miss 8. F., aged fifty-three years ; a domestic ; single. Menses regular, rathor free, 
little pain. Slight leucorrhaa, Tumor first noticed about the age of thirty-six years. 
Demmanead saline Equiv mild eq aeees exter eee ee 
dermically, from ten to fifteen minims, in region of the umbiliens ; afterward took 
finid extract by the mouth for some months, Some pain from injections, and nausea 
when taken by the mouth, The tumors were subserons. She is pow enjoying good 
health, when careful not to over-exert herself. 


36. W. P. BrEcHIN, M.D,, Temple Hotel, Temple street, Boston, Maas, reports -— 
j puberty at eleven years ; married at twenty-two years ; 
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Menstruation irregular ; profuse about a year before tumor was noticed. Lencorrlices 
greenish, constant, and has been profuse for years. Size of tumor ten to twelve inches 
in diameter. Squibb's fluid extract of ergot, used by the mouth, twenty minims 
every three hours, continued for about four months, She has recovered. 


40, INTRAUTERINE FIBRO-MUCOUS TUMOM, READ HEPORE THE CINCINNATI OBSTET. 
RICAL SOCIETY, APRIL 9th, 1885, BY JULIA W. CARPENTER, x.p, CLXCINNATI, O. 
Mra. X., aged 41; married eighteen years; is the mother of three children, the 

youngest eight years of age. Between the second and third child shehad two miscarriages, 

‘two years apart; one at two months, the other at fourand a half months She had 

always been strong and well and a good walker, and was of English parentage. 

She came for advice November Sth, 1884, on account of a hemorrhage of the form of 
menorrhagia, the period being both profuse and prolonged, This had existed for 
nearly three years, and had increased steadily in quantity and length of time, uatil for 
the last six months there was an interval of only three days, 

‘The first thing she noticed was, one day three years ago, o very slight discharge 
of water, After that the hemorrhage occurred, At no time in her life, before or sinte 
the trouble began, has there been any leucorrhos, dysmenorrhos or constipation. 

She had always been a martyr to headaches, but since the hemorrhages they have 
Deen less severe. ‘There was no pain at any time during the menorrhagia, bat a 
“ peculiar drawing sensation "? in the pelvis and extending down to the knees. 

An examination revealed the following condition: Cervix and os in a normal state, 
‘The body uniformly enlarged and extending to the umbilicus, like a six months’ gesta~ 
tion. There was no fluctuation; the abdominal walls were somewhat thick, 

As it was near the time for the hemorrhage to recur, I decided to see first what 
effect ergot would haye upon it, and prescribed Squibb’s fluid extract, half teaspoonful 
four times a day. ‘Thit delayed the flow a few days and also diminished it somewbat 
in quantity. On the twelfth day after beginning the ergot I was summoned to the 
“house with the statement that something was protruding. I found the cervix dilating 
and a red, fleshy mass was being expelled, and already extended outside the vulva. The 
cervix wus dilated enongh to pass the Ginger through without danger of injury to the 
part boing expelled. A hard nodular mass was felt, attached on the right side, begin- 
ing nt the internal os, ‘The finger passed over this hard body to the left and then up- 
‘ward between it and the soft part that was being extruded, 

‘Tho part that extended beyond the vulva I wrapped in a piece of linen eorered 
‘with carbolized vaseline, and directed rest in bed and the ergot continued, 

‘The following morning much more was expelled, and as it was beginning to slough 
‘at the end, I put on a ligature just outside the vulva and cut off a piece weighing 
nearly four ounces. ‘This had about the consistence of liver. 

By the next day still more was extruded, and outside the os it was so softened that 
it severed itself during an examination, Theso two masses, with some picces passed 
during the day, weighed altogether nearly eight ounces. 

"Tho soft part of the tumor now remaining extruded about an inch outside the os, and 
ns fier os the finger could reach between the fibrous mass and the uterine wall on the 
Jeff this soft portion, could be more ensily investigated. 

‘It had a broad base, and was attached on the right side from the internal os to the 
fondus, which was still nearly at the umbilicus, 

"Pho ergot was continued, and the day following the cervix was entirely obliterated; 
the dilatation of the os was about two inches, and the hard mass was bulging slightly 
from ft, ‘To bimantial examination the lange rotund body of the uterus was harder, but 
‘there was aleo a perceptible, though slight, decrease in its size since the night before, 
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until about two years preceding my first visit, In the early part of 1882 the patient 
began to experience unaccustomed sensations, which soan developed into positive dis- 
onlers, such as abdominal and pelvic pains, irritability of the bladder and rectam, 
menorrhagia, beucorrhaa, ete. It was not until the early part of 1853 that she dis- 
covered anything unusual in the contour of the abdomen. The presence of two bard 
Masses, one in the hypogastrium and the other in the right inguinal region, excited 
her apprehension, and she consulted a physician. From that period until January, 
‘84, the tumors bad grown with such rapidity that the abdominal cavity seemed 
filled to its utmost eapacity. Not only were the viscer compressed and displaced, bat 
the walls and integumentary tissues were so distended that she suffered almost con~ 
sant pain. Both her attending and consulting physicians are prominent proctitioners: 
{t Galveston, and I have no doubt that their management of her case is above criticism. 
A frank prognosis on their part, however, determined her to dismiss them and employ 
othercounsel. It was at this juncture that I was called, and from whieh period my 
notes date. 

‘My first visit was made on January 27th, 1884, and I was impresed by the 
txmngained face, anxious expression, rapid breathing, and feeble, unrhythmic pulse 
of my patient, Examination revealed an enormously distended abdomen, with skin 
fo tight that it could not be pinched, and a hard, uneven surfice. ‘The uterus was 
decidedly retroverted, somewhat enlarged, and considerably below its normal plane. 
There were unmistakable evidences that pressure was impeding the functions of the 
bladder, kidmoys, Intestines, stomach, lungs and heart, Dyspnea and irregular heart 
ction caused great distress. The stomach was #0 compromised that only small quan- 
tities of food could be ingested, and even they were followed by various dyspeptic 
Phenomena; the bowels were evacuated with difficulty; sleep was disturbed; pressure 
upon the sacral plexus guve rise to sciatica, which ut times was agonizing. The patient 
"28 confined to her room and a considerable proportion of the time to her bed. Ex- 
tausting menorrhagia occurred every month, Measurements of the circumference of 
the trunk at the epigastric, umbilical and hypogastric regions yielded 50, 61 and 61) 
isohes respectively. From that date, January 10th to February 10th proximo, there 

"AS an increase of one-fourth of an inch for the first, half an inch for thesecond, nnd half 
88 Eich for the third region (adhering to the order in which they were first named), 
‘On March 16tb, thirty-five days after second and forty-nineafter first measurements, 
‘was a decrease of four and one~juarter inches for the epigastric, four and one-half 
fe the umbilical and five for the hypogastric regions. Amelioration of every aymptom 
(as marked. Patient took more food, with less discomfort; slept better; was campari- 
H#¥ely free from pain; menorrhagia was less pronounced; was able to take » moderate 
of outdoor exercise, and, excepting occasional hysterical paroxysms, has made 


progress. 
April Ist, sixteen days since tape-line was last applied, shows a loss of four inches 
‘the first, four for the second, and three for the third region, and patient much 


Tuly 1th, fifty-one days, discloses a falling off of five and one-half inehes for the 
fest, four and one-half for the second, and four and three-quarters for the third regiem. 
PRLienk els oo well that she enters apon a general round of visiting, returning calls 

‘while she was confined to her mom. On the 6th of October she resumed her 
of teacher in the public schools in this city, aud has only lost one day, 
‘SEA that on account of sore throat, 
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somewhat emaciated, and very anmmic. Sho stated that about three years before she 
‘began to lose too much blood at her menstraal periods, and from that time forward, 
with an occasional temporary improvement, the flow had become more and more free, 
‘until at times it was alarming. 

For the past two years she had noticed an enlargement of her abdomen, at first 
‘scarcely perveptible above the pubes, bat at the time of my examination it extended 
three inches above the umbilicus, and broad enough to rest upon the brim of the pelvis; 
0 examination I could pass the flexible sound some nine inches into the uterine cavity, 
Idecided the tumor to be insterstitial fibroid, located in the posterior wall of the uterns, 
‘The counsel of Dr. Parvin was had, confirming the dingnosix. T at once began the 
hypodermic use of ergotine, dissolved in distilled water, nsing five grains to the drachm, 
and with very fine needle at least one grain at each time, plunging the needle 
mi deeply into the tissues of the abdomen as I could without wounding the peritoneum ; 
intense pain followed each injection, lasting from one to two hours, Still the patient 
submitted to the treatment daily, from February 22d to March 20th, making twenty- 
ren successive injections. By this time there was no point over the abdomen that 
‘snot tender from the repeated punctures, although no evidence of abscess was 
pment. As she was much, prostrated, from pain, I permitted her to visita sister in 
% nijoining county, and desiring to keep the tumor reduced (it being already 
perceptibly less), I prescribed Squibb's Fluid Extract of Ergot in half-teaspoonfal 
flows, to be taken every four hours, beginning five days after the menstrual flow 
cemed, and continued until the pains became more than she could bear, She 
followed the direction, but found no pain following its use for forty-eight hours, when 
it produced the most intense pain, necessitating the calling of a physician, who watched 
by her bedside nearly all night, using morphine hypodermically, hot fomentations to 

Abdomen, etc. I was telegraphed for in the morning, and found her condition truly 
@larming, from what we considered an accumulative effect of ergot, She rallied, and 
we were delayed in the internal use of ergot, we suoceeded in using fifteen, 
2HOre hypodermic injections of ergotine during the months of April and May. At the 
*Serstural period in April the blood was very black, and gave odor of decompesed 
"Phe last of May she returned home (this time taking no vial of ergot), retorning 
18th ; from that time to October 18th, omitting the time of menstrual periods, 
 saxvo forty hypodermic injections of the ergotine, each ono producing pains, though 
"ery were not 60 intense as at the beginning. By this time the tamor could no longer 
He Felt without wome effort, abore the pubes; the sound passed three inches into the 
cavity, 

T kept watch of the case for two yoars, when she informed me of matrimonial 

Thear from her brother that her health remains good up to this time, I 

TEport this case, not that Fam of the opinion that exgot will succeed in every case, a8 

SS the next case it did no good at all, but to show the good effects of the hypodermic 

of it in this case, and the bad effects of its internal administration, and the, 

to me, wonderful toleration of the tissues in admitting of eighty-two Injections in the 

pace of eight months, without the formation of an abscess, which I attribute, Ist, to 

‘the delicacy of the needle employed ; 2d, the depth to which ft was plunged ; and 3d, 
‘the cation in having the solation filtered. 

43, CASE 1L—Mrs, H., German by birth, aged forty-two, married, mother of eleven 
thildren, one miscarringe, consulted me July 13th, 1879, Her general appearance was 
that ofa Indy ansemic from los: of blood. On inquiry I learned that she suffered from 
both menorrhagin and metrorrbagia, the former to an alarming extent, at her last 
period. I made a digital examination and found the uterus enlarged, extending 
upward to within two inches ofthe umbilicus, I introduced the speculum and passed 





the flexible sound eight inches into the wtotine cavity: IURatladbnek Geert en 
backward. Uterine tenesmns not well defined. ‘There was no vesienl or rectal irrita- 
tion, I diagnosed submucous fibroid tumor attached by at least two-thirds of its cir 
cumference to the fundus and posterior uterine wall. At the next monthly fow I took 
‘the opportunity to pass the finger within the uterine neck and explored the tumor 
carefully. Let me here remark that one who has not searched with the finger for an 
intmvuterine growth daring the menstrual period, can hardiy appreciate the facility 
with which it can be done. 

‘The hemorrhage from the lower surface of the tumor was very free. After keeping 
her in bed until the menstraal period had passed, using such antiphlogistic remedies at 
cloths wrung out of cold water, cold drinks, ete., I dilated the os and applied 
Churchill's tinctare of iodine freely to the lower surface of the tumor. 1b seemed to 
check the bleeding for « time, and nearly three weeks elapsed before there was any 
return, During the interval, however, { used one hypodermic injection of exgotine. 
‘Ttdid not produce the desired uterine tenesmus, but violent pains, extending over the 
entire abdomen. I then gave a teaspoonful Squibb’s ergot internally. It acted seane~ 
what different in this, that it produced no pain at all, I used the hypodermic injec 
tions of ergotine on two occasions afterward, betwoen the menstrual periods, the last 

© time its use being followed by such 
of it, 1 
® profuse as to show large pools of blood on the floor beneath the bed. 

T proposed the removal of the tumor, and found patient and friends willing to con- 
sent to anything for relief. On the 18th of March, after having fully dilated the cer 
vix with large spongo tents, Dr. Herr brought the patient fully under the influence of 
ether, and I introduced the Sims speculum, dmgged down the uteras with vulsdla 
forceps, and, assisted by Drs, Parvin and L, L. Todd, I proceeded to remove the 
tumor, 

began enucleation with “ Thomas’s Spoon snw,"’ and after some thirty minutes 
sweeping thesaw around the base of the tumor (guiding its movements by my finger), 
the growth was dragged from the uterus and vulva, The hemorrhage was not alarm- 
ing. The uterus was filled with cotton, saturated in a solution of Churchill's tincture 
of iodine, The temperature rose one degree on the second day, gradually declined, and. 
by the fifth day was normal. The pulse never reached above 100 during any of the 
time. At the end of forty-cight hours the cotton was removed from the wound and tho 
cavity washed with strong solution of carbolic acid, ane-teuth, and this repented 


extract of rye ergot, by the mouth, 1 drachm 
jecrenahig noon afte pal soe eS ay 
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thought the hemorrhage was increased by use of ergot, hat there was a diminution of 
the size of tumor, of an inch or two. Tumor is now stationary. 


46. Ricnanp H. Day, o.p., of Baton Roago, La., reparte:— 

S.K., aged at death 71 years; married at cightcen years. ‘Two children, one of 
whom living, aged 6 years, Thought to have had a miscarriage between 1836 and 
164), An vctoroon; occupation housekeeper. Menstruation began to be profuse in 
1850, when the tumor first appeared. Vaginal examination found the os partially 
Open, canal short and ateras low; also on the anterior wall of the uterus found a hard. 
substance as lange as n fostal head at term, which I diagnosed a submucous or intensti- 
tial fbroid tumor. Then began using wine of ergot, in doses of one tesspoonfal three” 
er four times a day, until violent expulsive pains were produced, which invariably 
resulted after the continued use of ergot for five or six days; consequently its use was 
discontinued for a time, then resumed, with like consequences, After close of war, in 
1865, again seeing pationt, ascertained she had continued the use of ergot till she 
experienced that she was better; hemorrhage had ceased, with » marked diminution of 
se of tamer. Close examination revealed a hardness in the former site of the tamor, 
but no tumor could be detected. 


1. HAL. C. Wyma, M.D. of 46 Adams Ave., West Detroit, Mieh., reportas— 

Mrs. W., aged 41 years; puberty at 12 years; married at 20 years. No children, 
Menstraation regular; very profuse since five years ago. Leacorrhas pale, slight, not 
amstant, Tumor first noticed seven years ago to be eight inches in size, Commeneed 
the use of uid extract of ergot by the mouth, in doses of fifteen minims, three hoart 
“part, increased to half a drachm. Large doses occasioned some headache. During the 
Fear 1836 ergot had ceased to have any control of hemorrhage, and as tumor had 
begun to grow rapidly, thought best to remove it, In June, laparotomy showed the 
Texmor to be immovably wedged in pelvis and could not be removed by any process 

With mafety to patient, Thought to enucleate it, und explored its interior at two paints 
‘With o Joug trocar, but found the hemorrhage so great that enucleation was out of the 
“ucstion, and had to treat the punctares with cantery. The arteries and veins on one 
Side only were ligated, for on the other side the veins were too fecble to stand a 
Rigature. The tamor decreased rapidly after operation, so much so that two weeks 
after, when the abdominal wound had closed, the tumor was bard to find. The death 
‘of patient three weeks after was due to erysipelas, which originated in @ place where 
‘]@ hypodermic injection of brandy had been made into the thigh to revive her from 
‘effects of hemorrhage caused by operation. 

48 Lew L. McArrnve, 96 State street, Chicago, Il., reports:— 

Mrs. H., nged about thirty-one years. Married at twenty-five years. No children. 
Menstruation regular but too frequent; marked pain; profuse since age of twenty-eight 
and one-half years, The tumor first manifested iteelf at that time. Dr. Wm. H, Byford 
measured and gave his opinion as to size, that it was two to two and one-half inches in_ 
diameter. Solid Extmet of Rye Ergot used by the mouth, half a grain twice a day, 
ineroased to three<yuarters of a grain, after the second week, three times a day. It was 
euntinged for three weeks and reduced to former dose. Bad effects being, diarrhoea, 
‘eontrotied by small amounts of opiates. Ergot was used until the seventh week, when 
& parnlent discharge occurred, abscess opening into cervical canal or uterine cavity. 
‘Quantity roughly described by patient, being at a distance, as a teacupful. Ab Last 
reports, a year after treatment, in “better health than for years 
49, Prof. CHas. T. PARKes, M.D, Chicago, HL, reporte:—* 

CASE 1—Mra. S., American; forty-three years old; widow; three children. No 





© Reported im Chicago Medicat Journal and Eeawiner, August, 1886, 
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answer as to what she had done for her trouble was that she had taken “‘quarts of 
medicine.” Vaginal examination revealed an enlarged uterus and patulons os, from 
which blood was rather freely oozing. The sound entered the uterus about five inches, 
‘the handle being deviated forward and to the left side. A diagnosis of submucons 
tterine fibroid was made, 

‘The treatment adopted was tho administration of strychnia and iros, together with 
‘wine and good diet for the general condition, and one-half drachm doses of Squibb's 
Alnid extract of ergot every six hours, to cither expel or kill the growth. Locally, to 
stay the hemorrhage, a small tampon of pulverized alum was applied to the os uteri 
and held in position by ordinary cotton tampons, 

‘The first forty-cight hours’ use of the ergot produced quite severe uterine pains, 5 
acute that the patient, in her weakened condition, sald they were unbearable. Atthis 
visit Prof. T. D. Fitch was with me in consultation, The tampon of alum was 
removed, and Dr, Fitch's examination confirmed the diagnosis made, and he advised 
the continuation of the treatment. As the blewling had been entirely controlled by 
the tampon, it was left out. The engot was continued as before, and a sufficient 
dosage of morphine ordered to make the pains bearable if\they persisted, No farther 
‘use of the tampon was required; the nterine contractions never ceased while the 
ergot wax administered. On the sixth day of its use a foulsmelling seroms die 


assured that the tumor was surely coming away, and encouraged 
great suffering, On the eighth day the tasnor was 
It was about the size of n dock's egg, and very hard 


‘to control them, The alum tampon was 
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removed, and a carbolized hot water injection ordered three times a day. On the 
third day pains still severe, and # foul-smelling vaginal discharge commencing, 

‘The condition persisted until during the night of the eighth day, when I was sum~ 
moned to the patient on account of the unusual severity of her sufferings, the mesen- 
ger, hor hashand, stying it was just as if she were having a baby, On my arrival the 
pains had quite ceased. Examination showed the loss of considerable blood, and the 
vagina was found filled with a large fleshy mass, horribly offensive, ‘Tho finger could 
te pawed beyond it, and the largely opened cervix recognized. It was seized with a 
volsellum forceps, twisted a few times upon itself, and then delivered. The mast was 
at lange a8 # closed fist, dark-colored, and ragged all over its surface and very foul 
amelling. The patient reguined her usual health, and is well to-day. 

Gi. Casx 111.—Mrs, E., thirty-three years old ; married ; three children living ; one 

Menstruation commenced when fourteen years of age. Was first called 
to visit her Jannary 2d, 1885, for severe uterine hemorrhage. She then informed me 
that she never had any trouble with menstruation until about two years previous, 
Shortly thereafter she was operated upon for laceration of the cervix, withont much 
relief to her trouble ; since she had gradually grown worse, so that she was not free from 
bleeding ten days in the month. 

‘One yeur previous to my seeing her the uterus wus freely curetted and fuming nitric 
acid applied to the cavity, asa relief for the bleeding. The procedure failed in any 
good result. 

At this visit the bleeding was extreme in degree. Examination revealed the 
pelvis largely filled with a smooth, doughy mass, After considerable searching the os 
titeri waa found high ‘up above and close to the pubes. It could only be found by 
crowding tho finger between the bone and the growth. ‘The growth was exquisitely 
‘tender to the touch or any manipulation. Bimanual palpation discovered an uncertain 
mass above the pubes. The vagina was tamponed temporarily, and morphine adminis- 
tered hypedermically. The diagnosis was reserved. In my mind it rested between 
hematocele and soft myoma, The tumor was compressible ; at least its elements 
seemexl to give way to the pressure of the finger. It wow semi-elastic and painful 
‘under manipnlation, filled the entire posterior half of the pelvis, and the os was carried 
well npward snd forward. It might be, and probably was, a myoma of the Postertor 
‘uterine wall retroverted. 

‘The patient was pat spon fluid extract of ergot in one-half drachm ‘ioe three 
times aday. The next menstrual period showed no change other than a diminished 
los of blood. In June the flooding was quite free and accompanied with considerable 
pain. In July everything was as bad as possible, with so much pain that the ergot was 
discontinued. Repeated examination now narrowed the dingnosis down to soft myomn. 
‘The removal of the uterine appendages was stygested, in the hope that this procedure 
would anticipate the menopause, stop the bleeding, and lead to the gradual atrophy of 
the growth. In September consultation was solicited with Prof. W, H. Byford, when 
the patient was etherized and carefully examined. The sound, introduced with great 
Aificulty, owing to tho displaced position of tho os, pased in over five inches, posi- 
tively demonstrating the nature of the growth, fits consistency showing it to be the 
soft variety of myoma. 

An the patient could not be said to be in absolute danger of her life, the operation 
was refused by her friends, although the sufferer was willing enough to have it done, 

‘Tho provious treatment was endorsed by Prof. Byford, and its continuance advised. 
‘The fluid extmet of ergot was resumed and rendered bearable by morphine. 

‘The Getober illness was accompanied by slight hemorrhage, but excessive pain. 
‘These uterine contractions continued on, after the menstruation ceased, until, daring 
the last week of October, they bocame labor-like in character, Examination now 
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rerealed that the uterus had righted itself, the os was becoming patubons aml its edges 
thinned out ; through its opening the projecting tumor coal be felt, On the second 
‘of November picces of the broken-down mass, horribly offensive, could be seized 


much reduced physically, bat mpidly convalesced, and is now perfectly well, with her 
‘menstruation normally established, Fally quart of soft pultacsous pleces of the 
growth were removed. : 

62, Case 1v.—Mra, L., German ; thirty-four years old ; one child ; was seen first: 
‘November, 1885. She had been suffering with increased menstrual flow for a year. She 
came to me to be treated for an external, painful, labial swelling. It proved to be a 
vulvo-vaginal abscess, It was opened freely, and gave no further trouble. A uterine 
tumor was noticed and examined. It was found to be of considerable size ; could be 
detectod above the pubes. 

She was pat upon one-half drachm doses of fluid extract of ergot every six boars. 
‘This she continued for six months steadily, with varying conditions of pain and hemor- 
rhage, until, in April, 1886, the hemorrhage ceased, pain became very severe, and a 
shreddy, foul-smelling discharge manifested itself. She was removed to the St. 
Joseph's Hospital, and after ten days of antiseptic washings and removal of maeses 
of broken-down tisine, the mass was entirely extraded. This patient had also quite a 
septicemia, but finally recovered and is now well. 


53. J. SCHNECK, M. D., Mount Carmel, IIL, reports :— 

Casw1.—A healthy woman ; had three children without any unusual symptoms 
But several months after third secouchement began to have serious uterine hemorrhages. 
On examination found fibroid tamor in posterior wall of womb; intramural; outlines 
not well defined. Gave one-half drachm doses of fluid extract of ergot freely mntil the 
alarming symptoms had subsided, then gave it three times a day in same dose, inter- 

A ‘thme fee oes slghiom corel, 9 ban sl eas pean eee 


‘ergot once a week for two months, when the tamor 
Th replecod the womb and held it with 





SECTION Y—GYNACOLOGY. 


1886, again stopped the ergot, and since then there has been no perceptible increase in 
size of the tumor, and menses have ceased. 


56, R. B. Boxtncov, m. p,, of Troy, N. ¥., reports — 

‘CASE I.—Mrs. B, H. G., aged thirty-seven years ; puberty at thirteen years ; married: 
at twenty-four. One child, eleven years old, Menstruation always regular until tamor 
appeared; never mach pain. Lencorrhoa yellowish, never profuse nor constant, Tamor 
appeared abont three yeans ago, very small, subperitoneal, anterior aspect and sessile, 
Used solid extract of ergot in three-grain pills three times a day ; also fluid extract, 
twenty minims, three times daily. Fluid extract disturbed digestion and produced 
nausea. Good effects noticed one month after beginning use ; no inconvenience whatever 
pow. 8 

‘57. Case 1.—C. G., nged twenty-seven years ; puberty at fourteen years ; single. 
Meneses always regular ; trifling pain until began profuse in February, 1887, when the 
tumom first appeared, one about three inches, two others two inches each in diameter, 
Commenced the use of fluid extract of ergot by the mouth, in doves of twenty, increased 
to thirty minims, three times a day. Colic pains slightly felt on first nsing the drag, 
‘Tumors were subperitoneal, quite movable about the abdomen, simulating ovarian eyst. 
In May the enlargement ceased, in June sensibly diminished, 

58. Case 111.—Mr, E. M. G,, aged thirty years ; puberty at fourteen years ; married 
at twenty-one yeam, One child, six years old. Menkes generally regular, no pain, never 
profuse. Leucorrhaa mucous, not constant. Tumor appeared in January, 1684, size of 
an ordinary hen’s egg, situated in anterior aspect of uterine fundus. Used fluid and 
solid extract of ergot, twenty minima, three times daily, producing some nansea, Much 
diminution in sice began in three months, 


59. Danret Licey, m. p.,of Rockford, TIL, reports — 

Mrs. W., agnd forty-throe years at death, Married, but widow for fourteen yeans, 
‘Two children, aged twenty-one and eighteen years respectively, Menstruation regular, 
profase, after appearance of tumor painful. Slight leucorrhosa, not constant. Tumor 
give to the abdomen the appearance of pregnancy at five months. Three months prior 
to the removal of the tumor commenced the use of an aqueous extract of ergot, made 
from Squibb's solid, with promptest effect hypodermically ; also good effect via knpposi- 
tories by the rectum, in three-grain doses. The tumor was expelled from uterus into 
‘Vagina after using ergot about three weeks, from which it wasremoved by abscisaion and 
enucleation. No unpleasant symptoms followed until the eighth day, when embolism 
cccarred as she raised in bed to partake of some food brought her. She fell back 

unconscious, remained so for five days, when she died, The tumor was submucous, 
Beaeetibckaisen tu chomiceen; was densely fibrous; removed in portions, 
on account of its sine. 


60, A. R. Smarr, M. p., Toledo, Ohio, reports :— 

Mra E. B., aged forty-three years; puberty at fiftoen years; has three children, aged 
twenty-four, sixteen and thirteen, respectively. Menstruation regular about half the 
time until seven years ago, when fora time it was profuse; no pain. The tamor was 
‘Hoticed about seven years ago, about the size of a hen's egg ; symptoms lasting for a few 
months, when there was a large amount of fleshy substance looking like “chopped 
liver’ expelled. ‘Tho disenss then remained Intent for two years Four years ago 
‘more active phenomena comnienced; tumor size of & teacup. About two years ago, when 
1 wos first called, tumor tho size of a quart bowl; very hard. Hemorrhage nearly 
constant, Parke, Davis & Co.’s normal liquid ergot used hypodermically, ten drops 
‘tyriee # day, increased gradually up to twenty mi) continued three months No 
bad effects except local absceeses. Mass expelled, Since then every two or three 





‘months pieces of fleshy substance are expelled. Present health better than tee been im 
five years, Still using ergot. 
61. E. 8. Ricuaupson, st. p., Reed City, Mich., reports — 

Mrs. B., aged fifty-six years; puberty at fourteen years; married at fieen years; 
‘had ten children, ages from forty to fourteen years. Menstruation regular ; profuse for 
twelve years; not much pain, ‘Tumor first noticed nine year ago; fire. inches in 
diameter when removed. Used ergot, Squibb’s fluid extract, by the mouth, in doses of 
ten to fifteen minims every two or three hours, according to hemorrhage. One year 
after it presented ab os uteri ; administered chloroform and removed tumor by torsion. 
December 22d, 1886, patient says no signs of retarn. 

62, A. H. Smrorrer, M. D., Nantasket, Mass., reports — ? 

‘Mrs. 8., aged fifty years; married; having six children. Menstrastion regular 
until age of forty-four years, when tumor began to make itself known. Two yeant 
later, when I saw it, it was the size of n fostal head. In January, 1882, commenced the 
‘nse of fluid extract of ergot by the mouth, an avernge dose of fifteen minims; also took 
chloride of ammonium, Hemorrhage controlled soon; case entirely recovered. 

63. Jas. Tapen Jounson, 4. D., Washington, D. C., reports :-— 

Cask I.—Miss A. M,, aged thirty years; single. Monstrustion regular ; eset aaa 
fuse since twenty-eight years old; some pain, Leucorrhas nob much. 
noticed about this time; sizeof an adult head, Seah? Hall aie eae 
used hypodermically for six months. From the very first stopped hemorrhage and 
other bad symptoms, Tumor decreased about half. Patient now comfortable and 


Gi. Cass 1L.—A woman, about forty years, came from Florida for an operation. 
Fibroid, about the size of my fist, in vagina, and larger than my head in the abomen, 
shaped Hke an hour-glass, Declining to make an hysterectomy, as there was no proper 

to be secured, recommended hypodermic injections into abdominal wall of 
Squibb’s Auid extract of ergot. This was done for wecks; at first no good results; 
patient in bed from hemorrhage. Then this hemorrhage was stopped, pains conting 
on, and tumor lessened much in size and patient able to walk about, fully one-third 


couraged, 
65, CASE 111.—Tumor, estimated by several physicians to weigh forty pounds, 
Ergot given by mouth did her much good. Now stopped, but was much more com- 


age ried al twenty-three yours, No chil- 
1882, with slight pain. Leto 
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months ago. None but temporary bad effects. The patient has been in perfect health 
for almost a year, and the tumor has diminished to quite small dimensions and gives no 
trouble. 


68, W. G. DwyEe, M.p., Independence, Iowa, reports :—* 

‘Miss M. M., aged thirty, domestic. Puberty at fourteen years. Single. Menstrua- 
tion regular, no pain; for one year quantity doubled. Nine months ago tumor was first 
discovered. Commenced, in Jan., 1886, the use of Fluid Extract of Ergot, by mouth, 
in doses of one teaspoonful, three times a day, for one week, then decreased to fifteen 
minims three times a day, on account of pain. The tumor was expelled and absorbed, 
and the uterus normal indepth and size in six weeks from the time first dose was given. 

In April, 1886, patient married and moved into the country; did not see her again 
until March, 1887, when she retumed with tumor us large as ever. Gave ergot as 
before, and in one teaspoonful doses, with rather unsatisfactory results. Tumor is still 
over half as large as it was when she came to me, over three months ago, though ergot 
is taken continually. At first the ergot diminished the size of tumor, and I was able 
to take away two pieces with my finger, from the inside of the uterus, as large as a fig. 
Ergot now, in increased doses, does not cause any diminution of the size of the growth. 


69 P. DRaveR, M.D., Hartford City, Ind., reports :— 

Case 1.—Mrs. H. 8., housewife, aged thirty-six years. Puberty at fourteen years. 
Married at twenty-three years. Had five. children, aged sixteen, thirteen, ten, eight 
and six years respectively. Had two miscarriages. Menstruation regular, but exces- 
sive, with pain. Leucorrhcsa excessive and constant. Menstruation began to be pro- 
fase at thirty-three years of age. Leucorrhea at thirty-two years. Tumor noticed 
about three months after; estimated diameter five inches. Commenced the use of 
Squibb’s Fluid Extract of Ergot, by the mouth, in doses of from fifteen to thirty 
minims, three times a day. In about eighteen months the tumor was forced from the 
Uterus and was removed, patient making a good recovery. 

70. Case 11.—Mrs. D. 8., aged forty-four. Puberty at sixteen years. Married at 
twenty-two years, Has two children, aged respectively eighteen and fifteen years. 
Had two miscarriages. Menstruation excessive, since tumor began, with pain. Exces- 
sive and constant leucorrhea. Menstruation and leucorrhoea began to be profuse 
about the age of thirty-four years. In six months tumor appeared about six inches 
diameter. About two years since Fluid Extract of Exgot was commenced and used in 
doses of fifteen to thirty minims. The ergot controls the excessive hemorrhage, and 
the woman is able to attend to her household duties most of the time. 


71. J. A. WESSINGER, M.D., Howell, Michigan, reports :—t 

Ase 1.—Mrs, M.'M., aged 35 years; puberty at 14 years; married at 20 years 
Sterile. Menstruation never regular; small in amount; some pain. Menses began to 
be profuse at thirty years of age. Tumor appeared five years ago. Commenced the 
use of fluid extract of ergot by the mouth, in doses of one drachin, twice aday, increased 
to eight drachms in aday. Severe headache followed, when the drug would be discon- 
tinued for a time, to be resumed. After one year the tumor begnn to diminish in size, 
and has now decreased one-half in size since commencement of treatment. 

72. CasE I1.—Mis. L. B., aged 28 years ; puberty at 13 years; married at 20 years, 
Has five children, aged seven, six, four, three and two years respectively. Menstruation 
regular, rather profuse; quite marked pain. Leucorrhoea yellowish, watery, profuse, not 
constant. Menses began to be profuse in 1882, leucorrhea in 1884; tumor first noticed 
in 1696, size two and.» half inches in diameter. Commenced use of ergotine three 





* Reported to the Buchanan County Medical Society, ‘Yndependence, Towa, 
+ Reported in Medical Age, Vol. 1v, page 219. 


‘aah January, 1896, giving three pills every hoar for seven hours, Headache, 
and giddiness began after the fourth dese, Tumors (being multiple fibroids), 
three in number, were expelled during the seventh hour. 


73, H. CUSHMAS, M.D,, of Blair, Nebraska, reports -— 
Mr. LD. W., aged 43 years; puberty at 13 years; married at 15 years; has four 


months ago, sanious, bad smelling. ‘Tumor made {ta appearance alx months ago, and 
was about the size of pregnant uterus at five months. At this timé commenced the 
‘use of fluid extract of ergot by the mouth, in doses of one-quarter oz., four times aday, 
for about two months, when patient discontinued its use. Tamor had decreased ip two 
months fally one-half, but since that time, as patient has discontinued the use of the 
ergot, it has grown and is as large as ever. 


74, C, P. Fexn, M.p., 3030 Michigan Ave., Chicago, reports — 

Miss K. W. B.; teacher and general canvassing during illness; aged 51 years; single; 
poboriy st shout 16 years. Menses quite regular, small at first, increasing, some 
fifteen yeara ago, gradually to a hemorrhage. Leucorrhwa thick at first, but with 
increasing amount, watery; continuous for about seven years. ‘Tumor first noticed 
about fifteen years ago, bat not considered ‘such for some time; probable weight thirty 
pounds. June, 1878, commenced the use of solid ergot and pill form of exgotine by the 
mouth, in doses of three grains, three times daily, for flve months, producing irritation 
of bladder. Shape of tumor changed soon after the beginning of the exgotine, flattened 
and extended over greater space, occasioning suspicions of mpid growth; next becoming 
symmetrical, and on increasing use of ergotine suspension of menses and rapid recapera- 
tion, On return of menses recommenced use of ergotine; same effects. Never 
succeeded in using ergot in fluid extract, for it occasioned vomiting, and once an over- 
dose brought on a stopping of the heart. The tumor began settling away from vital 
parts to lower part of abdomen, size decreasing from its upper aide, July, 1857, menses 
coasing, coming only at irregular intervals. 

75. W. 0. B. WoxGATE, M. D., 200 Juneau Avenue, Milwaukee, Wis., reports — 

Mrs. G, W., aged thirty-nine years when treated; puberty at sixteen years. Mar 
ried about twenty-one years. No children, Menstruation regular; excessive; much 
pain. Leucorrhas varied, often excessive, quite constant. Tumor was bocated in the 
posterior wall of uterus, estimated size of a small orange, Complications existed; the 
uterus being retroilexed and bound down tightly to the rectum by repeated inflammation, 


Dogan again. 
about one hun the tamer, which had undergone calcareous degeneration, was 
pelled was about the size of a lange thumb. No hemorrhage 
although she has had several attacks of pelvic inflammation. 


never seemed to 
marked. Tumor 
one-half drache 
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‘treatment the uterus extended about half way from pubes to navel, and at close of 
treatment, end of March, the tumor felt the size of a large harse-chestaut excrescence 
on the right anterior surface of uterus, which was three inches in depth. 


77. J. WrLLis Hovstox, . b., Oxford, Pa., reports -— 

Mrs. J. C.; farmer's wife; aged thirty-two years; puberty at sixteen years; married 
at twenty-five years; has four children, aged eight, six and two and one-half years; one, 
aged four years, dead. Menstruation regular, no pain. Leucorrhoa profuse since last 
September. Tumors were noticed at that time. Pluid extmt of ergot began to be 
xiven in February, mouth principally, aleo by rectum and vagina, hypodermically, in 
doses of five to fiftecn minims three times a day, until September Ist, after which 
one drachm daily until December Ist, ‘There were two fibro-cystic tamomin womb, on 
each side, of nearly equal size, five and one-half to seven inches, submucous, Decem- 
ber 3d some of the cysts gave way, and six or eight ounces of fluid passed from the 
uterus, first evidence of contmetion of the womb, which had then reached umbilicus, 
‘The stomach becoming irritated, ergot was stopped. On the Sth of December evidences 
of septicemia developed. The right parotid became involved, and suppuration of that 
gland ensuod, which, strange to say, discharged through the duct of Steno; no artificial 
opening required. The blood poisoning depressed her very much, but January Ist 
was able tositap in bed, January 1st made a thorough examination of the tumors 
and dilated tho uterine os, The neck of the uterus was dilated, and only # small 
‘and of circular fibres at external os was resisting the escape of one of the tumors. 
‘Twelve hours after examination was called, on account of hemorrhage, and found the 
tumor protrading through the os, and the latter dilated fully three inches in diameter. 
By traction I succeeded in removing the tumor piecemeal after severing the pedicle, 
then attenuated toxize of finger. Introduced a tampon of marine lint and prepared 


cotton, unwilling to attempt more at this time; pulse 140. Had given two ounces of 
whiskey within thirty minutes On the morning of the third, assisted by Dr. Rea, 
removed the tampon, and succeeded in the removal of the second tumor, estimated 
weight of both being five pounds. She isnow, 12th of January, giving every evidence 
‘of speedy recovery. 


78. Apotpn Keser, M. D., N. Y¥., reports —* 

Mri, —, a tall, blonde, handsome lady, of American parentage and good family; 
aged thirty-seven; had suffered « miscarriage in the first year of her wedded state, about 
seventeen years igo, for the purpmse of preventing offspring, and this resulted in serious 
and disorders of the generative organs. The patient came under my pro- 
forsional charge in 1872, suffering from endometritis, menorrhagic and metrorrhagic flows, 
titerine displacement, ete., but recovered her health almost entirely in the course of 
time, only remaining unfruitfal, in spite of her earnest desire to become a mother, 

‘The tedious, protracted illness and subsequent death of her hushand, in the winter 
‘of 1878, caused a return of some of her previous troubles, and being in a state of great 
mental dejection, she imagined the presence of a uterine tumor—a spectre that had 
haunted her for many years past. I found, on a careful examination, no sign of a 
foreign growth, and in order to fully disarm the suspicion which yet Kngerod in her 
mind, sent her to Dr. T.G. Thomas, who entirely corroborated my view. When seeing 
the patient again, six months later, after her return from travel, I found her aftlieted 
with severe frontal and occipital nenr of a malarial type, and with farancular 
oheceses, all of whieh troubles yielded ily to. appropriate medical and surgical 
treatment, hut seemed to Jeave her in an anaemic 
She complained, further, of m profuse slow at the menstrual period and of occasional 


© Reporte in The American Jourwal of Obstetrics, July, 1880 
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‘sharp pains in the pelvic region and back, but ascribing these symptoms to comstita- 
tional debility, and being also partially accustomed to them by previous Jong suffering, 
she felt disinclined to submit at the time to any special treatment, and preferred, with: 
the aid of a tonic regimen and diet, to trust to nature for her entire recovery. 

T did the best that could be done with tonies, but nothing appeared to exercise any 
‘beneficial influence upon her general condition, or to cause an abatement of ber men- 
strual derangements, Feeling at last dissatistied with this parely symptomatic mode 
of treatment, and suspecting a deeper, yet to me unknown, cause of the persisting 


patient finally yielded, 1 was indeed 

fibrous uterine growth, of the existence of which the patient had not the slightest sus- 
picion, and of which, only nine months previously, neither Dr. Thomas por myself had 
detected the faintest vestige. 

On inspection, the abdomen appeared quite prominent, and enlarged by a nearly 
uniform swelling, resembling gravidity between the sixth and seventh months, ant 
upon palpating I felt through the yielding abdominal parietes a large and but slightly 
resistant tumor, of apparently smooth surface and rounded form, which moved simul- 
taneously with the uterus on bimanual manipulation. Percussion yielded a dull note, 
corresponding fo the area marked by the borders of the growth, and auscultation 
revealed a faint, but plainly audible sound, closely simulating the uterine souffle 

‘There was nothing particalarly noticeable about the vagina, The vaginal portion 
of the corvix was remarkably shortened, looked downward and backward, and could be 
reached pretty exsily. Todetermine the length and direction of the uterine cavity and 
the exact anatomical character and location of the tumor, I introduced the sound with 
great difficulty, and under varied manipalations, but succeeded in reaching the fundus. 
From the considerable enlargement and elongation of the uterine cavity and its crooked 


direction, (is sisal pallioe Soa ny the prominent bulging out of its posterior 





SECTION V—GYNACOLOGY. 619 


invariably done in the past, ander my directions. The immediate result of this indis- 
cretion was a sudden and peinful inflammation and hardening of the tissues in the 
neighborhood of the last point of insertion, which rapidly spread and was followed by a 
pretty severe abscess. As the abdominal walls were more or less involved in the inflam- 
matory process, and the patient was suffering great inconvenience, I was compelled to 
suspend the injections, of which, up to that date, seventy-eight had been made. The 
patient, indeed, was anxious to have them continued, but my judgment did not 
approve of it. I resolved to suspend the specific ergot treatment altogether for the 
time, and give all my attention to the speedy cure of the abscess. 

The abscess having kindly healed and all pain resulting from it having subsided, I 
resumed the subcutaneous injections, and continued them withont further interruption 
to the last day of the next menstrual period, when the number amounted to ninety-five 
in all. 

‘The uterus appeared then still somewhat larger than in the normal state, more 
markedly eo in the transverse than in the longitudinal direction, but I could not 
detect any appreciable vestige of the growth itself, and that determined me to discon- 
tinue the injections and all further active treatment, and to transfer my patient to the 
healthful and invigorating sphere of country life, where the warm sunshine, air, bath- 
ing, exercise and nutritious food promised to complete the restoration of her health and 


In less than two months from the date of her departure I was summoned to her 
residence in the city and notified that, for the first time in seventeen years, the menstrual 
flow had failed to make its appearance. 

‘Her subsequent history confirmed the suspicions of pregnancy, she having miscar- 
ried September 2st, giving birth to a four months’ fortus, and subsequently died of 
septicemia. 


79. A. KeseLEr, ™.D., 644 Lexington Ave., New York City, reports : 

Mm. C. 8, lange lady, about thirty-eight years, was treated for incessant and 
almost fatal hemorrhages, consequent upon an immense submucous fibrous tumor, of 
many years’ stunding, with the direct result of causing not only a cessation of hemor 
rhage, but aleo an atrophic shrinking of the tumor iteelf, which rendered it harmless. 
For two years previous to my seeing her ehe had been treated by eminent physicians 
and specialists in New York and Philadelphia, and was most of the time a bedridden 
invalid, unable to take even moderate exercise. The effect of seventy-five hypodermic 
injections of ergot, with which I treated her, was to transform ler into a perfectly 
healthy woman. July, 1880, more than two years have elapsed since, and the tumor 
has remained in statu quo without producing hemorrhage, etc., and it promises to make 
no further trouble in its present innocuous state. 

‘Ang. 24th, 1887. The lady, Mrs. C. 8,, enjoys the most splendid health, and the 
‘tumor remains in its harmless state. 


80. H. D. Estey, ™.D., Boone, Iowa, reports :— 

Mrs. G. G.; occupation housewife; age thirty-one years. Puberty at fourteen years. 
Has five children, aged fourteen, twelve, ten, eight and two and one-half respectively. 
‘Two miscarriages occurred between last two children. Menstruation irregular previous 
to the removal of tumor, not profuse and little pain. Menses and leucorrha never 
became profuse. Tumor noticed after labor, May, 1884; estimated diameter one and 
one-half inches. During labor discovered a tumor on the right lateral wall of uterus, 
just above the opening of the right Fallopian tube. It was hard and attached by a 
bese not quite as large as ite diameter. By pressing this tumor against the wall of the 








© See American Journal of Obstetrics, Suly, 1880. 
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cuterus temporary relief from pain could be procared. For three daya lange doses of 
opiates were required to relieve the patient. Then commenced the nse of Fluid Extract 
of Exgot, twenty minims, increased to thirty minims one week, given three times a 
day. In lew than two weeks good effects began to appear, sloaghing occurred, and the 
‘tumor was thrown aff asa foreign body, portions of which I saw, as shreds and chunks 
of rotten meat. 


81, Jaates A. STEWART, 4.D,, GLE Park Ave., Baltimore, Md., reports -— 

‘Misi M. H., aged about forty-five years, Puberty at sixteen yearns. Menses rezu- 
lar and free up to thirty-seven years, when it became difficult and scanty, with consider- 
able pain, About cight years ago a tumor appeared, size hardly perceptible. When 
first consulted found a hard mass in abdominal cavity resembling a four months" grevid 
uterus, Patient had been using Squibb’s Fluid Extract of Ergot for about seven years, 
‘This treatment continued, in doses of one-half to one drachm three times a day, in 
combination with compound tincture gentian, forabout a year, when the tumor entirely 
disappeared. 


$2. Jas. H. WHEELER, M.D., Dover, N. HL, reports :— 
Mra. T. B., aged forty-two years. Puberty at seventeen years, Married at nineteen 


+there have heen severe hemorrhage, inflammation and pain, Have used Tilden's, Parke, 
Davis & Wyeth’s Fluid Extract of Ergot, usnally by the mouth, in the ordinary doses 
‘of these prepanstions, three or four times a day, not inerensed; ‘bat it greatly aggravated 
‘the pain, so that the patient finally refused to take it. Up to last January the tamor 
continued to grow, but since then does not appear to enlarge. 


3, Juss Hawes, Greeley, Colo., reports =— 
TA honsewit 


‘moderate in amount and constant during period of 


menses and lencorrhos became profuse. 
month, and a few times into the aterine 


chin three times a day, for two or three 
so iber, 1880. Began scarifieation of internal 
‘of uterus to the depth of three inches. By 


otected with di es eé Ther twigo fx cell aie ea 


ftumor could b are 





SECTION V—GYNACOLOGY. 621 


85. Sam't, P. Dervietn, «.p., Dearborn, Michigan, reports :— 

Miss E. R.; a teacher; age 33 years; not married. Menstruation at 18 years; 
tolerably regular until about six years ago it began increasing; at last, excessive hemor- 
thage. Tumor first noticed in 1885, 

Fluid extmet of ergot was first used, and finally McKeon & Robbins’ ergotine pills, 
soon as the tumor was discovered by examination, by mouth, in four-grain doses 
morning and evening for one week; increwed to three times a day for ten days, when, 
with the assistance of Prof. Jenks, the tumor was removed. It had a firm fibroid. 
pedicle and measured three inches in diameter and four inches long, 


86, Frawk L. HINSDALE, M.D., 122 Douglas Ave,, Wichita, Kansas, reports: — 

Mm. L. M. E.; occupation housewife; color white; age 41 years Puberty at 15 
years; married at 19 years, Has no children; three miscarriages, in the years 1868, 
‘1874 and 1877 respectively. Menses irregular, quite profuse, with severe pain at times. 
‘Lencorrhera sanious, amount large, nearly constant. 

Menstruation began to be profuse about the twenty-eighth year and Jeucorrhaa 
about the thirty-second or thirty-thind year. The tumor was first noticed in the 
‘twenty-eighth year, with an estimated diameter of four to five inches at the present: 
time, December 7th, 1886, 

‘Three months ago began the use of aqueous and fluid extracts of ergot, administered by 
the mouth and hypelermically, beginning with a dose of two grains of aqueous extract 
on alternate days and fluid extruct, fifteen drops, three times daily, with a present dose 
of six grains (hypodermically) of aqueows extract threo times a week, and twenty drops: 
‘of fiuid extract three times daily. No bad effects except soreness of abiomen, from 
Injections, The hemorrhage is lessening; has not been so profuse as the last two. 

In January or Febraary, 1857, the patient died, of pneamonia, Family says she was 


apparently improving as regards the tumor; hemorrhages had not been so frequent nor 
profuse. 


7. W. A. QuieLey, ™.p.. Calliope, Iowa, reporta:— 

Mr. L.N.; occupation housewife; color white; age thirty-four; puberty ut fourtecn 
years; married at eighteen years, Has seven children, respectively sixteen, fourteen, 
eleven, ton, ¢ight, six and three years. Hud three miscarriages. Menstruation regu~ 
lar; normal amount and pain until tamor appeared. Leucorrhaa bland, profuse, not 
constant. Menstruation and leucorrhaa began to be profuse seven months after last 
child was born. The tumor appeared about this time, with an estimated diameter of 
nine to twelve inches, supposed canses being malnutrition and general debility, 
excited by rapid reproduction and abortions. Began using fluid extraet of ergot June 
17th, 1896, hypodermically aud by the mouth, At first, dose was one-half drachm ; 
‘on fifth day, some discharge, continuing to ninth day, some blood; increasedt dose to 
two drachms overy three hours. On eleventh day pain quite severe, no discharge. On 
thirteenth day pain severe, dose increased to three drachms every hour; five doses given, 
Quite a must of the tumor expelled, weighing seventeen ounces, followed by smaller 
picoes an shreds, Decreased dese, and used iron for tonic. Result, recovery, August 
‘27th, 1887. A recent examination shows no return of tumor. 


88. G, B. Larne, M. p., 405} Jefferson Street, Burlington, Iowa, reporta:-— 

CASE 1.-—Mrs, 8., nged fifty-three years; puberty at fourteen years; married at twenty 
years, Has soven children, between ayes of twenty-five and nine years. Menstruation 
neually regular, though irregular of late, very profuse, amounting to hemorrhage ; since 
1554 great pain. Leacorrhea very thin, copious, constant. The tumor appeared in 
Junuary, 1885, in size eight by ten inches Ergotine and solid extract of ergot com- 
menord to be given by the mouth and hypodermically, one-half to one-grain doses, four 





dilated and tumor was in vagina ; the lower portion was fable and well advanced in 
decomypxsition. Used obstetric forceps, and drew the tumor as fir down as posible; 


was fibro-cystic in character. 
feighistag oe opscition, ton Berend 
Patient much enfeebled by drain of her aystem for months, and was expti- 
cxmic at time of operation, or very soon after, but made n slow recovery, and, although 
several years after time of menopause, mensteuated regularly and normally from time 
of operation until the last six months or a year. No indication of return of disease. 
Recent examination shows womb to be normal in size and condition 
89. CASE 1.—Mrs. A. H. K., aged thirty-nine years; puberty at sixteen years; mar- 


Mareh, 1880 ; was six inches in diameter. Commenced use of ergotine, by the mouth 
and hypodermically, in doses of one-half grain, three times a day ; gradually increawed 
after two weeks, Three grains continued for two months, When used hypodermi- 
cally caused cellulitis, In September, 1880, the tumor was expelled by the natural 
uterine contractions, very much resembling labor, It was intra-uterine in location aud 


fibro-eysticin charieter. She made gradual recovery, and in less than two years became 
ral lat rand delivery, and bas since enjoyed good health and gained 
weight. ‘Weigh of Geer aa Sb eoa ea aaas 
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appeared in June, 1635, In September, 1885, fluid extract of ergot was used, by the 
mouth, in one drachm doses, three times aday. On the 30th of September there was 
an apparent diminution in sixe of tumor, with relief of the other symptoms, and she 
‘is reported well, 

‘The cases of uterine fibroids that have come under my observation have been in 
‘the unmarried or sterile, 


93. E. A. WAGGENER, . p., Carrollton, Mo,, reports :— * 

Case 1.—Mrs, §,, aged forty-seven years; puberty at fourteen years; married at fifteen: 
years; has nineteen children, ranging from thirty-one to three years. Menstruation 
regular from puberty to marriage, After child-bearing began, the menses were never seen 
enti) about thirteen months after birth of last child, which was two years before coming to 
me. An imperfect account of some leucorrhosal discharge eighteen months before 
coming to me, none at the time. Tumors first noticed July, 1882, three ia number, 
two submucous and one subserons, estimated four and one-half inches in diameter, 
average size, ‘There was also a polypus attached to right wall of uterus, about midway 
between os internus and fundus, and which presented at os externum. There was 
constant metrorrhagia, with profuse flooding at menstrual periods, Patient was almost 
discouraged, unable to walk or sit up, when I fintsaw her. The upper tumor was at 
first interstitial, or intra-mural, which, in the course of a few months, became more 
nearly snteorous as it diminished. The second tumor was submucous and located ta 
the left side of uterus. The third was also submucous, and occupied the lower and 
anterior portion of the body and theanterior wall of the cervix, ‘This tumor impinged 
upon the urethm, and at times caused great difficulty in mictarition. Putient jyre- 
sented the appearance of full term of pregnancy, though the exterior conformation 
was irregular. Cause, rapid child-bearing; family history excellent, 1 took patient 
t Dr, Mudd, of St. Lonis, who removed the polyps with a curette. Phlebitis ensued, 
from which she never fully recovered. 

‘The patient was placed upon fluid extract of Squibb"s ergot, Jnly, 1882, ten minims 
a dose, three times a day, with opiates ax necded for pain; continued till September, 
18@, when she was taken to St. Louis. Do not know what she took at the hospital. 
‘On her retarn, in December, 1882, again put her upon the same, alternating every two 
weeks with liq. potas arsenit,, five minims, comp. tinct. iodini, fifteen minims, 
‘three times daily, If effects of amenic were manifested sooner than two weeks, the 
former prescription would be resumed, otherwise, this would be continued, ‘The constita- 
tional effcets of arsenic were visible several times during progress of case. After return 
from St. Louls, the tamors continued to decrease in size very mipidly. At time of death 
‘could detect no trace whatever of cither of the tumom above the cervix. The cavity 
‘of the uteras was normal in length, though cervix was considerably elongated. The 
tumor sitoated in the cervix, though reduced more than three-quarters in size, seemed 
to inerease in its pressure upon the urethra, and did finally occlude it entirely, 
causing death in this way. Patient lived ten miles in the country, and visited me 
‘only once in six to ten days. Tumor scemed to have pressed suddenly, for at last visit 
she was doing well, Was having a catheter made especially for her, and think, had I 
‘been warned of her condition in time to have introduced it and kept it in position, she 
certainly would have becn mved. She had been using ergot for five bundred days. 
‘Only bad effects being too great uterine contractions occasionally, and nausea at times, 
when would tse anodynes to relieve pain. 

‘HM. Cask t1.—Mrs, G., white, aged forty-five years; puberty at fourteen years; mar- 
tied at seventeen years; has five children, ranging from twenty-six to ten year. One 
‘Miscarriage at first pregnancy, Menses regular, Had had leucorrhora at times for years. 
‘Quite free for past two or three yeans, About eighteen months before coming to me ber 





‘menopauss had begun. For the last five or six mouths menstrual tlow had been exhaust- 
ing.” She was very weak, palo and unable to sit up; flooding at time of coming to me. 
By digital examination, I detected « tumor. At once administered one-half drachm of 
‘Squibb’s ergot and anodynes as needed, and tamponed vagina; pat her to ed eon 


July, 1883, ‘The patient took ten minims of engot with tinct, iodini comp., fifteen 
minima, four times a day. After two weeks was given three times daily and alternated 
every two or three weeks with potas. iodidi, five grains, liq, potas, amen., fire minim, 


anodynes, 

did not last long, Tumor had reduced perceptibly by this time, and she was able to 
be up. Went home, twenty-one miles into country, one week after second flow, About 
two and one-half months after menses apprared, but flow not sufficiently free to cause 
‘any annoyance, Returned nearly three months after this time; examination showed 
tumor almost gone. She had gained in flesh, strength, appetite ; treatment continued 
for two months longer, when tumor entirely disappeared. Used ergot seven and a half 
months, May, 1884, no return. 

95. Casx 10.—Mrs. R., white, aged fifty-one years; had several children, all grown. 
Had had no menstrual flow for about a year; prior to that timo it was irregalar and very 
copious Tumor had appeared in 1882; called in consultation July, 1884, an account 
‘of severe hemorrhage and metrorrhagia up to the time of my visit, Size ten inches in 
diameter. Was submucous and situated in fundus; cervix destroyed, os externum 
very patulous. Tumor felt through the os. Treatment similar to Case 1. Patient 
confined to bed. Ergot, with anodynes, with tampons, used a few days, Marked uterine 
‘contractions produced; so much #, ergot reduced. Patient lived in country and attended 
by another physician, who reported good progress. September Sth, pathent came to office; 
tumor had reduced one-half. By October, 1886, all traces of tumor hoxl disappeared: 
patient’s health perfect, Uterus was normal in every reapect except some anteflexion. 
Ergot used for one hundred days, Flow never returned after ergot was begun. 

96, Case 1v.—Another, aged thirty-five years; tumor intra-murmal; size of man’s 
fist. Metrorrhagia and menorrhagia for some seven months; very mach reduced in flesh 
and strength. Had several children. General health had always been good. The 
same treatment pursned for eight months, when patient reported well. 

97. CASE Y.—Another, aged forty-three years ; had five chillren, youngest about 
eight years, Detected tumor only a fow days before I was sent for. This patient was 
tall, slender, and in rather poor general health. Loss of blood completely prostrated 
her. Tumor was estimated to be about three inches in diameter, Submmneous, in left 
latero-posterior wall. At my suggestion the ergot treatment was begua. Great im- 
provement was reported in three months; complete recovery in nine months. 

98, CASK VIL—Mns. N., white, aged thirty-four years; puberty at fourteen years: 
married at nineteen years; one child, aged thirteen years Menstruation regular; con- 
sidemble pain, excessive for cight months, ‘Tumor interstitial; lower and anterior wall 
of uterus, involving os internum and inpingingonurethra. About four by fve and one 
half inches, Quite noticeable above pubes. Great difficulty in micturition. Squibbls 
fluid extract used, same as in other cases. Exgot produced nausea at times. ‘The tumor 

usion of urethra at first. Took patient to Dr. Barret, of St. Louis, who 
ns into tumor, causing pelvic cellulitis Remained in hospital foar 
provement, After seven weeks, patient was taken back to Dr. Barret, 
‘ut the progress it had made. Tumor then the size of a 
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rednced progressively; ix not now larger than the end of the index finger. Since 
emptying of abscess, menses have greatly reduced in quantity; always regular, "Has 
taken the ergot eleven months of the past thirteen. 

99, Titkonone R. Vantcx, *. p., Jersey City, reports;— 

(CASE I.—Mrs. MeG., a widow, aged forty years; has one child. Tumor first noticed 
in November, 1866, about the sizeof a small hen's egg, which grow steadily until 
November, 1967, when 1 found the fundus uteri was on a level with the umbilicus. 
Eight months ago she was attacked with hemorrhage, which recurred at short intervals, 
producing extreme prostration. The as tines: was found sufficiently open to admit the 
first phalanx, and enabled me to recognize u foreign bedy. The sound, which I was 
able to pass within tho uterine cavity to the depth of six and one-half inches, revealed 
‘a tumor in the anterior wall, extending from the cervix to the fundus uteri, with smooth 
surftee, firm, and projecting into the cavity of the womb, A process of dilatation waa 
commenced in November, by means of tents of sponge, and continued until December, 
when os was the size ofa halflollar. Then administered fluid extract of ergot in one 
dmchm doses every hour until powerful nterine contraction was produced, which had the 
effect to engage the lower part of tho growth in the expanded cervix, With the assiat- 
ance of B, A. Watson, ot. 2, of Jersey City, removed, pieco by piece, as much of the 
tumor as was within reach, leaving the balance to be thrown off by uterine contraction. 
‘This last was effected in nine hours; came away en masse; was fibrous in character, 

fifteen ounces.” 

100. CASE I.—Mrs. H., aged fifty years; puberty at fourteen years; married at elgh- 
teen years; no children. Menstruation regular until the age of twenty-five years; rather 
profite, much pain since, Leucorrhara yellowish, considerable, Tumor first noticed 
about thirty years ago. Commenced the use of ergotine pills, three grains three times & 
day, with muriate of ammoniom, ten minims three times a day, in 1882; continued 
eighteen months, Within » month marked diminution of hemorrhago; none to amount 
to anything since. Has bad no “show” since spring of 1886. Two years ago had a 
Aimgrecable pelvic abscess, opening both into the vagina and rectum, ‘Tumor decreas 
ing rapidly in size, 

101, J. J. Nowtos, M.p., Monroe City, Mo., reports >— 

Mrs. M. J.N., aged forty-two years; puberty at seventeen years, Married at 
twenty years, No children, Menstruation medium and regular until last three years. 
‘Lewoorrhers thin, light colored, constant for two years, Tumor noticed about one yearago, 
three by four and one-half inches in size, ‘Three months ago used fluid extract of ergot 
by the mouth, one-half drachm three times a day. A. E. Gregory, M. D., of St, Louis, 

‘the caso interstitial or mural fibroid of uterus, on right side of organ. Com- 
plained of much pain; numboess of right leg, in which veins were enlarged, Since 
‘use of ergot, tumor not enlarged. Menorrhagia greatly lessened. Leacorrhaa equally 
Denefited. Pain in tho Ing not so distressing, but has been less on her fect than before 
treatment. 

102. J. H. Honarr Boner, M. p., 132 Montague Street, Brooklyn, N. Y., reports — 

Mrs. E., aged thirty-five years; married about twenty-five years; had never been 
pregnant; consulted me in 1875 forprofuse menorrhagin. Her hemorrhage was terrific 
to the last degree, and she was blanched, I found the uterus about spherical and the 
size of pregnancy at six months. Used Sqnibb’s fluid extract of ergot, five grains 
three timesa day, It soon produced its physiological effect. The medicine continued 
for several weeks, dose raised from time to time. Gradually, but steadily, size of 
tumor diminished to about half former size; from that time to this, a period of twelve 
‘Fear, hos remained dormant, menstruation normal and general good health, 


* Medic! Record, Vol, 111, 8, 1800, 
Yo. t-0 Li 
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103, Pave C. Yates, s-p., Neosho, Wis, reports: — 
‘Mra T. Y., aged forty years ; married SiR ee ee 
twenty-one to one and a half years, Menstruation normal until March, 1886, 
noticed July, 1896, two inches in diameter. Sapcl en canst eeaioker 
hy the mouth, one teaspoonful every four hours, Used three months, bat not continu- 
ously, After she had taken two ounces of ergot, was called, July 15th, in haste; foand her 
bloodless, blanched, pulseless and unconsclous; made an examination, and found a 
‘tumor, about the size of a turkey’s egy, in cervix and vagina; in her state of symoope 
‘had net any trouble in forcing it down to the vulva, and ligating. Gave stimulants and 
did not remove it till the next day, then with « blunt pair of scimors. Made a 
oes is now quite well. The ergot had foreed the tumor from the uterus. 
‘The pedicle was one-half inch in diameter ; tamor itself solid, foeling quite bard, 


104, Prov. James H. Erncntpoe, M. p., 1634 Michigan Ave., Chicago, Il., reporte-—* 

Mm. A. B., aged forty-three years; married twenty-eight years; mother of three 
children; first suffered from menorrhagia six years ago. Threo years ago this fall I first 
saw her, She was losing an alarming quantity of blood at a menstruation then. Ergot 
seemed to be all that was needed at that time, Since then sbe has had dangerous 
hemorrhages every fall, During the settled cold weather of winter, and in the spring 
‘and summer I have seldom had occasion to seo her, 

‘The first thorough examination permitted, in 1852, revealed the usual objective 
symptoms of an enormous submucous, uterine, fibrous tumor. The top of the fendus 
uteri extended one inch above the umbilicus, ‘The lateral diameter equaled its long!- 
tudinal diameter. The sound was passed into the uterus eleven inches. Very little 


it hemorrhage 

Generally speaking, she has been an exceptionally healthy 
great many induced miscarriages—cannot tell how many. She has been repeatedly 
brought to death's door from the hemorrhages following abortions. Aside from these 
experiences, she has never been sick except when in chilibed. There appear to have 
‘been no attacks of localized peri-uterine poritonitis, so very common in the history of 
Uterine tumors, Her recuperative powers are simply astonishing. She seems to belong 
to the class of women that, Keith mys, ‘cannot be killed.!” 

‘Two years ago this fall I visited her fora hemorrhage so severe that a sponge tent 
had to be used. Its use was supplemented by ergot and rest. She was blanched toa 
surprising degree. However, in a few days sho was up and around, and in ber usually 
vigorous health, During the winter months following, she had several menorrhagias, 
but I was not summoned, she, instead, resorting to rest and ergot, and recovering ax 
usual, 

On November 12th, 1834, T was summoned to care for her in o most unpromising 
condition. She had been under the care of a homenopathic physician, called to ber when 
she was having her customary frightful first hemorrhage of the autumn. It was then 
thought best to retain him in change of the ease. During his care of her, a consultation 
was held with a regular physician, who deemed incisions of the cervix the proper thing 
to do to prevent repetitions of the hemorrhages—a proceeding first adopted by Baker 
Brown. This cutting procedure was followed hy a double crum! phlebitis and ite 
resultant enormous anasarcons distention of the legs. 

Bat she rapidly began to renew her blood, the pallor gradually disappeared, and in 
Jess than thirty days she was up and around her room, aud in sixty days she wns off 
on » journey. 


iyo Medicat Jowrnat und Examiner, Jawuary, 1886, 
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During the remainder of the winter, the epring and summer, up to the time of her 
enstomary antumnal hemorrhage, she had enjoyed exceptionally good health. 

‘This last hemorrhage began October Sth, 1885, and was allowed to go on twenty- 
four hours before Iwas summoned, I saw her at § A. M., and used a sponge tent nb 
once. It was soon forced ont, and at 4 P.M, I introduced three sponge tents into the 
cervical canal and gave her an enema of nincty minims of fluid extract ergot, and 
then the trouble began. 

Sach powerful uterine contractions followed this nse of ergot, with their accom- 
panying pain, that the capsule of the tumor was raptured. ‘The hemorrhage ceased at 
onee and permanently. 

She had, however, lost so much blood that her lips were colorless and the cardiaa 
movements irregular and jerky. The foot of the bed was considerably elevated, and 
food and stimulants were freely used. Two days thereafter a strong odor was first 
observed from the sanious vaginal discharge, and examination revealed in the vagina 
thé commencing extrusion of the grangrenous fibrous tumor, ‘The next day the os was 
fonnd completely dilated and about one pound of the tumor was pulled and cut away. 
Without exception, it was the most disgustingly nauseating work that I ever did, The 
odor had become most sickening. The tumor was pultaccous, excessively friable, and 
very difficaltly graspable. The day following I sneceeded in getting away about a half, 
‘pound of thotamor. Two days later I succeeded in cutting and dmgging away about 
os much more, By this time the advanced portion of it waa projected through the 
valva and spread out over the labia in the shape of a whitish, salvey, sticky mas of 
ineffably nasty, malodorous putridity that was enough to test the equipoise of one’s 
stomach to a most trying degree, 

‘The uterine contractions, with their resultant preeure, were a most conspicuous 
feature of the patient's condition, She was incessantly under the influence of engot, 
‘a fact that she was wholly ignorant of then, and is still, for aught I know. Much 
mllef was always experienced when pieces of the growth were removed in the opera- 
tions. 


‘Three days later, with the patient under ether, assisted by Prof, Parkes and Drs, 
Marcusson and Mitchell, of the Presbyterian Hospital, I attempted to remove the 
entire remainder of the tumor. The attempt was only partially successful. About 
two pounds more were removed. Some small solutions of continuity of the vaginal 
tract were made during the operation this day and no sepsis followed, although a 
‘creamy, ichorons stream of gangrenous débris was constantly flowing from the uterus 
for several days thereafter, affording another illustration of inability to kill this woman 
by any common causes. 

After recovering her consciousness from anmathesia, she went into collapse and 
nearly died. She becnme pulseless, delirious, cyanotic, the breathing was rery labored 
and sputtering, intenso restlessness supervened, vomiting came on and she bade fair to 
expire in a few momenta. I never saw a human being approach #0 closely to the 
portals of death, and not enter them, Brndy by the mouth, rectam and hypodermati- 
cally, bot applications externally and digitalis under the skin seemed to save her. Six 
‘ounces of trandy were used in lets than two hours. After time she reneted fully, 
and soon began again the use of concentrated food and free stimulants, 

Five days thereafter I wns enabled alone to cut, pull and tear away about one 
pound more of the tumor, By this time she was ina most unpromising condition. 
She was becoming icteric, her stomach rejecting nearly everything and yet she was 
tormented by incessant thirst. Her pulse was becoming progresalvely weaker, ‘The 
rectum was the only means remaining to nonrish her throngh, and around this viseus 
‘fan abscess in the cellular tissue had begun developing. In addition to this, several 
small abscesses began to trouble her greatly where the subcutancous injections of 
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“aes Spee oe ‘Tho horrible fetor of the vaginal discharge was 
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was enabled, | five 


‘this last operation I was enabled to secure a lange purt of the pedicle with the beraseur, 
An attempt at securing a second piece similarly, resulted in breaking the deraseur wire 
three times. Fortunately I was able at this operation to grisp and cotaway consider- 
able pieces of the stamp. 
io all of these operations it was impossible to do more than was done at each 
‘sitting. The patient became easily exhausted and could endure no longer. When I 
etherized her, 1 expected to remove the entire mass, but the extreme friability of the 
accessible portion of it utterly preeluded drawing itdown. Everything depends on 
the possibility of pulling down the mass when it is desired to remove the whole tumer, 
In this case I was reduced to the necessity of subjecting the patient to several opera- 
tions and of letting her run her chances of escaping fhtal septicemia. When enough 
of the tumor was within reach to remove, she was subjected to a repetition of the trying 
ordeal. Each succeeding operation was productive of more and more exhaustion. 
From the beginning to the end of the time of the discharge, per vaginam, of the 
deliquescent putridity of this growth was a period of fully three weeks, During 
nearly all of that time I was almost sure that she would succumb. All authorities 
agree in saying that a very large share of patients who shed uterine fibrous tumors by 
gangrenous disintegration die of blood poisoning. Consequently, I fully expected my 
patient to dic, but she finally reeovered. 
Ican only estimate approximately the probable weight of the tumor, I removed— 
T should my—about six pounds, by weight, of it. It is fale to estimate that, at lems, 
as much more came way in a semiliquid form; for during a period of fully twenty-one 
incessant flow of a yellow stream of gangrenous detritus from the 
conclusion may be safely reached that the tamor mest, 
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third day, and compound tincture of iodine, six minims, three times aday. Under 
this treatment the pain was relieved, and the tumor rapidly reduced in size until it was 
almost gone. Afterwand died; canse unknown. 

D., aged thirty-nine years; applied tome September, 1881, with 


i exnmination, I found it to be a fibroid tamor 
of the uterus, The blood vessels supplying it could be felt pulsating very distinctly, 
and T told her, under no circumstances would I attempt to remove it surgically, as 1 
‘was confident she would bleed profusely, and if the tumor was not adherent to the 
‘wall of the abdomen or some of the viscera, the incision would have to be so, large that 
Teould not make it without the very greatest danger. She consented to let me give her 
@gotine on trial, This I commenced December Ist, using one grain each alternate 
day, also tincture iodine, six minima, three times a day, The improvement was very 
mpid at first. After giving the first hypodermic injection of ergotine, the pulsation, 
which was so marked, ceased. The reduction kept up for about six weeks, when it 
memed to stop, and I could not make any further impression on the tamor, although 
Tincreased the dose to two grains, given as before. Then determined to use sclerotic 
acid, commencing with one-half grain dissolved in water, used hypodermically. The 
action was very marked. The patient claimed she could feel the tumor contracting in , 
half an hour after the administration, and said it made her head feel strangely, and 
her feet and hands cold, Ithought it was imaginary, until the ame symptoms pre 
sented themselves the second time; with this addition, she was sick at her stomach, I 
thought to discontinue, but she insisted that it should be kept up, and I dideo. The 
effet gradually passed away, and the reduction was les perceptible, until it ceased 
altogether. Kept the modicino ap for two months, then ceased, and resumed in six or 
tight weeks, The tumor refused to diminish any further, so finally stopped entirely, 
‘The tumor was now much amaller than in the beginning, the upper border only reach- 
ing to the pmbilicus, instead of to the ensiform cartilage, being one-half smaller than at 
first. Patient is in excellent health, and claims to be able to do all the work she ever 
could. 

108. Cast tv.—Mrs. W., fifty-two years old; consulted me, about the 15th of Feb- 
raary, 1653, She had a tumor reaching two inches above the umbilicus. Th was very 
firm, but movable. It was distinctly divided into two parts by a contrnetion in the 
centre, ‘The right side was a little the larger, but there was no marked difference, 
Placed ber on compound tincture of iodine, seven minims three times a day, flaid extract 
‘of ergot twenty minims three times a day, and one and one-half grain ergotine once a 
week, hypoermically, Before the beginning of the treatment, shesuffered vith menor- 
thagin to the extent of ten or fifteen days each month, and the less of blood greatly 
prostrated her. The medicine gave her relief in that direction at once, for the flow 
‘became moderate, and lasted for only about three days, and each time diminished in 
quantity. ‘Tho tumor has reduced very much in size. The left side haw decreased 
much more than the right. ‘The upper portion of the growth is now one inch below 
‘the umbilicns She is guining strength each week. Hemorrhage ceased in Anguat, 
‘The tumor has disappeared; some enlargement ofthe uterus still remains, bat not 
much; canal measuring three and one-half inches in length. 


109. GEo. Mrxors, a.D., 989 Clay St., Dabaque, Iowa, reports — 

‘Mra. M. V.; housewife; puberty at 14 years; one child, thirty years, Three miscar- 
Finges; Ist 1858, 2d 1965, 3d later. Menstruation regular; preceding breaking of 
tumor absent two months; now somewhat irregular. Some pain. Leucorrhas only 
during preguancy, none during existence of tamor, ‘The tumor first appeared in 1882, 
size of a fintal beadl at term. Used aqueous extmct of rye ergot by the mouth, two 


«i 
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three times a day, combined with five grains ammonium chloride, probably for a 
After having taken ergot for three or four weeks, patient suddenly felt a painless 
which proved to bea large lump of matter looking like boiled starch, and for 


head. Menopause has not arrived, but menstruation appears only once in two or three 
months, lasts three days, but is rather more profuse than formerly, and accompanied by 
headache, which was not the caso while regular, Otherwise, there are no subjective 
symptoms, and patient considers herself perfectly cured. 


110. Drs, Pixtey AND Bornsties, Peninsula, Summit Co., Ohio, report:— 

Mrs, M. J. B, aged 45; puberty at 14 years; marriod at 23 years; has had no 
children, Menstruation very regular until 25 years; normal, with no pain. Leueor- 
rheva thick and tenacious, though not excessive, nor frequent. Menses began to be 
profuse about twenty-fifth year. Leucorrhaa never profuse. ‘Tumor first appeared 
about 1967, with an estimated diameter of fully twelve inches, reaching above the 
umbilicus and extending low down into the pelvic cavity. Commenced in November, 
1886, to uso fluid extract of ergot, twelve minims, three times a day, increased to 
twenty. No bad effects whatever, but marked improvement from very first, Has been 
under treatment less than two months, and the size at umbilicus is five inches less. 
111. W. 8. Husenroy, M.p., 17 Stockton Ave., Allegheny, Pa., reportis;— 

Mrs, B. who had, after I took charge of the case, three miscarriages, at about two, 
three and four months, respectively. Shy had an intra-mural fibroid tumor about the 
size of a large orange; had pain and severe hemorrhage. Treatment consisted of the 
internal administration of Squibb’s Maid extract of exgot and iron in deses of fifteen to 
thirty or forty minims, three times a day, regulating amount according to effect. The 
tumor became greatly reduced, she became pregnant the fourth time, went full time, 
gave birth to a perfect and well<leveloped child, living and well to-day, eight or nine 
years old. The mother has never had return of trouble, and enjoys excellent health. 
112. De FP. Witarn, M.p., 1818 Chestnut street, Philadelphia, Pa, reports:— 

Mra A. S., aged thirty-four years; married at twenty-four years. No children; one 
miscarriage, at twenty-five years, Menstruation normal ; dull pains, Tumor noticed 
about two years. Is now two inches in diameter. Six months ago used ergotine, three 
grains three times a day. Good effects appeared about two months after treatment 
instituted. ‘Tamor on posterior wall of uterus, just above cervix 
113. Janes M, BARLOW, M.D., Yale, TIL, reports:— 

Cask L—Mre A. C.; aged thirty-two years; married about efghteen years; three 
children, Menstroation regular ; severe hemorrhage four or five months before the 
tumor was delivered. Tumor probably four inches in diameter—noticed for eighteen 
‘months, and dared sho was pregoant, About seven hours before delivery had severe 

I administered flaid extract of ergot, one-half to one teaspoonful 


ra about forty-five years; puberty at sixteen yours; 
1 years. Two children, aged twenty-one Gnd seventeen ysaas 
ician about fifteen or sixteen years ago. 
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Fluid extract of ergot was given, thirty to sixty minims every three minutes for a 
short time, six or cight hours, when the tamor was oxpelled, 
15. A. 8, KiswaMan, M. D., Hornersville, Ohio, repérta>— 

‘Mra M. W., aged forty-three years; puberty at thirteen years; has no children. 
‘Menstruation irregular; profuse since four years ago; no great pain. Leucorrhows light, 
sometimes becoming fetid and yellowish. ‘Tumor noticed in 1881, the uterus being ax 
large as ancight-month pregnancy. In October, 1886, begun use of fluid extract of ergot 
‘by the mouth, administered in doses of twenty minima, increased to forty minima, three 
times aday. Large doses produced vomiting and constipation, so great as to necessitate 
the discontineance of medicine. Tumor increased in size. Used again, but with ill 
‘effects. Tumor decreasing under hydrarg. protoiodide, one-quarter grain three times 
aday. 

16. I. C. HAZLert, M.D., Uniontown, Pa., reporta:— 

‘Mra I. A. G., white, aged forty-two years; has three children, aged 12, 10 and 8 
Fears reapectively. One miscarriage, in 1879, Menstruation regular, normal, no severe 
pain until 1879. Leucorrhaa muco-purulent, profuse soon after 1879. Tumor noticed 
in May, 1882, about three inches in diameter, Commenced at that time the use of 
fluid extract of ergot by the mouth; in one-half to one teaspoonful doses; not increased 
om account of pain, Hemorrhage and, to a certain extent, leucorrhona, ceased, but 
patient could not be induced to take ergot, on accountof pain. In February, 1884, 
called to see her, and found tamor in vagina, and removed it with dcrascur, which was 
fully the size of a fietal head at term. Made « good recovery, and is since well. No 
‘ergot used except as stated above, 


‘217. A. C. BERNAYS, M.p., 903 Olive street, St. Louis, Mo., reports:— 

CASE L.—Miss S., aged twenty-six years; puberty between sixteen and seventeen 
years. Single, Menstruation regular until, six months before treatment, it became 
profuse and painfal. Leucorrhass noticed during past year; became profuse six months 
since, Tumor diagnosed in January, 1887, when commenced the use of fluid extract 
‘of ergot by mouth, drachm doses, and one-half drachm doses hypodermically, Caused 
labor pains, resulting in the expulsion of tumor into the vagina, when the pedicle was 
eat off with dcraseur and tumor removed. Tumor soft, submucous fibroid, and had 
‘been foreed into cavity of womb, Weighed seventeen ounces, Patient made good 


Teoovery, 

118, Case 1.—Mm. W. Y. G.; occupation midwife; aged forty years; puberty at 
‘thirteen years. Married about seventeen yam. One child, aged fifteen yean. Men- 
‘struation regular; profuse during last four or five years, Leucorrhea alight, Tumor 
noticed three years ago, sizeof womb at full term, Fluid extract of engot was used by 
the mouth and kypodermically by several physicians before began. I administered it by 
injection into the womb and tumor itself for several months, in doses of one increased 
to two ayringefnls at each treatment. The ergot had scarcely any perceptible effect 
on the size of the tamor, Performed laparotomy, but closed the abdomen on finding 
that the tumor was an immense fibroid which had undergone cystic degeneration ; in 
fhet, was a cystic myoma of the uterus, which was adherent to the omentum, to the 
bladder, to the sigmoid flexure of the colon and also the nea iynominata, I punctured 
8 number of cysts; some contained # bloody-looking fluid, which was heavily loaded 
with crystals of cholesterine, One cyst, punctured with a large trocar per vagina, 
discharged orer two quarts of the cholesterine-bearing fluid. ‘Tumor much reduced in 
size by this treatment. Patient made a good recovery after the laparotomy, and ia now 
enjoying good health. 

119, Case uit —Mra —, nged about forty years; puberty at fifteen years, Menstro- 
ation regular until two years ago, Some pain, severe for o few hours. Menses became 





632 NINTH INTERNATIONAL MEDICAL CONGRESS. 


profase nearly two years ago. Leucorrhera at the same time. Tumor appeared at the 
ago of thirty-eight years, the size of a large orange. It was sitaated in the para- 
‘metrium and pushed the womb,to the opposite side; was intrusmanal, nt least partially. 
‘Used Squlbb’s fluid extract of ergot hypodermically into the substance of the womb 
and tumor, also given by the month in one-half teaspoonfal doses, 

with iron, during several months. Tho injection was one gramme 

gmimmes, fis tease commenced, bo tameaas IS heed eeotcaate wea allele 
disappeared. 


120. J. D. Krxasevry, x.p., Browns, Tll,, reporta— 
‘Mrs. 8. A. C., aged 32; puberty at 14 yearns; marricd nt 28 yeara. One child, sixteen. 
Menstruation 


teach the tumor through the speculum, for good effects only followed when ergot was 
putfar into the body of the tumor. ‘Tumor pressed on rectam #9 a4 tO cause constipa- 
tion previous to treatment, Decreased rapidly after ten days ; since treatment dis- 
continned, patient has done her housework, and menses are regular. 


221, J. K. Mu.novrsx, M.p., Mechanieville, Iowa, reports:— 

Miss M. G.; seamstress; aged 33 years; paberty at 14 years; single, Menstruation 
normal; commenced to be profs in August, 1885; leucorrhow light color and tenacious; 
‘became profase in 1885. Tamor first noticed in November, 1885, size one and a half 
inches in diameter. Treated immediately with fluid extract and ergotine, by month, 
one grain ergotine four times a day, not increased. Almost immediately good effects 

appeared in stopping of hemorrhage. By constant use for three mouths, size of tumor 
See titi hast Patient has no trouble at menstrual periods; has stopped 


| not ceased when patient was Inst neon, bat the 
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extmet, fire grains, three times a day, for six weeks, with an interval of two weeks, 
‘The remedy, when used in both ways produced slight vertigo, numbness in extremities, 
tinnitus anrium and headache at times, and ergot was abandoned, It seemed to 
stimulate the growth of the tumor, which increased very rapidly. Potass. iodide and 
chiorte were tried, with negutive results. She became pregnant when tho womb was 
about seven inches in diameter, and it continued to grow very rapidly until three weeks 
before normal period of gestation, when labor set in. After it had lasted for four days, 
‘with increasing intensity, she was delivered by means of a tedious craniotomy. Three 
days after she died, from exhaustion and septicemia. After delivery the uterus was 
aa large as it should be at term. 


1%, T. A. Foster, ». p., Portland, Me,, reporte— 

CAsk L—Mre A. W., aged fifty-seven years; puberty at fourteen years; married at 
twenty-two years. One child, died at age of twenty-two years, Menses quite regular, 
abundant, a great deal of pain; became profuse at thirty-five year of age. Lencor- 
those thin and light; not excesive nor constant. Tumor appeared about the age of 
thirty years; diameter four inches at present, more than twice this size fifteen years 
ago. At the age of thirty-eight years commenced the use of fluid extract and powder 
of ergot, by the mouth, in doses of ten to twenty minima three times a day, or poder 
‘one to three grains, frequently changed but not much increased in dose. Hemorrhnges 
were fearfal at times, and, what seemed most alarming, the tumor seemed to take on 
inflammatory action every now and then, for two years before menopanse, After this 
all serious symptoms subsided, tumor gradually decreased in size, health became fully 
Testored, and, finally, all treatment was stopped ten years ago. 

125, Case 1.—Mr. C. M., aged fifty years; poberty at thirteen years; married at 
twenty-one yearn Four children, aged twenty-two, twenty, eighteen and sixteen years, 


respectively, Menstrantion regular, about normal quantity, until between thirty-five 
and forty years it became uncertain and flnally profuse, Leucorrhoss green and irritat- 
ing most of the time; constant since tumor appeared, at age of thirty-five years. Size 
four to five inches in diameter. Commenced the use af ergot by the mouth in powder, 
doses of one grain three times a day, Used much of the time for seven years. Effects 
good from beginning, checking hemorrhage and lessening size of tumor. 


126, B, M. J. Contr, m. p,, Alexandria, Dakota, reports:-— 

Mrs. J.N., aged forty years; puberty at fourteen years; married at twenty-one 
years. Four children, aged eighteen, sixteen and fourteen years respectively; one still. 
born four ani a half years ago, Menstrustion regular, quite free, little pain, profuse 
after marriage. Leucorrhors light, scanty, not constant, profuse about seven years ago, 
‘Tumor first noticed in the full of 1881; about two inches in diameter at prevent. 

First saw patient when called to deliver her of child. She had been in hani labor 
pains for forty-cight hours; found tumor about six inches in diameter in anterior walls 
oftterus Child dead; no help; nearest physician forty-five miles away; pressed back 
tumor; applied forceps, but conld not deliver, as tumor would come in front; wrapped 
handkerchief aroand forcep handles, tarned woman on knees and fies, and pressing hack 
tumor lifted child by tumor; had first pasted an exploring needle in tumor. In 1882, 
& Boll, ot. »., of Beloit, Wis., saw case in consultation, and advised continuance of 
ergot, Squibb’s fluid extract, hy mouth, in doves of twenty minims four hours apart; 
discontinued afler four days, then thirty drops three times dally excepting when men- 
sruating, then twenty minims every four hours; continued for three years. At times 
she would go without any for two woeks. After threo days’ use good effects appear; 
now mays abo ia well and discontinued use. 

‘Cas, G. Davis, ¥. D., 240 Wabash Avenue, Chicago, reports; — 
Miss L. B., aged forty-nine years; paberty at seventeen; single Menstruation 





634 NINTH INTERNATIONAL MEDIOAL CONGRESS, 


regular, profuse, not unusual pain until within the last year. Leucorrbea thin and 
slightly ropy, profuse and constant, ‘Tumor first noticed about seven years ago. 
‘Uterus seven inches in depth, Aad eee ee er 
‘would expect at fall term of pregnancy. Administered hypodermically fluid extract of 
‘expt, ten minims daily, continued from November 15th, 1879, to December Ist, thea 
gave twenty minims every alternate day until January Ist, 1890, when slight ergotine 
symptoms appeared, and discontinued its use for two weeks From January 15th to 
‘February 18th gave ten minims every alternate day, then twenty minims twice a week 
till April 20th. From September 20th to December 15th, 1890, gave twenty minims 
three times a week except during two weeks discontinued for severe pain. Tumor had 
reduced one-fourth in size. February, 1881, menstruation ceased entirely. June 15th 
‘to August 20th gave ten minims three times a week, and only a slight fullness could be 
felt in former location of tamor March 5th, No remaining truce of tumor August 21st, 
1887; patient in excellent health. 

128, A. H. VINKE, M.D., St. Charles, Missouri, reports: — 

‘Mrs. A. HL, aged thirty-six years. Married at twenty-four years. Two children, 
aged ten and seven years respectively, Had one miscarriage, about three years ago, 
when first noticed the tumor. Menstruation more or less painful and profuse. Leu~ 
corrhera more or Jess constant, The tumor is about the size of a fistand grows from 
the anterior surface of the fundus uteri, dragging the fundus upward between the 
umbilicus and pubes. During menstrual periods general condition is aggravated ; com- 
pelled to keep in bed; tumor larger then and causes more pain, She is wearing 
McIntosh supporter. Have given Fluid Extret of Ergot interruptedly for three year, 
by the mouth, fifteen to thirty minims three times a day whenever hemorrhage i 
excessive, which always improves condition, diminishes size of tumor, but as soon as 
‘she is better she discontinues until her condition becomes aggravated again. 


129. H. M. STARKEY, M.D., San wan Chicago, 


twenty-eight years. One child; only ied threo mouths, One 

Menstruation always natural before marriage, Flooding has not at any time appeared 
to be particularly connected with menses. Leucorrhoa only modemite in "85 and "88 
‘Tumor first noticed July, 1885, about three inches in diameter. In August, 1885, 
commenced the use of fluid extrict of ergot, one-half drachm every three hours, and 
finally used ergotine. Changed to ergotine, two grains, four times aday, combined with 
quinia, as needed; continued for four months, having seen no hemorrhage for some 
time before. In two months patient became prognant, carried child and safely delivers! 
atterm. Hemorrhage rather profuse at delivery and for a few days alter, bat not again 
troublesome, ‘Tumor was located outside walls of uterus, under peritoneum and grow: 
ing from upper anterior surface. Drs. Hatfield and Roler saw case; being extra-tmural, 
was not considered favorable for use of ergot, 

130. J. H. GReese, M.p., Marshall, Michigan, reports:— 

Mra M., agod forty-five years. Puberty at fourteen years. Married at twenty-four 
years, Has four children, three of whom are living, aged seventeen, fourteen and 
eleven respectively. ition regular, but for several years excessive, with severe 

c ny, chanding Read Whe oe 


A ard vaadins et ties ig keel 
mal health soon began to improve, pain and hemorrhage t 
bmucous, attached by a broad surface to the right sie, which 
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131, E. ©. Cross, u.p., Rochester, Minnesota, reporte:— 

‘Mr. & 8., » widow, aged forty-four years. Puberty at fourteen years. Marriod at 
nineteen years, Had two children, aged sixteen and fourteen years respectively. One 
miscarriage in 1879. Menses normal in all respects up to 1879. Menstruation and 
lencorrboa began to be profuse immediately after miscarriage, at the age of thirty-six 
years, when the tumor first appeared, the supposed cause being the uss of a catheter 
for the purpose of producing criminal abortion. In the fall of 1890 commenced nsing 
Parke, Davis & Co." fluid extract of ergot, by the mouth, doses of ten drops three 
times n day, increased to thirty minims three times daily. After about one month it 
was reduced, on account of pain in uterus, caused by contraction. Good effects 
commenced within a few weeks, 


132, J. P. THomas, ¥. p., Cottage Lawn, Ky., reporte:—* 

Case 1.—J. C.; colored; aged thirty; mother of three children; came to me stating 
‘that she was “a great sufferer from falling of the womb;"’ that the downward pressure 
was 80 great that ahe was unable to keep upon her feet for more than a few hours at 
time; that when lying down she did not suffer; that she “had been treated by two 
physicians for nearly a year;”’ that she “had worn some kind of support inside of her, 
but that it only made her sore, ete."” A vaginal examination confirmed the diagnosis 
of her physicians as to the prolapsed condition of the uterus, a5 the os was nearly pro- 
trading from the vulva. Finding it difficult, from its great weight, to replace, a care- 
fal examination of the belly by palpation was made, and a hard, unyielding tumor 
was discovered, apparently nearly as large as a cocoanut, seemingly attached to the 
fundus uteri and imbedded in the uterine tise. It extended an inch above the 
umbilicus when the uterus was in complete prolapse, and on Lifting the latter upward, 
by the introduetion of the four fingers, to about its natural position, the tamor could 
be felt to rise with it until it impinged upon the stomach. 

Diagnosis,—Fibroid tumor growing from the fandus uteri. 

‘She was placed upon the normal liquid ergot, in teaspoonful doses three times a day, 
‘and iodide of potassium in ten-grain doses three times a day, gmdually incremsing the 
latter, until she is at present taking ninety grains per day, On the first of October the 
tumor was hardly perceptible, by careful palpation, through the relaxed and rather 
thin abdominal walla. I am sure it is not mach larger than a ben's egg. The woman 
has increased in desh, is as active as she ever was, can remain upon her fret as in 
ealth, and her skin is black and glomy. August 18th, 1886, Tumor bas entirely 
disappeared and patient in good health. 

153. Case t1.—Is a second case of intr-aterine fibroid, in a negro, reduced to extreme 
anemia from robust health, by excessive and almost constant hemorrhages, because she 
Mad persistently refused an examination, but had taken ergot continuously for over a 
year, for the purpose of arresting the hemorrhage produced by the presence of the 
tamor, It was, of course, only of temporary benefit, and ouly checked the hemorrhage, 
ab best, for a fow days at a time, but perhaps prolonged ber life. Finally, after nearly 
Josing her life by a profuse flow of blood that required the tampon to arrest, she con= 
sented to nuy operation necessary to remove the cause of her trouble, 

‘A-vaginal examination revealed a firm body already distending and occupying the 


cervix. Being chloroformed, Sims’ speculam was introduced, with the woman in 
Sims" position, but with only her bushand, an ignorant negro, as my assistant, 1 pro- 
ceeded to try to remove it by enucleation, as it was, to ‘my surprise and gratification, 
protruding into the vagina, With considerable difficulty I succeeded in forcing my 





"Read before tho Christian County Modioal Society, at Cottage Lawn, Ky., October 14th, 
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difficalt: y 

grasping with # pair of dressing forceps, I drew it into the vagina, but found it attached 
to what seemed to be blood vessels that entered the tumor. Fearing this to be the 
ease, and to prevent hemorrhage, a loop of small wire was passed over the pedicle and 
twisted, when, with a pair of curved scissors this apparent pedicle was severed, and 
the round, hard tumor, of dense, white, fibrous tise 1 now show you was removed. 
‘You will percelve it had no pedicle, in fact, but.is perfectly round, smooth, and so solid 
and compact in structure as to impress one with the idea that it had no blood vessels, 
‘but was nourished entirely by capillary circulation; therefore, the seeming pedicle, I 
opine, was only the ruptured and still adherent mucous membrane. 

‘Thongh there was no absorption of this tumor from the action of the ergot, yet it 
teaches us the lesson that the continued action of the drug upon the muscular fibres of 
‘the uterus will, in zome cases, accomplish what we cannot with the knife—force a sab- 
mural tumor from its bed beneath the mucous membrane, and even expel it frou: the 
uterus, ‘The patient had no more hemorrhage, and, under toules, rapidly regained ber 
strength, and at present weighs one handred and eighty pounds. 

134. Cask 111.—Mm. L. T., white, aged twenty-nine; puberty at fourteen; married 
atseventeen years. Threo children, aged seven, five and three years. Menses regular, 
after ten months' nursing child, until tumor was discovered, without pain. Leacor- 
rheea slight, not constant, ‘Tumor noticed in March, 1857, about the size of a fetal 
head fifth month. Commenced use of ergot in June, 1887, by the mouth; dose ene 
dmehm three times a day, No appearance of menses, tamor decreasing in size. 


bert Lee, Minn., reports:—* 
a pmpranifesie fare pas sat! je 
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foamd a fibroid tumor about two and a half inches in diameter; this being the second 
growth, I used considerable ergot the week previous to the removal of the tumor, which 
coatrolled hemorrhage, 80 that no blood was lost at operation, The spoon saw, however, 
contributed largely to the non-loss of blood. After removal she made n good recovery. 


137, EB. A. HELM, M. p., 2459 Wentworth Avenue, Chicago, I11., reports:— 

‘Mrs J. A. M., aged thirty-two; puberty at fourteen; married four yeart. “Had 
peticed hard Inmps in her abdomen before marriage.’ Saw her tirst during first 
labor, March 25th, 1881. Labor very tedious; breech presentation. Dr. Daniel TL 
Nelson was called in consultation and aided in delivering a stitl-born chifd. There 
were three tumors, one snbeerous, the larger five or six inches in diameter, and two 
interstitial, size of a hen's egg. By the advice of Dr. Nelson, she was put upon twenty- 
minim doses of fluid extract of ergot four times a day, but this disturbing the stomach, 
pills of ergotine, gr. iij, were given instead. ‘Ten days alter delivery the largertamor 
measured four and a half inches in transverse diameter by throeand a half inches vertical 
@iameter, with a rather broad pedicle, ‘The ergotine pills did not disturb the stomach, 
and were continued for some two months, when they were omitted, as the patient felt 
9 well and the tumors caused no annoyance, October 26th, 1854, langer tumor meas- 
‘ured three and a half inches in transverse diameter and two and three-quarters inches 
in vertical diameter. No record of size of the interstitial tumors. Second child born 
two years ago. Tomors increased in size during pregnancy, but never as lange aa before, 
‘Child lived. Not a difficult Ilnbor; moderate flooding. Nursed child seventeen months, 
Menses absent about a year. Used ergot some three months after birth of second child. 
‘Third child born August 20th, 1887; attended by a midwife. Quick, easy labor. some 
pains only lasting about halfan hour. Placenta came away readily; no flooding after. 
Subserous tamor one and a half inches transverse by one inch {no vertical diameter, 
Toterstitial tumors cannot be detected by bimanual examination, 


138. Epwarp L. BAKER, ». D., Indianols, Iowa, reports:— 

‘Was called to seo Mrs.G, some nine years ago, in the absence of her fimily physician, 
on account of severe uterine hemorrhage, 

‘Her age was forty-two. Upon digitil examination could feel a tumor, bnt a thorough 
‘examination was not mado, Was called again April 26th, 1882, to relieve severe hemor- 
thage. Did not agnin see the case till December 13th, 1896 ; was called in the night, on 
account of severe pain and bearing down, and, as her husband expressed it, she says ‘It 
feels just like a child’s head pressing down just before coming into the world.” I found 
on this visit that the tumor had greatly enlarged and pressed quite firmly apon the 
perineum in the sitting posture. Consultation and a thorough examination were insisted 
npon and granted. On February 7th, 1887, with the assistance of Dr. J. D, McCleary, 
we made a» careful examination. Her age wns fifty-one; married. Had had nine 
children, thirty-two to eleven years old, Had no miscarringe; menses regular, but 
continned abouts week, while before treatment continued flowing nearly all the time. 
Now nearly natural in quantity, Finst bemorrhage occurred when I was first called. 
When hemorrhages occurred there seemed to be no relation between them and the 
menses us to time—would occur at any time, We placed patient under influence of 
chloroform, and, in Sims’ position, made an examination. Found a tumor oveupying 
pelvic cavity and extending as high as within two inches of umbilicus; its centre being 
little to the right of the median line; could not outline uterus nor obtain view of or 
touch uterine neck with finger, and were unable to engage sound in uterine os by pass 
ing same srosnd tumor and endeavoring to enter os " by feel.’ 

‘We diagnosed submncous fibroid and placed her on ergot four times a day (thirty- 
drop doses), The ergot has controlled the hemorrhages but has not as yet diminished 
the size of the tumor, though it scems to be drawn up from the pelvic floor since its 
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‘ube; #0 that she does not suffer from its pressure on the perineum, ay she did in June last. 
‘She has used thirty-minim doses of normal liquid ergot three or four times a day since 
‘February last, When ergot was first commenced, appetite was poor and food distrewed. 
After its use, appetite markedly increased and no distress from food, 


139, J, E. DeWour, ™.n., Englewood, Il, reports — 


‘ergot continually since April, by the 
mouth ton minima, three times a day, gradually increased after a month, one-quarter 
teaspoonful, with occasional nausea, ‘Three months ago good effects, Jess profiase thood- 
ing. No special change in tumor. Menstruation les: painful and mow normal 
quantity. Patient feels very weak. 


140, DANIEL T. NELSON, M.D., 2400 Indiana Ave., Chicago, Tll., reports :— 

Cask 1.—Mrs. M. P., servant, aged twenty years. Puberty at thirteen years, Irish; 
married eighteen months since, but not living with husband now, One child, ten 
months. No miscarriage. Noticed tumor in right side u year ago, while pregnant. 
‘Had a soreness inside before marriage. No tumor noticed. Stree of child's bead four 
months ago; has been growing napidly since. Menses regular, profuse; continuing nine 
days at times, usually four or five days. Local examination revealed a large tumer in 
the anterior wall of the uterus, enlarging it to the size of full-term pregnancy, bat the 
‘uterine canal measured but three and one-half inches. No abdominal measurements 
made at first visit. Diagnosis: Large subserous fibroid tumor, probably antlocular, 

Treatment.—Squibb's fluid extract of ergot, one-half drachm, three times a day. April 
25th, 1883, Girth at umbilicus thirty-one inches; two inches below, thirty-three inebes. 
Fluid extract of ergot (rye) changed to fluid extract uatilago maidis (corn), one drachm 
four times a day, as the rye ergot disturbed the stomach, July 19th, 1883, Tumor 
seems not to have increased in size. Menses now last six days. September 7th, 1683. 
‘Teaspoonful four times a day makes head dizzy, so uses but half-teaspoouful four times 
aday. October 11th, 1883. Flows six days but does not lose more than half as mock 
blood as formerly, fas taken one and one-half pounds of fluid extract ustilago maidis 
since began, January 34, 1884. Flows fourdays, but not as much inaday, Has used 
since last visit one and one-half pounds corn ergot, using teaspoonfal three times a day, 
and docs not disturb stomach or head. October 14th, 1884, Since Inst visit has used 
three pounds corn ergot. Last three months used only a teaspoonful twice a day. 

April 16th, 1885, Has used thirteen pounds of corn ergot in all, and two ounces of 
rye ergot before she began to use ustilago maidis, Menses nt Inst period continued five 
days and more than recently. Past four months has used one teaspoonful three times 
‘a day. Measurements; Umbilicus, twenty-nine and one-quarter inches ; two inches 
below, thirty and one-half inches. Uterus, size at five-months! pregnancy. Patient 
left the city, having heen divorced from her hashand, and have not deen able to bar 
from her since. 

1, CASE 1L—Miss L. K., age forty-three, Unmarried, Weight one undred 
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‘Treatment.—McK. und R, three-grain ergotine pills, one three times a day, increas 
ing gradually, taking most at menses, if excessive, and by rectum in fluid extract when 
stomach would not retain it. September 4th, 1882. Has used 3000 pills to date. 
‘Tumor some larger in left ovarian region. Has not used as many pills recently, 
February 19th, 1884. Has used 4000 pills. Last summer did not use for some three 
months. Stomach would reject them, and has used irregularly since. Menses continue 
‘one week, free for three days, Weight 145 pounds General health good. No lencor- 
thon. Has used nine pills a day for three weeks, at times. Need not use as niany 
Pills, simply enough to prevent the tamor enlarging. October 5th, 1894. Is flowing 
more; inereased pain and tenderness, During July, August, and September had not 
ex aet ey. Menses greatly increased, To resume pills regularly, taking 

a 

‘May 12th, 1885, Has continued the pills regularly, six daily. Since last visit has 
‘used 6000 pills to date, General health good, past winter. Tumorsmaller than before; 
size fortal head. Menses every three or four weeks, lasting six days, and not very free. 
April 10th, 1887. She writes: “I have changed my name since I saw you last. Am 
married, and have been #0 well most of the time and growing smaller, that I thought I 
would wait longer and surprise you with the great improvement I had made in the last 
two years.’ “In that time I have been very comfortable, with two exceptions; had two 
slight hemorrhages, only had to keep my bed four days. Took as high as thirteen pills a 
day, and used fluid extract by rectum twice. I take six pills every day. Am now 
using my 89th bottle of pills. (They are put up in bottles of 100 pills exch.) My color 
is good, appetite and digestion both good.”’ 

Angust 23d, 1887, she writes; “Have taken, up to the present time, 9200 pills, Am 
feeling pretty well; had n comfortable time last month.’” ‘The following extract from 
4 letter of McKesson & Robbins, Wholesale Druggists and Manufacturing Chemists, 
New York, Angust 25th, 1887, will be of interest — 

“ Our purified ergotine, which is prepared especially for hypodermic use, and which 
is the same as is used in our ergotine pills, is made of such strength that one grain 
represents ten grains of best selected ergot of rye.”’ 

Miss L. K., then, has taken 9200 threo-grain ergotine pills during the last eight 
years, with a few ounces of fluid extract hy rectum and by month before using pills, 
making a grand total of more than thirty-six pounds of beat ergot, 

142. Case 11.*—Mm. P. K., age thirty-four; puberty at fourteen; married eleven 
years; has had four children, ages from thirteen to eight years ; first pregnancy a dead 
child, at seven months; three miscarriages at about three months, before the birth of 
last child; ono miscarriage at five months, since the birth of last child, Menses regu- 
lar before marriage, after every four weeks, but lasting a woek; pain excessite; con- 
fined to bed ; profuse loucorrhaa during the interval of menses. Weighed before 
marriage one hundred and sixty-five pounds, After a six weeks’ miscarriage, before 
Just child, took a sitz bath, and flowed excessively for week. Had passed her period 
two to three weeks, and has flowed excessively nt menses cver since. Fostus said to 
“have had a sore upon its head where it was attached to the womb;" suffering 
severely while carrying this child ; placenta not adherent. Husband intemperate, but 
‘not badly so at that time; has been ‘recently ; menses regular while nursing, and flowed 
some while pregnant; not as much while pregnant as when nursing. Numed first 
child seven months, second child five or six months ; was nursing or pregnant all the 
time,” After fourth child she had child-bed fever, lasting six weeks, but nursed her 
Dabo for months. After third child, did well, having no fever or other complication, 
After one miscarriage she had puerperal fever for three months. Seven or eight months 


* Reported to the Chicago Gynacologiosl Society, April 16th, 1584, 





tender body behind tho uterus from the left, supposed to be a displaced ovary. March 
Ast, ergot continued, giving pain in region of the uterus; continued ergot as mach 
ascan be borne. April 26th, same record. Was discharged from the hospital and lost 
sight of for the time, but continued the ergot. Sept. 20th, 1881; she has taken, up to 
‘this date, in all, eight pints of the fluid extmet of ergot, and 600 three-grain pills 
Squibb's solid extract of ergot, and 100 of McKesson & Robbins’ three-grain engotine 


10th, 1883, has taken no ergot during the past six months; tuteras seven inches in 


in the hospital, but on Jan, 9th, 
the depth of the utcrax to ba only 2) 
the uterus, in the first place, or it 
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years. Widow six years; with her second husband four years, Never pregnant, Had 
a tumor some eighteen years; so it began a yearor more before first marringe. Had 


abdomen, 

ascitic uid and a fibroid tumor on the anterior wall of the uterus, enlarging that organ 
to size much greater than full-term gravid uterus. Theabdominal walls and the lower 
limbs were so adematous as to forbid walking, had she the strength. Attempts at 
sitting up in bed produced faintness. Quinia soon relieved the periodic neuralgia in 
tamor. Was never able to introduce uterine sound or probe uterus over three and one 
half inches. Diagnosis: Enormous subperitoneal fibroid. Began treatment by giving 
McKesson & Robbins’ three-grain engotine pills, one three times a day, increased soon 
to four daily. This dose was continued till Aug. 25th, 1884, when it was increased to six 
‘pills aday, Sept. 27th, 1854, increased to eight pllisdaily. March 29th, 1885, has taken 
10 to 12 pills daily past thres months, having taken 1775 pills to date. Dec. 26th, 1885, 
had used 3000 pills to date, taking usually 8 pills daily, but has used as many as 18 pills 
a day when flowing severely, as ‘menses.’ Tamor much émaller, about two-thirds 

size. Attends to her household duties; only takes her bed a day or two at 
“‘ierises.”? ‘Tho ascites and edema in lower extremities soon disappeared after begin- 
ning treatment, Has improved in color and strength greatly. Until the present time 
she has been in no condition to risk a surgical operation, neither would she consent to 
have it now, and it hardly seems wise to urge it while she is doing so well. 

She died of exhaustion, June 9th, 1896, aged forty-four, During the later months of 
her life an almost constant discharge of serons flaid from the vagina, compelling use of 
napkins, gradually reduced her strength, though she took but little note of it, aa it was 
only slightly tinged with blood. Called June, 1886; found greatly reduced from diar- 
thea, which had been troubling her week before, This, with the serous discharge, 
had prestrated her until she was as weak and anwmic as when I first saw her, but there 
was not as much ascites or ndema, Though sho rallied somewhat at times, she gradu- 
ally sank and died, She had ased over 4000 three-grain pills from May 12th, 1884, to 
Tune 9th, 1886. We never saw anything but good effects from them. She asserted, and 
I believe, they prolonged her life nearly two years, 

144. Case V.—Mrs. C. R., age forty-one. Puberty at fourteen. Married at twenty- 
two, One child, lived five months, four years after marriage. No miscarriage, A slow 
getting-up and no milk from the first, Since puberty, menses always regular every 22 
to 25 days, continuing six to seven days; very profuse and with intonso pain first two 
days; some lencorrhaa about menses, Menses always attended with nausea and yomit- 
‘ing, pain in the back and soreness over the abdomen, # that even the weight of the hands 
or arms would hurt, After childbirth flowed seven weeks; had a rest of three, and the 
menses returned, with the same intense suffering as before, and continued till sho entered 
the Woman's Hospital, Jan., '2. When first married, passed what a physician catled a 
polypus, size of a finger and two inches in Jongth; “looked like solid flesh."” Was at 
‘Woman's Hospital, Chiengo, from Jan., ’82, toSept., 82. While in hospital, began with 
floid extmet of ergot, 20 minims three times a day, and increased gradually until 150 
tminims four times a day were used, which amount continued for three weeks. March 
17th, 1882, tamor size of foetal head. From March 24th | Sept. 17th, ‘83, took three and 
one-half pounds corn ergot, March 22d, °83, do not i anterior’ tumer, Posterior 
tumorsize of English walnut, greatly dattened. On Sept. 17th, 1883, do not find anterior 

than inflammatory adhesions. 
April 234, *84, uterus more movable, tumor o cicatricial tissues at its former site—size 
ofan English walnut, much flattened, No ergot since Oct. '83. April 2, 85, has had a sore 
spot under left clavicle and a hacking cough for some time, though it has been better 
ee erm cae, Had pleurisy in right aide five years since; in bed 
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week. Took cold in Feb, ’85; had cough and pain in left lung, but mot below mam- 
mary gland. Spit blood in March, ’85, several ounces; not since, Menses normal, 
three or four days every four weeks Hmoptysis at time of menses. Formerly dowed 
a week to ten days and very profusely. Since last October able to do light housework 
and can walk a mile. No ergot since Oct., '63. Do not find any remains of tumors. 


Went to Colorado in '85, for disease of lungs, and has resided there since. She writes 
me, March 22d, '87, Am regular every 24 or 26 days; sometimes suffer considerable, at 
others nob any. Flow about four days and not enough to ever feel weakened by it; 
appetite good.” 

145. Casx vi.—Jaly 20th, 1882. Mrs. G, W., aged thirty-eight; puberty at thir 
teen years, Married 1} years; never pregnant, Menses continued a year at thirteen, 
and then stopped a year. After their return, came every three weeks, Was a teacher 
about elovea years before marriage. Bearing-lown pain in ovarian region. Appetite 
good, bowels constipated or too loose. Headuche one day during menses, usually 
second or third, Menses every three weeks, fres, Lasting five days, pain first twenty- 
four to thirty-six hours. Thick, white leacorrhas, not large in amount or constant, 
Standing and walking produce backache. 

Diagnosie,—Tamor in anterior uterine wall. Interstitial, but located near the Junc- 
tion of the cervix with the fandus, and reaches the uterine canal; tortuoms Size, 14 
by 1 inch in diameter. Uterine canal, 3} inches. 

‘Treatment.—3-grain. ergotine pills three times a day,, increased. August 14th. 
Elm bougie, to dilate cervix; continue pills. October 7th, Tumor mach smaller; 
increased ergotine, but did not disturb the stomach. November 231, Has used foor 
hundred pills, Menstrual interval now 26 days. Is much better in every way. 
December 20th. Used 600 pills, Uterine canal 3} inches in depth. Tumor smaller; 
menses half us much as formerly, Headache much reduced. March 30th, 1883, 
‘Tumor handily to bo found; increased pills to six or eight daily. Stopped using pills 
in Angust or September, 1884, after using 1500. 

146, Casi vii.—Mre.C. RH, aged forty-six; puberty at sixtoon; married at twenty; 
never pregnant, Had menses at puberty once or twice and stopped four months, then 
returned and flowed excessively for six months, continuing a weck, Have been profuse 
since. Leucorrhosa never profuse, Eleven years ago treated fora time for uterine disease. 
Tn April, 1884, made examination and found a lange subperitoneal Slbroid growing from 
the right anterior wall of the fundus, and @ smaller interstitial one growing from the 
Jeft wall at the junction of the broad ligament. Uterus enlarged to tho size of five- 
months’ pregnancy, Began using ergotine pills, gr. fj, one three times » day, and 
increased to four and six a day, Using most at menses. April 16th, 1885. Larger 
tumor measures 4 by 2 inches. November 6th, 1836, Has used six pills daily wil 
three months ago, three a day since; tumor not as large or astender, Is perfectly well, 
in her opinion, and wishes to leave off the pills as needless. Docs not tire readily, 
Tnereasing greatly in Besh. Flows much leas, and but three days, 

Jane 11th, 1887, Larger tumor 4 by 1) inches, and smaller tumor one inch in 
diameter. 

Aug. 30th, 1887. Has had visitors during the summer. Last two periods hare 
been more free, though lasting but four days, Directed to take six pills daily agalm 
and keep her bed during menstruation, Has used 3150 pills to date. 

147, Cast Vini.—May 23d, 1882. Mm. K. O., aged twenty-six years; puberty at 
fourteen; married nine years; no children. Illness began four months ago; had sever 
pain in right groin, and flowed three weeks, Began ergot, 

Diagnosis.—Subserous fibroid tumor in right inguinal region and three interstitial 
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inside uterux Uterus sizo seven months’ pregnancy. Menstruated every three woeks; 

profuse for five days. Leucorrhasa, Tumor increasing in siae. 
Treatment.—May 20th. Ergot gtt, xxx, tid. June Ist. Same four times a day. 

June Sth. Much andsevere pain. 12th. Ergot gtt. Lex fourtimesaday. Morphine for 


Readmitted to hospital November 9th, 1887, and died December Sth, 1887, with 
chronic suppurative peritonitis, At the post-mortem large abscesses were found behind 
the uterus, posterior to the ascending and descending colon, and smaller ones in the 
folds of the peritoncum among the intestines, but no remains of the tamors could be 
found. Had used ergot only irregalarly after leaving the hospital. 

‘M8. Case 1x.—Mrm. E. R. HL, Chicago, Ill., aged thirty-five; age at puberty twelve 
years, American, Marricd two years; no children, Miscarriages, two, Slight indi- 
gestion, bowels regular, nervous palpitation on exertion. Menstruation regular, very 
scant; pain excessive. Leucorrhaw varied from bloody to clear, slightly more after 
menses, Headache general and very severe, bordering on insanity at menses 
Tnaanity hereditary in family. Sick two years, but from puberty has suffered excessively 
at menstrual periods, nsually three days and nights. No relief whatever from medi- 
eines. Sympathetic troubles were c»tarrhal condition of the stomach and bowels. 
Langs thought to be discased at one time, but change of climate improved physical 
condition while enfferiyg at menstrual period. Hysterical convulsions, sight and 
speoch gone, consciousness remaining for a short time and then disappearing for a thme. 
Patient could sot tell how long these attacks lasted. Before marriage was treated for 
prolapens uteri. At time of first miscarriage, December Sth, 1885, ether having been 
given to remove the products of conception, # small submucous fibroid tumor, one anda 
half inch by ono inch, was found in anterior wall of uterus near cervix, Used pill 
‘ergotine, gr. three, three or four times @ day until tumor disappeared. During the 
‘year 1886 the hystero-cpileptic seizures at the menstrual period increased in severity, 
‘also the mental disturbances, so that continuing insanity was to be feared, especially as 
‘there had been cases in the family. The removal of the ovaries and tubes was recom: 
mended, to stop monstraation and the nervous disturbances at that time. I performed. 
the operation at the Woman's Hospital, October 26th, 1886, and. she left the hospital 
December 6th, 1886, greatly improved. At the time of the operation no tumor could 
‘be found in the uterus, though, a small sabperitoneal tumor, three-quarters of an inch in 
@iameter, was readily seen on the anterior wall, at the fundus. 

‘August 4th, 1887. Menses have not returned since leaving the hospital. No return 
of tumor, 

149, Case X.—March 6th, 1882. Mis) L. W., Helena, Ark., aged twenty years; 
Puberty thirteen, Menses normal before fall. At sixteen years of age had a fall down 
stairs, After, had disturbed menstruation ; had menorrhagin and metrorthagia; flow 
fevers. Pain lasting from 48 to 56 hours. Leucorrhem between periods profuse. 
Interstitial fibroid tumor in anterior wall of aterus, one and a half inches in diameter. 
‘Treatment, Ty. Iodine, externally, March Lith, began ergot, gtt. xx. tid, 17th, ergot 
four times a day, 24th, engot, xxx. tid. April 4th, ergot gtt. x. 4 timesaday. 14th. 
Patient had severe hemorrhage. May Sth. Ergot Zij four times a day. 9th, Exgot 
discontinued; menstruating; pain severe. 12th. Menstruation ceased; flow less than Inst 
time. Same date, ergot resumed. May 18th. Examined tamor; diminished in size, 
22d. Hardly perceptible, 27th. Discharged. 

180, Case XL—Mr. M. 0. B. called on me January 26th, 1886, to determine 
whether she was pregnant or not. Examination showed pregnancy of about two months 





complicated with an interstitial Abroid tumor in the anterior uterine wall, an inch and 
a balf in diameter, 

‘February Sth, 1886. She miscarried, and under ether, to remove the products of con- 
ception, it was easy to vorify the diagnosis of Gbroid, as stated above, She was given 
half-dmehm deses of fluid extract of ergot three times a day, to be increased after a 
time. She continued the ergot till she became pregnant again, when it yas stopped. 
February 7th, 1887. Babe born at full term. While under ether to remove adherent 
placenta, no remains of fibroid tumor could be detected. 


151. Avavervs P. CLARK, M. D., 693 Main Street, Cambridgeport, Mast. reports:— 
‘Mrs, M. 8., aged forty; married ut twenty years; puberty at thirteen years; has one 


‘Lencorrhena catarrhal, abundant, 
after menses, Menstruation bogan to be profuse about 1850, Leucorrhaa in 1852. 
‘Tumor first noticed in July, 1889, with an estimated diameter of three inches. Began 
tho uso of fluid extract of ergot by the mouth January, 1883, in doses of 15 minims, 
twice « day, increased to 20 minims after three months. Good effects began to appear 
after the fourth month; the mais of the tumor has greatly reduced in size. Though 
the patient still menstruates the flow is inadequate, and as she ts nearing menopause It 
sa sees $s hope Sisk ia wean) Ss ones, 58 a ee ee 
‘a retrograde process which will ultimately work its own cure. Patient considers’ 
cured. 


152. E, Bravuren, M. p., 217 South Main Street, Chambersburg, Pa., reports:— 

Cask L.—Mr. E. J. B., white, aged thirty-nine years; puberty at seventeen years; 
‘married at twenty-three years; six children, aged from fourteen to six years. One 
miscarriage one year before first confinement and fifteen years ago. Gare birth to 
twins at second conflnement. Menses regular and normal; no pain antil three 
or four months before noticing tumor. Lenoorrhosa white; none antil about tine 
tumor appeared; none since cured. Tumor first noticed in Mareh, 1884, shout 
two inches in diameter, Some hemorrhage, Ergot given October, 1884; solid extract 
by the mouth, in doses of one grain, Increased to three grains three times a day, 
Hemorrhage greatly lessened until July, 1885, when the leucorrhasa became excessive 
and somewhat streaked with blood. One day she passed a hardened substance about 
the size of a hen’s egg, accompanied with a good deal of bloody mucus. Prom this 
time the ergot: was stopped; tumor became rapidly smaller, menses regalar and pormal, 
Lencorrhaa dissppeared September 29d, 1887; uterus normal size; patient perfectly 
well ever since but never pregnant, Tumor entirely disappeared. 

153. Casx 11.—Mra, §, J. A., white, aged twenty-five years; puberty at fifteen years: 
married at nineteen years; has four children, aged one to four years One misearringe, 
February, 1882, atsix months’ pregnancy. Menstruation regular, normal, and pot severe 
pain until November, 1856, when it began to be profuse, Leucorrhea white, small 
amount. Tumor first noticed June, 1886, aboutsize of full-term pregnancy. In Novem 
ber, 1886, began the use of ergot, solid extract by the mouth, in doses of two grains 
threo times a day, increased to three grains three times a day after aboat two mouths. 
‘The tumor began at the fundus of the uterus and involved the whele bedy of the organ 
With the nse of ergot there were no bad effects, her general health became better, and 
the tumor remained in statu quo; before the uso of the ergot it grew mpidly, Menser 
Tees. 

‘The three following cases are reported as of great interest, though not treated by 
engot—the first treat iodine, the second by miuriate of Lime, the third, o ense of 
Spontaneous expulsion, without medicine. ‘These euses are not included in the 
summary:— 
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cp ete Sept. 17th, 1890, by Mra. F., aged forty years, married, mother of 
four children, the youngest eight years old. Complexion sallow, figure stout, weight 
about 150 pounds, general appearance aummic. She had suffered for over three years 
from frequent and profuse menstruation ; had always been short of her regular time, 
the periods occurring often twice in the month, and the dow amounting sometimes to 
confining her to her bed from four to six days each time. She first passed 

large, firm clots, several during the catamenial period that seemed a handfal, attended 


vous, had half-sight, palpitation of the heart, irritable bladder and constipation. 

September 20th, I made an examination ; found the uterus lower and larger than 
normal, retroverted, firm to the touch, the external os patulous, admitting the point of 
the index finger, easily tilted forwand, slightly abraded, with some moisture of a leu- 
corrhesal nature atos. The probe passed in 4} inches, by depressing the point so aa 
to conform to the inequalities of the anterior wall of the organ, which, on palpation, 
was found to be much thickencd. No evidence of cellulitis or other abnormal sur- 
Froundings was observed. 

Some bleeding occurring from the manipnlations, I painted the os and cervix, as 
far os I could penctrate, with compound tincture of jodine, promising to continue it 
twice a week, and directed the patient to use hot-water vaginal injections daily, the 
‘water to be as hot as she could bear. 

Tapplied the fodine on the 23d and on the 27th, menstruation appearing during the 
week. Sickness in the family prevented my continuing the applications, and they were 
interropted for the time. 

‘The menstrual period just passed was much more comfortable; ale was sooner over 
her sickness, had less flow, and felt better. The period in October was completed with 
comparative case, the duration of the catamenia was not prolonged, and the amount of 
the discharge was not excessive. A short time after her last period she met me on the 
Street and ‘id, with evident delight, “I bless you every day for the good you have 
done me, I am so much better !"” 

Her period in November, however, was not #o fortunate for her. I exw her om the 
16th with quite aflow, which continued from day to day to an alarming degree, in spite 
of every remedy used to arrest it. I gave her large doses of Squibb’s finid extract of 
ergot, gallic acid, sulphuric acid, acetate of lead and opium, applied cold compresses, 
kept her head low, until the 21st, when I was provented from seeing her until the 26th, 
Dr, Basil Norris kindly visiting her for me. The hemorrhage during this time con- 
tinued with unabated severity, which not even the tampon and other means employed 
could control, 

Tn onler to nscertain the enuse of the hemorrhage and to facilitate local treatment, 
large sponge-tents were now introduced successively, until the proper dilatation was 
secured, and on exploration of the uterus by Dr. Norris and myself, by digital exami- 
nation and the probe, a fibroid tumor was discovered, embedded in the anterior wall, 
extending from the neck upward toward the fundus, oblong, and as large as a hen's 
egg. The uterns cervical canal, and vagina were filled with cotton-wool saturated 
with persulphate of iron, and the hemorrhage ceased. 

We visited the patient together until the 27th, at which time, thongh convalescent, 
she wns still weak, pale, and faint on the least exertion. No bleeding occurred after the 
effectual plagging of the uterus, and there was no consecutive irri | set up by the 
necessarily continued manipulation. 
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‘Surgical means for her relief was discussed, but nothing definite was determined 
‘upon, a her husband was absent from the city, and we thought it advisable that be 
should be apprised of her condition, vo that he might be present in case surgical tnter- 
ference should be required; and farther proceedings were postponed indefinitely. 

- Todine was also spoken of, bat was not considered of much value, ns the Little 
‘denefit it might accomplish was not thought sufficient to compensate for the uncertainty 
and trouble it would occasion, and serious results might be precipitated by delay. 

‘The patient, however, expressed a wish that I would continue the iodine, as she 
said she felt better after the two or three applications I had made; and to employ 
the time, I consented to continue the applications to the uterus twice a woek foran 
indefinite time. 

I began the applications January 14th, using Churchill's tincture of iodine, and 
directed her to take ten to fifteen drops of compound tinetare of iodine (U. & D.), 
largely diluted, three times daily, and also to continue daily the hot-water vaginal 


deckave regular and paltlem, the ow iormal tn ‘tine el: quillty, ead ie eobord 
showed such steady improvement in general health that I concluded to make a farther 
a change had been made after so long # treatment, 


be vacidedyatncbbceadl Shes eae 
ven the case with me before, to moet me in con- 


80; but she has been placed by 
be better able to endure any 
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L. C. Lang, ™. p., San Francisco, Cal., reports a case treated by muriate of lime :— 

A remedy which I rely on more than ergot is the internal use of solution of muriate 
of lime. (U. 8. Dispensatory.) With this agent, I believe you can arrest the growth 
and, probably, produce calcification of the tumor. 

‘This treatment originated, I think, with Dr. Channing, of Boston. I learned it in 
1871, and have been using it since that date. I commence with twelve drops three 
times a day, and increase the dose day by day, until the quantity equals, or even 
exceeds, half a teaspoonful three times a day. It should beadministered diluted freely 
with sweetened water. 


E. Incas, M. D., 34 Throop Street, Chicago, Ill., reports a case of spontaneous expul- 
sion :— 

Mrs. B., aged thirty years; puberty at fourteen years. Menstruation regular until 
two years ago; rather profuse and considerable pain. Married at twenty-eight years. 
No children. Tumor a submucous fibroid of the uterus, of medium size. Patient 
saffering severe pain, 80 that large doses of opiates needed. At the same time, gave a 
prescription for fluid extract of ergot, to be given under certain contingencies, in doses 
of 20 minims three times a day, but as they did not arise, it. was never sdministered. 
After @ consultation, in which W.H. Byford, m.D., advised an operation, he took 
charge of the case, and patient was removed to hospital; upon examination found that 
the walls surrounding the tumor had opened into the cavity of the uterus and the 
amor was in process of beitig expelled. This process of cure, commenced by nature, 
‘was completed by the knife. 

Aug, 24th, 1887. Dr. Ingals writes: Mrs. B. took no ergot before she entered the 
hospital, 20 it is a case of spontaneous expulsion without ergot. 


‘The Tables following present s summary of the preceding caves, comprehensively 
arranged for ready reference snd comparison :— 
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among people of the African race or their descendants, does not seem to be warranted 
by these reporte—but five colored in the 153 cases, 

4th. The dose in the interstitial and subserous varicties should be sufficient, if posible, 
to lesen their blood supply and 60 thelr growth, without producing actual death of the 
whole or any part of the tumor. While such a result may be rare or impossible in the 
subserous variety, several cases have been reported in which necrosis of tumors of the 
interstitial variety has occurred, producing abscesses more or les serious and sometimes: 
a septicemia which has proved fital. In the submucous variety we need not so much 
fear such a result, as it would soon be éxpelled and a serious poisoning avoided. 

‘The dose should be sufficient to produce sensible hut not painful contractions, surely, 
forany considerable time, in thesubserous or interstitial varieties, and in the submucous: 
form it is not desirable to produce very much pain except while the os is dilating and 
the tumor being expelled, and then, in most cases, local assistance of great value may 
‘be rendered and the doses perhaps increased. 

Sth. We believe ergot acts upon the unstriped muscular fibre wherever found, hence 
the pallor of the skin, thedizziness, and disturbances of the brain, through the changes in 
ite vascular supply, the weakness and pains in the Hmbs, the vomiting and stomach 
‘and intestinal derangements. Hence, we may expect advantage from the action of 
ergot upon the muscular coat of the arterioles, as well as upon the muscular fibres of 
‘the uterine walls, 

6th. When extensive adhesions to adjacent organs have been formed, new sources 
of blood supply are acquired, and ergot is not likely to be of permanent advantage. 

7th. Large and long-continued doses (as in Case No. 141, in which nearly 38 pounds 
of selected ergot has been used during nearly eight years), are not likely to produce 
Sangtene in the extremities or other organs, as has been taught formerly; at least, none 
of the physicians making these reports have observed cases. 

8th. The small percentage of deaths is also very remarkable—but 11 in the 153 
cases, Cases numbered 12, 13, 16, 17, 29, 53, 59, 79, 93, 123 and 143, 

Tn Cases 12, 13 and 17 ergot seemed to control the disease, and had it been con- 
tinued, favorable results were to be expected. . 

‘(Cases 16 and 29 died of septicemia after expulsion of tho tumor; such cases in fatare, 
it is to be hoped, by improved methods, we may usually save. 

Cases 53 and 69 died only indirectly from the tumor, perhaps from embolism, the 
ergot having expelled or absorbed the tumor before death. 

In Cases 79 and 123, pregnancy was an important factor in the unfavorable result, 

In 9%, recovery seemed aseared from the ergot, had the patient lived near her 
medical attendant. 

In 143 life was prolonged by ergot, and made quite comfortable during two years, 
when no operation would be allowed by the patient, and her condition would hardly 
Justify any. 

‘8th, The small nomber of cases reported as not affected by ergot is quite remark- 
able—but two of the 153 cases: Case 115, in which perhaps it might have been 
administered in some other form with advantage, and Case 123, in which pregnancy 
‘was an important complication. All the 153 cscs were benefited by the ergot, more 
OF less, exeept these two, Scventy-nine were cured—tumor absorbed or expelled. 
Tn 61 other eases the tumors are amnaller and their growth controlled, and there is every 
promixe, with ergot, and perhaps without, that they will not again endanger life, 
and perhaps nob inconvenience the patients; making 140 of the 153 caves cared or 
relicved of much of theirdistress. Adding the cases reported by Dr, Byford,* we have 
‘the grand total of 101 cases cured and 119 benofited; or, 220 relieved and but 34 died 





* Seo “ Byford’s Discases of Women.” 3d edition; page 516. 
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DISCUSSION, 


Dr. Henny Dinama, of Syracuse, New York, was called to open the discussion 
of Dr. Nelson's paper on the Treatment of Uterine Fibroids by Ergot, 

He said Sidney Smith declared that his habit was to review a paper before read- 
ing it, for reading was apt to projudice him so. So he ought to disouss Dr. Nelson's 
paper very forcibly, because he had not the pleasure of hearing it read. He knew, 
from the statements of members around him, that the paper was excellent, 
physician knows how beneficial ergot is in submucous and intra-mural fibroids, but 
ho was able to report cures of two cases of extri-mural fibroids by general tonics and 

ergotine. That is to say, the patients both report the cures, and thank him for 
Mass eile ba Litas Leirwe tee whale tha tareres tvs na eriatio ebetanee ae 
are, in reality, justas large asever. Thecures are something like the “ mind-cures,"” 
which originate, like so many good things, in Boston: the real physical difficulty 
remaining unaffected. 


Dr. C. R. Rexp, Middleport, Ohio.—Uterine fibroids are very common, and when 
anal, and causing no serious trouble from pain, loss of blood, etc., should not be 
made known to the patient. Have treated fibroids very satisfactorily with ergot, 
and most fibroid tumors can be managed by the judicious use of thin drag. The 
treatment need not be painful or exhaustive to the patient. I believe it has many 
advantages over electricity, and its merits are not sufficiently known. 


Dr. Nztson.—I ain pleased that my paper on the treatment of Uterine Myoma 
by Ergot should have been discussed in connection with the valuable papers on 
the treatment by Electricity and the Complications of Pregnaney with Myoma, 
bringing out so fully in a single day the Medical treatment of uterine fibroids as dis- 
tinguished from the Surgical treatment, which will come so brilliantly on another 
day. Electricity is undoubtedly a valuable agent in the treatment of some cases of 
uiyoma, and in selected cases probably the best, both for the pationt and the physi- 
cian, and this discussion will be of great assistance in determining this class of cases; 
but the expensive apparatus and the frequent visits required of the patient, and the 
skill of the physician necessary to properly apply the electrical treatment, will be a 
practical difficulty in its general adoption, exoept in the larger cities and hospitals, 

Dr. Weeks’ valuable paper, and several of the cases reported in my paper, will 
readily testify that pregnancy may safely go on to full term complicated with fibroids, 
and, whether delivered at full term or prematurely, the tumors are likely to be more 
or less absorbed by the normal involution of the uterus after delivery, and are fre- 
quently cured, especially if ergot is given to hasten involution. 

And the same rule os to delivery applies as in other cases of deformity or 
obstruction. If the case can safely go on and be delivered at fall term, it is the best 
for both mother and child; ub ifoot, the delivery should be promatares 

‘These papers also clucidate the question whether patients with fibroid tumors 
should be advised to marry or not. ‘The object of my paper was to illustrate the 
value of medical treatment in uterina myomata, by reports of cases, and go end in 
determining the question what class of cases are amenable to medical treatment 
alone, and what can only be satisfactorily treated by surgical operations. 

And while most of the cases were treated by rye ergot, few are reported in 
which corn ergot was given; one in which the muriate of lime was used with success; 
two in which preparations of iodine, were of value, and one of spontaneous expul- 
on without medicine, 





ON SOME NEW APPLICATIONS OF THE INDUCED OR FARADIC 
CURRENTS IN GYNECOLOGY 


SUR QUELQUES APPLICATIONS NOUVELLES DU COURANT INDUIT, 0U 


FARADIQUE, A LA GYNECOLOGIE. 


UBER RINIGE NEUE ANWENDUNGEN DER INDUCIRTEN ODER FARADISCHEN STHUME 
IN DER GYNAKOLOGIE, 
PAR LE DRG, APOSTOLI, 
de Parts, 
courant induit ou faradique pout fournir A ta gynéeologie. 
ot J crsing pas d’étre démenti en venant mppeler 
¢ m ami, le Dr. A. Tripier, quien a été vraiment 
lécouverte n'est pas d'hier, elle date déji de plus de vingt- 
sommeiller et A mori, Jesphre que, griiee h 
| nouvelle branche de la thérapeutique, efte porters 
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tion pervertie, eb vons aurez rendu un double service, camstif, et préven if A ln this, 
‘Tel est le role de Is farndisation, tel que Ia défini A. Tripier, et dont les merveillouses 
applications sont destinées A rendre de signalés services. A. Tripier, dans ses Gcrits, 
s clinique et son enseignement, a fait de lengorgement utérin mécanique, le pivot 
central de Ia gynécologie, pour lequel il conseille un stimulant précis, lo courant induit 
ou 


faradique. 
‘Dans un mémoire récent,* j'Ai cherché A réagir contre Vexelusivisme de Tripler, én 
montmnt l'influcnce prépondérante que le odté seqptique Jone en gynéoologie, influence 
qu'il avait méconnue, J'ai montré linfluence muitress, ¢t hiérarchiquement, le plas 
souvent primordiale, des Késions de la muqueuse, qui n’intéressent lo parenchyme que 
par vole de continulté, ctj’al montré quo, si le courant faradique était souversin, dans 
Jes formes jeunes et purement mécaniques de Vengorgement, comme dans arrét d’in- 
volution simple, il était, d’antre part, frappé de déchéance dans les formes chroniques 
et dans les Iésions aboolument maqueuses, dans /endométrite, en un mot; cela se com~ 
prend, an surplus, puisque d'un cété, dans les formes invétérées, la fibre musculaire, 
ftranglée par Je tissu conjonctif de nouvelles formations, disparait le plus souvent, 
en partic eb que par conséquent le courant induit qui est lexcitant direct de la flbre 
masculaire, ne trouve pas un substratum snffisant A son action. 

D'un antre cbté, dans les formes muqueuses, qui sont si fréquentes, il est évident 
que Je courant induit aura encore moins de quoi exercer son activité, J'ai da méme 
coup montré les ressources que l'on devalt puiser dans les applications méthodiques du 
courant continu, et la place prépondérante qui Ini était désormais niservie ici. 

En restant dans Je champ d'action da courant firadique, j'ai porté tous mes efforts 
pour élendre le cerele de ses applications au del des limites que Jui avait tractes 
‘Tripier, et voici les contributions pour lesquelles je revendiquerai la priorité Les deux 
Premitres datent de quelques années, et la dernitre est toute récente; 

T° J'ai modifié Uinstrumentation + A laquelle Tripier A attaché son nom—il avait 
eréé 1a méthode d’excitation wnipolaire de I’atérus, appelée utéro-sus-pablenne, ct dans 
Joquelle lo circuit était constamment fermé sur le ventre—Je lui ai substitué la 
méthode bi-polaire, grico A une sonde qui contient les deux pdles odté A otté, et qui 
permet au circuit électrique de se fermer presque sur place dans l'atérus, tout en 
myonnant enflisamment pour intéresser le muscle utérin tout entier. Cette méthode, 
en concentrant dans I'utéras, par une seule sonde tenue par le médecin, toute Iaction 
Glectriquo, réalise du méme coup les avantages suivants: 

(a) Elle ext moins dowlowreux par la soustraction de toute application du courant sur 
Ea pean, comme cola existe dans le procédé Tripier, of l'on forme le courant au dessus 
do 

() Elle est plus focite, parcoqu'elle supprime, du méme coup, le concours d'un aide, 
oa méme celui de la malade qui tenalt précédemment les tampons, ou électrodes 
cutanés. 

{c) Elle permet, une application plus intense, et d’élever ainsi lo dosage électrique, 
puisgqn’elle ext moins douloureuse. 

(@) Ello asmre une plus grande eficacité, puiaque action thérapeutique est, toutes 
choses (gales d'ailleurs, proportionnelle A l'intensité électrique dépenasée. 

Cette méthode permet donc, tout en étant plus simple et plus facile, et tout ea 





‘*Sur un nouvean traitement do la métrite chronique et oa partioulier do Uendométrite par Ie 
galvane-caustiquo chimique Intra-utérine. Puris, 0. Doris édition, 1887. 

Sur le farndiention donble oa bi-polaire, communieation faite A la Soelété de Médecine do 
Paria lo 26 Avril, 1883, ot to 23 Pérrior, 1881, Voir I Uwton Médicale du 28 Ootobre st du tor 
Novembre, 1844, ainsl que American Journal of Obscetrion, Septeasbre, 1834, 
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faisant moins mal, d’employer un courant plus fort, plus intense ot plus curatif par 
‘La pratique de La firadisation utérine que je consellle est done uniforme—olle doit 


‘Depolaire euginale ern tin sacoSdand dela fradisation wbésioe # quakque mtn face, 
elle nous sera encore trds utile. 

TIP A cdté de Ja question dinstramentation, la seconde contribution que je reven- 
aique, c'est application faradique, méthodique et appropriée, du courant de tension d 
ia * 


Ce mot, courant de tension, réclame un préambule physique, que je ne puis vous 
‘donner actuellement qu'en abrégé. 
modernes, faradiques, ne sont complots qu’a la condition d'avofr 


leur fil reapectif, modiflent complitement les qualités ou les modalités da courant 
induit. 

La bobine d fil gros et court engendre un courant qui porte le nom de courant de 
quantité, parceque le fil générateur est moins résistant, et laisse passer le courant eo 
plus grande masse, Ce courant est l’excitant direct par excellence, de la contractilité 
muscniaire, et c'est le soul que Tripier a toujours employé pour combattre l'inertic 
museulaire, pour produire une hypérémio vasculaire transitoire et faire ainai Ia théra- 
peutique de engorgement utérin, 

Liautre bobine, 4 fil fin et beaucoup plus long, porte le nom de bobine de feasion, 
eb engendre un courant, dont la force d’expansion, pour employer un langage matériel, 
‘est beaucoup plus considérable. Cc dernier courant excite moins viverment La contrac 
tilité musculaire, et devient par contre l’excitant direct de la sensibilité, 

Tl a done été, et avec succds, appliqué partout oh 1 Glément dowleer Gtait prépan- 
dérant, pour éteindre, par une réaction ¢n sens contraire, une vibration nerveuse trop 
intense, Les applications révulsives sur la pean sont d’an usage courant que je a’al 
pas besoin de vous rappeler; seule, 1a gynécologie n’était pas encore tributaire de cette 
application, qui offre pourtant Je plus grand intérét. 

L’élément douleur joue en gynbcologie un r0le considérable, ear, si la plapart dev 
femmes viennent nous consulter, e'est parce qa’olles ant la main foroée par la donlear, 

Or si l'on jotte un coup d'aoll synthétique sur l'élément doulear en gynéeologie, ox 
lui trouve deux sources distinctes : ou inflammatoire, ou purement nereewae. 

D'un odté, ce sont les inflammations utérines proprement dites, ct eartout la grande 
classe des phlegmasies péri-utérines, qui forme un chapitre ei important, devant lequel 
se buttent I¢ plus souvent, les efforts de tous let gynéoo! 

De autre cbté, c'est la douleur sine materia, absolument nerveuse, et qui, en mison 
de sn localisation ordinaire, porte le nom de douleur orarienne. 

Et bien, je ne crains pas d'affirmer quo les ressources de toute la thérapeatique 
classique viennent le plus souvent échoner contre de pareilles donlears, avec une impale 
sance presque absolue. Qui peub dire, jusqu'ici, qu'il a guéri une doaleur ovarienne, 
A coup sir, ct d’une figon durable, par les seules reskources de Ia médecine, et que n'a 
ton pas fait, d’un autre oté, pour conjurer tout ce que les phlegmasies piriastérines 
aynient do péniblo et de souffrant, 

Le problime est vaste et embrasse une partie de In gynécologie; ilest grave, dé 





*Sar un 
munication 
Aoat, 138 ral de Thrapeutique, 15 Tain, 1885, et Arehieee de Tosolegia, 
Juin, 188! 
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plus, et ne saurait trop appeler votre attention, car on ne compte plus aujourd’hui les 
femmes qu’on a castrées pour de simples douleurs ovariennes, curables par un simple 
courant électrique. -" 

Oui, je ne crnine pas de ’affirmer, la doulenr dite ovarienne, qu’on rencontre chez les 
hystériquee, et dont le nombre est ai considerable, eat, dix neuf fois sur vingt, toujours 
cnrable ; oui, la douleur inflammatoire, peut souvent, (mais je ne dis plus ici toujours), 
Stre seulement soulagée par la méme moyen. Or c'est ce moyen, pour lequel je reven- 
dique ls paternité, que je viens surtout vous exposer. J’en ai déji fait Vobjet d’un 
premier mémoire spécial, en 1883 et en 1884, au congrés de Copenhague, j’ai In un 
second mémoire sur le traitement électrique des périmétrites.* 

Le courant faradique de tension, appliqué dans des conditions opératoires données, 
eat lo meilleur sédatif que l'on puiase employer en gynécologie, si l’on se conforme aux 
Tegles suivantes, que je résume trés sommairement ainsi :— 

(a) Des deux applications possibles, soit bi-polaire intra-utérine, soit bi-polaire vagi- 
nale, Vintra-utérine sera toujours Ia plus active et la plus efficace, et sera toujours 
Vopération de choix, tandis que I’antre sera l’opération de nécessité, quand on ne vou- 
dra ou ne pourra faire Je cathdtérisme utérin, comme dans les cas de grosserse—chez 
tune vierge—ou dans les phlegmasies péri-utérines trop intenses. 

(6) La condition fondamentale du succts consiste dans la longueur des stances, qui 
ne devront prendre fin, quelle que soit leur durée, de cing a vingt minutes en moyenne, 
que lorsque la doulenr sera calmée ou diaparue, suivant le cas, comme le confirmera le 
témoignage de la malade, et l'exploration directe. Il ne faut jamais interrompre une 
sance, et surtont la premidre, avant d’avoir obtenu un résultat plus ou moins marqué. 
Il faudra donc perséverer jusqu’a effet produit, et ce temps variera, non seulement chez 
chaque malade, mais encore chez 1a méme malade, suivant la période de son traite- 
ment. Une premitre aéance de faradisation exige, en général, plus de temps que la 
deaxidme on la troisitme, qui n’aura plus qu’& parachever ce que la premidre avait 
ébanché. 

Je dois toute fois souligner ce fait important, c'est que, tandis que les périmétrites ne 
pourront étre que soulagées par ce moyen, la douleur ovarienne, au contraire, pours 
et devra Gtre généralement supprimée a bréve échéance, en tant que douleur spontance 
seulement. 

(c) Les ebances devront étre aussi rapprochées que possible, tous les jours, et méme 
deuz fois par jour, sil est possible, afin de rendre lenr effet eub-intrant, pour ainsi dire, 
et ne pas permettre. 4 I'amélioration provoquée par la premibre séance, do s’6teindre 

tot 

(d) Il est impoasiblede formuler une régle précise sur le nombre des aéances qui seront 
obligatoires. Nous nous trouvons, en effet, d’an cité, en présence d’affections variables 
et multiples, inflammatoires ou nerveuses ; et de Vautre, le médicament que je propose 
mest avant tout gue le médicament d'un symptome: la douleur. Chaque cas, chaque 
malade, exigera donc un traitement pins ou moins long, que le tact du médecin devra 
proportioner au but q0’il poursnit. Dans les ovarialgies simples, de deuz @ cing s¢ances, 
seront généralement suffisantes pour assurer ii la malade un calme durable pendant 
plusieurs mois et méme plus, et en cas de récidive, le méme traitement, aura toujours 
Je méme succes. 

Dans Jes inflammations, au contraire, il est imporsible de formaler un chiffre méme 
approximatif, vu ’efficacité moins grande de la médication, d’une part, et de l'autre, 
va Is variété des cas et la lentear de leur résolution. 





® Sur un nouvean traitement électrique des Périmétrite,—Leeture faite an congrés médical 
international de Copenhague, Aott, 1884. Section d’obstétriquy et de gynécologique (compte 
renda, p. 141), 

‘Vol. I1—42 


de la malade et avec amélioration de: 

Tl faut éviter toute douleur appriciable vax malades, eis hang 
inutile, cb puis parceque ne application trop intense pourrait aggraver 

‘On ne sauralt trop redoubler de baal aikchie Saesdcwmens tl'aas 
ee egrees Aieae irae nh ee eee eee 
bobine toute entiére) et augmenter ensuite l’engainement, milliméteo par millimetre, 
pour ainsi dire, en ne venta ps de ala poyanomie ds jt qa tojoar Te 
meilleur miroir de toutes ses sensations. 

Plus Ja phlegmaste péri-utérine sera aigué et plus on devra rodoubler de dowceur et 
de lenteur dans l'application. 

2° Si, au contmire, c'est une douleur ovarienne qui est en exuse, lei, tous les moyens 
sont bons, pourvu qu’on arrive, et le devoir du médecin est d’abonter toujours A an 
résultat, 

Ti faut d’abord savoir, qu’il n'y a ici aucun danger, ef que, du moment on ba pért- 
phérie utdrine ext saine, lutéras peut imponément tout tolérer. 

Or, que fudra-t-il Ini appliquer pour le soulager ? 

Le plas souvent c'est la dose maximum qui sera nécessaire aprés Davoir atteinte 


‘Quoiqu'il arrive st dans le premier cas (périmétrite) vous ne deves ps faire soufirir 
1a maladé, ici il y aura quelquefois liew de brasquer certains utérns par une applica 


tion masive da courant de tension, dana le cas od une faible dose ne serait par 
Sento = 
1 ausst variable que co Protée qu'on appelle Ihystérie, 


personnel, (et je ne parle fel que du 
ions générales qui sont destindes a vous 


1 un de leurs attributs essenticls, 


pourrait donner la change, et faire 
paset qu’il y o tne interruption 
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alors, par exeeption, aprds avoir préalablement esaayé de co premier courant, fait nage 
du courant de quantité, d’antant plas péniblement supporté par les malades, qu'elles 
sont plus hystériques et nlors vous assistez au phénomine curienx suivant: Chez telle 
malade, ou apres une premiire application de courant de tension trop bien supportée, 
Veffot avait 6t6 insuflisant, si on applique un courant de quantité, méme les plus petites 
doses sont immédiatement mal tolérées, sonvent méme si mal tolérées qu’elles mettent 
la malade en imminence do crise de nerfs. Or, c'est 1A le secret de la médication, le 
calme n’arrive que sion a provoqué artificiellement une menace de crise de nerfs, par 
une bruspwerie wndue da courant faradique, 

Le tact du médecin consistera alons A s'arréter, soit brasquement, soit mieux, pro- 
gressivementen diminnant, ct la malade, qui avait été mise en état de crise de nerfs 
prochaine, Ia verra immédiatement avorter, et une détente subite se produira da mime 
coup, la région ovarienne sus-pubienne perdra tout, ou partie, de ss sensibilité anté- 
rieure, et l'on pourra constater que chez telle femme qui se présente A vous avec une 
crise ovarienne intense, remontant quelquefois & plusieurs années, et chez laquelle ta 
moindre pression de la région sns-ovarienne provoque une sensibilité insapportable, 
Yous pourrez, dis-je, constater au bout de quelques minutes une transformation com- 
plate, et une tolérance absoluc. 

Je dois toutefols fatre ici une restriction importante, Si cette douleur est appelie 
douleur ovarienne, c'est qu'elle dépend des plexus nerveox ovariens, mais elle sitge 
tris-haut au-desns d'enx, et le point névmlgique, dit hystéroghne, se trouve an-desmns 
do pubis, A un large travers de doigt aa dessus du bord supérieur et & denx travers de 
doigt en dehors de In ligne blanche. Ce point qui était hyperesthésié avant la séanen, 
devient ancsthésique immédiatement apris, et 1a femme se sent absolument ct totale- 
ment calméc, i une condition toutefois, c'est qu'on n'aille pas exciter 4 nonvean Ja 
source méme da mal et que par le toucher et Io palper combinés, on n'aille pas exereer 
de pression directe sun }'ovairo correspondant. 

J'insiste donc sur ce fait que je formule ainsi : toute doulear ovarienne hystérique, 
est en général curable, en tant que douleur apontanée, ct les malades ne s’en plaignent 
ordinairement plus. Dans cet état de calmo, Is pression sus-publenne seale reste indo- 
lore. : 
At-je guéri is maladie, on Ia source méime du mal? non certes, ct la prenve, c'est 
que Ia pression directe de lovarie, par Ie toucher vaginal réveille généralement Ja dou- 
leur momentan(ment assoupic, et quo de plus, la récidive reste possible apris un tempa 
do repos généralement trés-long. 

TIT? Jfarrive & une troisitme ct dermitre contribution absolument neuye, et par 
laquelle jo termine, 

‘Certaines femmes, en dehors de nérralgies ovariennes, se présentent & nous avec des 
névralgies multiples, localisées en les points variables et limitées dé In valve ou delen- 
trée du vagin; ce sont des vaginismes incomplets qui, par la douleur qu'ils provoquent, 
Jes obstacles qu’ils constituent souvent anx relations sexuelles, empoisonnent 1a vie de 
certaines femmes et résistent 4 tous les efforts des médecina. J’ni va dans cet ordre 
Midée, les faits les plas intéreseants ct les plus coneluants, pour ne parler que des prin- 
cipaux, dont je publicral l'observation in-extenso. Chez une malade siégeait une 
nivralgte unique, localiste au niveau de la racine de la petite lbvre droite, en un point 
grand comme lextrémité de la pulpe de Vindex. Une autre avait une névralgie iden- 
tique de Ja fourchette, et sur un point nussi rétréci. Duns un troisibme cas, La névral- 
gie n'intéressalt que le méat urinaire. Dans un quatridme eas, le point douloureax, 
de méme dimension, 6talt localies 4 lentrée du vagin et A gauche, sur le miliew de la 
clolson Latérale gauche. 

A oBté de ces formes types, j'ai vu plusiours antres exemples, A forme mixte, comme 
sitge et comme étendue, ? 





tribme indication spéciale, qu'il est, le plus souvent, obligatoire de remplir: 

Ihest possible, comme je l’ai vu tris nettement dans une cireonstance type, que la 
fhradisation utérine, seule, solt suffisante, et que, par vole rétlexe on palsse soulager et 
guérir une telle névralgie, sans action directe eur elle, eb par la seule faradisution uté- 
Fine ou & distance. 

Mais ceci ext exception, et la rigie est, qu'il fant autant quo possible loceliiser Pec 
tion Glectrique au point intéressé. Duns co point seul, surtout, il faut concentrer le ma- 
ximam d’effet et c'est pour atteindre co but que jal falt construire un apparedl doat 
Vextrémité conique renferme les deux piles cite-i-ebte, sépanés par ane Lane isolante 
de gutta-percha (voir la figure si-desous). 

Ce que tout & Iheure je vous ai conseillé de faire pour l'utéras, & l'aide de ma sonde 
Di-polaire, se réalise dans let mimes conditions ici, & Vaide de mon excitatear bir 


polaire, 
Si toutefois la névralgie vaginale est profonde, ou si elle intéresse un segment plas 


, cet instrument sera inenffisant, et pour atteiedrs 
se sonde hi-polaire, fhire une faradisation vaginale 
pole extériour sur Vannean valvaire, 8'dl est inth 
s tros on abrégs, les applications totales du 


riques, utile seulement et sbiatif Aun degr 
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Dr. A. Lapraorn Sura, Montreal, Canada, read a paper on— 


THE NEW THEORY AND TREATMENT OF DISEASES AND DIS- 
PLACEMENTS OF THE UTERUS BY ELECTRICITY. 


LA NOUVELLE THfonIE ET TRAITEMENT DES MALADIES &T DEPLACEMENTS 
DB L/UTERUS PAR L/ELECTRICITE 


DIE NEUE THEORIE UND BEHANDLUNG DER KRANKHEITEN UND LAGEVERANDERUNGEN 
DES UTERUS DURCH ELERTRUCTAT, 


BTeoare ta tardy any ergot ta tn bey ech fen ais thd wabfeek Wien esate 
tory as the Uterus, and it is only since the establishment of the recognized specialty of 
Gynmcology that any systematic attempt has been made to understand its anatomy and 
physiology thoroughly. Bat even gynecologists do not yet fully realize the importance 
of basing their theories ax to the nature of its diseases and their treatment upon the 
anatomy and physiology of its structures. We have only to look up the treatment 
of any given uterine disease or displacement, in half a dozen different standard text- 
books on gynucology, to find the opinions given to be of the most varied and even con- 
tradictory nature, which shows that they are not founded on principles. ‘The object of 
my paper is to endeavor to establish the principle that nearly all the ordinary diseases 
aod displacements of the womb are due to muscular relaxation, and if I can show that, 
then we have in the various forms of electricity which I ahall describe an unfailing 
remedy for their cure. 

You must therefore pardon me if I remind you of some facts in anatomy and physi- 
ology which we all know, but which we are all apt to forget, 

‘The most important, is— . 

Ist. That the Uterus itneif is a muscular organ ; itis composed for the moat patt of 
layers of non-strinted muscular fibres intermixed with dense areolar and elastic tissmes 
and lange blood vessels. It is the state of permanent contraction or tone of these fibres 
which keeps the organ upright on itself, and which in health prevents it from flexing 
by its own weight either backward, forward or to one side. The loss of this tone may 
‘be due, as in the case of any other organ, to defective nutrition, or defective innervation. 
‘Thus, if the whole blood supply be of a poor quality the muscular Giles will be poorly 
nourished and their tone will decrease, and the organ, even if normal in every other 
respect, will drop over by its own weight, causing a floxion. ‘This will be atill more 
‘the case, of course, if from any reason its aize and weight are increased. These bres 
receive their nerve supply from the sympathetic, and if from any reson this great 
perve ix unable to send out the proper amount of nervous flaid, they will relax for 
want of orders to contract ; it must be remembered that even involuntary muscles must 
have a constant supply of nervous fluid for their working. 

‘The second important fact is, that the arteries of the uterus are lange and tortuous, 
‘and that they ocoupy canals in the uterine substance; so that they have a double 
means of having their calibre limited ; first, by means of the muscular circular fibres, 
which, in health, are always in a state of contraction or tone, which varies with the 
amount of nervous excitement ; and secondly, the size of the vewels is limited by the 
contraction of the muscular fibres of the uterus itself, which surround the vessels in 
every direction. It naturally follows that when these latter are relaxed, the quantity 
of blood in the uterus will be greatly increased, and the organ will become heavier. 
And increased weight, with diminished power to support it, leads to the bending of 
the tube, or flexion. The quantity of blood in the organ, and its consequent increased 
weight, does not always depend, however, upon the faulty tone of either the muscles 





‘of the uterus itself nor of those of its arteries ; they may be doing their duty, and 
‘Yot the uterus may be overloaded with blood, because there is an obstmetion to its 
outflow. You know that all the blood pumped into the uterus by the uterine and 
ovarian arteries, has to get out again through the uterine veins, which empty into the 
internal iliae, or else by climbing up the long ovarian or spermatic veins, which empty, 
the right into the vena ¢ava inferior, and the left into the left renal vein. I need 
hardly remind you that the left ovarian vein opous into the renal vein at right angles, 
and that, according to a well-known emer dakpep nag 
considerable dimdvantage. This has a very important bearing on ovarian pain. 
ase thas pain fn ths Jon Pnbsle Se sneaks mer aguas en Se eos aur ae Ge 
same reason ; the testicle and ovary resemble each other in many respects ; and as pain 
in tho loft ido. ts an almost constant symptom in female diseases, I think it very 
important that we should recognize this reason. But this is not the only cause of pain 
‘being more frequent on the left side. There is another obstructive cause of dilatation 
‘of the uterine veing, and that is constipation, This is a cause which handly seems 
worthy of being noticed by the great authors, #0 I shall not apologize for saying that 
constipation is a frequent cause of femalo diseases, for I have found it present in ninety 
outof every hundred women who have consulted me. Well, what has constipation 
got todo with the uterus? We have just scen that the uterine veins empty into the 
internal iliac, and that these latter empty into the common iliac. Now, the left eom- 
mon ilise vein comes up out of the pelvis to join the inferior vena cava, and in doing 
80 passa over the brim of the pelvis, just where the sigmoid flexure ends and the ree- 
tam begins, and as a great many women have from one to two pounds of hard fecal 
matter stored up just there, it is no wonder that the delicate compressible veln is 
pinched between the bowel and the bone, and the current being almost stopped, the 
blood backs up in all the branches, and so you get congestion of the uterus just in 
the same way a8 you get piles, for the inferior hemorrhoidal is a braneh of the internal 
padic, which empties into the internal iliac, 

‘Well then, this causes more blood to stagnate in the uterus, and this brings me beck 
to musoular relaxation aguin, for fibres that are fed on stagnant blood cannot be well 
nourished, and so the organ bends, ‘This bending itself reacts again, by obstracting 
the circulation still more, just as the current of water in a rabber hose is arrested by o 
kink in the tube. 

‘The next muscles [ have to deal with are ones which are little known, indeed, till 
lately, almest ignored; I refer to the muscles of the uterine ligaments. I have even 
seen a great surgeon, who was also, of course, # good auatomist, smile incredulocsly 
when I made the statement that there were real, live muscles in the uterin6 ligaments. 
After hard fighting be admitted that there might bea few muscular fibres in them, 
but only in a rudimentary state. 

Barnes speaks of them as muscles, or partly muscles, and he quotes Mr. Rainey, 
and Sappey and CraveiJhier, who have givon them a great deal of attention. 

As the new treatment of displacement is based very largely on the faet that the 
uterus is held in its proper place by muscles, and not by Hgaments, I must take some 
pains to prove thatsnch is the caso, And T may begit by saying, that I think 4 has been 
an unfortunate thing for the treatment of displacements, that the name of ligament was 


in elastic stracture, which is not at all the natareof the 
unhappy consequences of this erroneous ides has been that 
shall fully explain, these supports fail to do theirdaty, they 
ical ones of n kind resembling ligaments rather than mus 
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vuiselinm and draw it down, it requires considerable force to hold it there, and when 
you let it go it will slip up again, or rather be drawn up, unless you have held it down 
Tong enough to tire out the muscles, when it will remain down until they regnin their 
strength. This would not be the case if the uterus was supported by ligaments only, 

‘Then, again, we are often consulted by women who tell us that their wombs had 
come down suddenly, as the result of a fright; while many others, regular old stagers, 
come to us abont July or August every year, during the very hot weather, when erery- 
body and everything seems relaxed, to have their wombs replaced. I hadl long held 
the opinion that displacements of the womb were duc, either to the organ being too 
heavy for its supports, or the supports being too weak for the organ; or to a combina~ 
tion of these two factors, as is mostoften the case. So, while I was studying in Berlin, 
a fow years ago, with Veit, who isoneof the most practical of European gynwcologists, 
Tasked him, ‘* What keeps the healthy uterus in place?’ His answer was prompt 
and brief: “Muscular tone." Being pressed for further explanation, he replied, 
“musealar tone in the orgun iteelf, which prevents it from being flexed; tone in the 
muscles of the ligaments, which prevent it from being everted; and tone in the muscles 
of the vagina and perineum, which prevent it from being prolapsed.’’ So that, evidently, 
he realizes the importance of the want of muscular contraction a4 @ cause of displace- 
ment, 

Thave already gone into the anatomy of the uterus itself; I must now take up the 
anatomy of the ligaments, ‘They are the round ligaments, the broad, the utero-vesical, 
and the utero-excral. Of these the only real ligament is the utero-vesical, which con- 
ects the neck of the uterus to the bladder, and which is devoid of muscular fibres; 
‘Dut it does not support the uterus, for when the womb is prolapsed it drags the bladder 
with it, The round ligament, so-called, i# not really a ligament, bat a bundle of 
muscular fibres derived from the transversalis and uterine vewels. It is capable of 
nadengoing fatty degeneration, like all other muscles, and this we know it does, for 
several of the ablest operitors, who have tried to find it in onder to perform Alexander's 
operation, tell us that in a certain number of cases they found the so-called ligament 
#0 soft and pliable that they did not dare to draw on it; or when they did, it broke in 
their hands, 

Malgaigne says that the utero-sacral ligaments are composed of non-strinted mnscu- 
Jar fibres, and Sappey and Cruveilhier find the broad ligaments to contain a large number 
of masentar fibres, Barnes says ho has often seen the uterus brought down to the 
vulva in the vagina by expalsive efforts at defecation. This could not be the case if 
the omgan was held in place by unyielding ligamenta, but could be easily understood 
if wo remomberod that it was depending on weak and relaxed muscles for its snpport. 

‘The question may be asked, “Do the folds of the peritoneum count for something 
‘among the uterine supports?’ The answer is ‘‘No.’? For we éee, in another case, 
when the intestines protrude through » hernia, they continue to fall until they are 
topped by the scrotum, notwithstanding that they are surrounded by numerous folds 
of peritoneum, 

‘As tothe vagina, I presume that I need not bring any evidence to show that it is 
fo muscular structure, for although it has very slight contractile power in the weak and 
delicate woman, all nerves but no muscles, whom modern education turns out of her 
‘workshop, yet in the pare, well-developed woman from the country, the vagina Js a 
strong muscular column or tube, which of itself could easily support the weight of a 
normal uterus. ‘Where the perineumn is torn, the vagina, of course, loses its foundation 
nd can no longer act as a supporting column, Almost while writing this, I witnessed 
fa beantifil demonstration of the muscles of the perineum; a lady, whom I had thia 
‘spring made up my mind to operate upon for Incerated perineum and prolapsus, on my 
return from Europe came to me begging that I would try to cure her without an 
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‘operation. I yielded to her solicitation, and decided to let her havea trial of Apes 
toli's method. I gave her four vaginal applications of the faradic current from the 
short, thick wire, with results which were more gratifying each time. “After the first 

her womb remained up only for a few hours; the second time for nearly 
‘the whole day; the third time for a day and a half, and the fourth it had not come 
down af all, and she said she had not felt #0 well and strong for years. She was forty- 
‘seven years old, and had had twenty pregnancies, although only sixteen of the chil- 
dren were born living, and her uterus was prolapsed several inches outside of her body, 
while the rectocele and cystocele wore enormous, If ever there was a case suitable for 
operstion, that was one, so that I did not feel very sanguine when I began the electrical 
treatment of s0 formidable a condition, At the fifth application, I perceived that the 
uterus was being held and lifted up by the vagina, and that the muscolar tise in 
the labia was ina state of contraction, similarto what we notice in the arm when 
* the poles of the furadic current are held in the hand, and the paticnt said she felt as 
if her womb was being drawn up into a knot, It was a clear demonstration of the 
muscular element in the uterine supports. 

‘What has been the treatment of displacement in the past? Too often, 1 think, we 
were in the habit of contenting ourselves with a method of treatment which showed 
that we did not realize the true situation, Thus we read that one of the lesding 

had in his office 500 pessaries which he had tried in as many different women, 

aad no two of which instruments were exactly alike. To treat displacements with 
Ls repshahoctnsleemrsMe la rade tye neler pte bens ‘The same 
‘iation of the real trouble has led to the same error of treatment in other 

ieee Choa ‘Take lateral curvature of the spine, for instance, a common dis 
i is entirely 


law of nature, by which all muscles atrophy when 20 
of the spine become weaker and weaker, until 
balancing the action of the muscles of the opposite 
Interal curvature is produced. ‘This atrophy or 
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weaker. A common history in cases of prolapsus and other displacements is that the 
woman, while lifting a beavy weight, suddenly felt something giving way, and then 
considerable pain, with incapacity to make any great effort for some time afterward. 
I take ft the same thing has taken place (namely, rupture of some muscular fibres in 
the so-called ligamenta, with hemorrhage into their substance,) as occurs when a man, 
in Lifting a heavy weight, suddenly feels something crack in his back, owing to tho 
breaking of some of the fibres of the erector-spinwe muscles, He gets what he calls a 
lume back, the same as.n woman gets a lame womb, The man soon recovers the use of 
the muscles, because they are in a place where the circulation is either active or can be 
made so by stimulating frictions. But in the case of the woman the injury is situated 
in.a position difficult of access heretofore for such remedies, and frequently she becomes: 
an invalid. 

It is true that the necessity for tonics in treating uterine diseases has long been 
known, for such drugs as strychuine, exgot and hydrastis canadensis are constantly in 
the hands of the gynecologists, and I must say with marked benefit, In fact, by 
employing those drags we have tacitly admitted the principle for which I am contend- 
ing, for it is only because they have the faculty of contracting the muscular fibres of 
the uterus, or its ligaments and blood-votscls, that they have any virtue at all, 

But the action of these drugs is often uncertain and the results are frequently unsatis~ 


‘One of the most effective mearis of inducing contraction of involuntary museelar 
fibres in this region has been the employment of douches of hot water. Tunnie acid 
also has the faculty of contracting the vemels of the tissues with which it comes incon~ 
tact, but the effect of both these means is only local, and is limited to the vessels they 
touch, so that their good results are not far reaching. Glycerine, too, has hitherto been 
‘a usefal ally, although it does not act like the above mentioned remedies by contracting 
the blood vessels, but only in virtue of chemical affinity for water, which it obtains by 
drawing it from the heavy and engorged womb. When I heard of Apostoli’s treatment 
I felt at once that he had discovered an effective remedy for these diseases, and I lost no 
time in starting for Paris to study it. I saw that we might find in it m means of 
developing the flabby, flexed uterus ; of putting the suspending Ngament throngh a 
comrse of gymnastics, like any other muscles in the body, and thas remedy version and 
prolapsus; and thateven the vagina could betoned up, What saw at Apostoli’s clinics 
more than satisficd me, and I at once duplicated all his apparatas; and since my 
return the dozen or #0 of cases on whom I have tried it have all improved in » marked 
degree, while some of them are already almost cured. 

‘With this preliminary and very imperfect pleading for its justification, I shall now 
in the briefest manner possible endeavor to give an outline of the therapeutical indica- 
tions, mode of administration, and dose, of each of the two principal forms of elec~ 


‘There are three generally recognized forms of electricity, namely : Static, galvanic 
and faradic ; the latter two of which alone aro used by Apostoli. ‘The galvanic eurrent 
is principally weed as acoustic for removing diseased mucous membrane, coagulating 
blood, or destroying foreign growth in the body of the uterus, or diminished hyper- 
trophy of the uterns itself, You know that when the two poles of a galvanic current 
are immersed in water the latter is decomposed, the oxygen babbling up from the 
positive pole and hydrogen from the negative, and that if you replace the water by a 
‘saline solution the salt will be decomposed, the acid going to the positive pale and the 
hase to the negative. This samo chemical decomposition takes place when these 
respective poles are placed in contact with the saline solution of tisene, and you have 
all the effects of an acid or ulkaline caustic, according to the pole inteodnced, In 
employing the galvanic current in sufficiently lange quantitien to be effective on a 
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fibroid growth a difficulty arose, in that the friction was so great at the point of the 
‘Sein velen the: other electrode ecabell ABAD Rake repionsr ante ee 


lefabtilacis} ospaaitg:of  illagiag thi ereeaebgail irijastanteeiagetekiateh® 
fine, long wire. 

As some of those present may not be familiar with Apostoli’s method, I will give a 
‘short description of the apparatus he employs. 

Ist. A battery of sixty of the largest-sized Leclanche’s cells, connected in whatis called 
serics of tension, thatis, the positive polo of No. 1 connected with the negative of No. 2, 
and the positive of No, 2 with the negative of No. 3, and soon. ‘The wires of all these 
couples are received by a very important but somewhat complicated machine, called a 
collector, by meansof which you can gradually bring the strength of the whole battery 
to bear, one cell at a tine. 

‘Tho collector has a double circle, by means of which the firstor any used-up or worm 
ont cell can be thrown out of tho circuit, as they would only hinder the others from 
doing their work. The next instrament, and perhaps the most important of all, is the 
Galvanometer, which must be a good one, ond by means of which the dose is measured 
‘out in thousandths of amperes. 

Strychnine and utropia are very useful remedies, but they would be likely to do more 
harm than good if we had no scales to measure them with. The galvanometer {sto 
electricity just what a nice pair of seales are to strychnine. It is only since electricians 
have had accurate galvanometers that electricity could be safely and satisthetorily 
employed. 


Imay mention that the ampere is the measure of quantity, aud the volt the mes 
‘ure of intensity, and the ohm the measure of resistance. 

‘To still further explain these words quantity, intensity and resistance, wo may cont 
pare electricity to water. Now, if you have a lange quantity of water rauning over 
from a great plate tank, you would have quantity without intensity. If you havea 
very small quantity of water ranuning from a very small bat very high pipe, you have 
intensity or pressure without quantity, And if you have « curreatof water ranning 
through a very narrow, but horizontal pipe, you have friction or resistance. 

As the acid developed about the positive pole would very soon attack and destroy 
the metal of the intrauterine electrode, if made of steel, a platinum or gold electrode is 


nocessary. 

As I have already said, the abdominal or extraneous clectrode is made of potter's 
clay, which is kept very moist or is held together by being laid on a ploce of tarlatan 
‘through which it transcends, and the wire is connected to it by means of o small flat 
piece of xine, 

Some sharp steel trocars are also required, fornegative panctures into the uterine or 
‘Abrous tissue. 

In order to prevent the sensitive vagina from being affected you ee 
of celluloid tubing with which to insulate the electrode or trocar, These 
outfit for the galvanic or continuous current. For the faradic or pape 
you must have a good apparatus furnished with three separate calls, one of which fur 
nishes the direct interrupted current} another the indaced interrupted with short, thick 


7 o ‘inal collectors, which consist of the two poles, each ending 
in a nickel ring, one being about two inches shorter than the other, and being edvered 
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with gutta percha, for the purpose of insulation. They are exactly similar, the only 
difference being their diameter, which has, of course, to be less for the uterine ane. 

A spirit lamp and @ porcelain tray containing carbolic acid are also necessary, for 
disinfecting the trocars and sounds thoroughly. 

I might say, in passing, that the great secret of the immunity from danger which 
characterizes Apostoli's treatment is the thorough antisepsis which be rigoroasly carries 
out. Neither does he himself, nor will he allow his assistants or visitors, to even 
examine a patient without scrabbing the nails and fingers with an antiseptic solution, 
and every instrument introduced into a woman has been first disinfected with fire, if it 
will bear it, or with pure carbolic acid if otherwise, As Apostoli mys, in one of his 
works, which I have nearly finished translating for the press, the uterus will bear any- 
thing and everything, provided you do nothing suddenly and provided you carry out o 
perfect antisepsia, We need not wonder at the necessity for the latter when wo reflect 
that the lymphatics of the uterus and even its centre, are in direct communication with 
‘that immense lymph sac known aa the peritoneum, 

need not take up any of your time in explaining the indications for the ase of the 
constant current. Apostoli has achieved a world-wide reputation for his method of 
treating fibroids, Even the most conservative of the leaders of gynweology, auch as 
Sir Spencer Wells and Keith, came, saw, and went home convinced of its excellence. 

Ina paper which Dr. Keith recently read before the British Medical Association at 

Dablin, he said: “As regards the material changes, we may affirm that every fibroid: 
tumor submitted to his treatment, sometimes after so short a time as one month, but 
certainly when the treatment is fally carried out, will undergo manifest reduction in 
‘size by internal measurement. The further diminution of the tumor which continnes for 
some months, varying from one-half to one-fifth of the original volume, is generally asso- 
elated with a ovincident and equal accumulation of adipose tissue on the abdominal 
walls. The regression of the tumor is not only apparent during the time of active 
treatment, but goca continually on after it has been suspended, and is the persistent 
proof of the enduring inflaence of the electrical operatives. 
* In the five yeam ending this July he has made 520) applications of continnoas 
galvanic currents, for mest of the maladies included in the gynavological nosology, 
which he enumerates in the following order: Fibroids of the uterus, polypi, entire or 
partial hypertrophy of the uteras, aubinvolutions, acute and chronic motritis, uleeration 
of the neck of the uterus, peri-uterine inflammations, cellulitis, ovaritis, etc.’* 

‘The mode of administration consists in placing the well-wetted cake of clay on the 
abdomen, connecting it with the collector, and then covering it with a towel, which the 
woman presses with the hands The fibroid felt in the posterior cul-<le-sac or anywhere 
near that region, a steel trocar is introduced the distance of a quarter of an inch, 
the vaginal part of it being protected by the insulating tube, The negative current is 
then turned on and gradually increased until from 60 to 250 milliamperes are indicated 
on the galvanometer, according to the tolerance and size of the tamor. 

While an assistant prewes the uterus downward and backward, the operator, with 
‘finger of ono band, touches the fibroid through the posterior cul-de-sac, while with 
‘the other hand he drives a long steel trocar, of which only a quarter of an inch is expasod, 
‘ight into tho tisme ofthe fibroid. The dose is gradually increased to 150 milliamperes, 
and it is left for five minutes, at the end of which time a long softslough is made in the 

tissue of the fibroid, which comes away in a few days. The result is two- 

fold; the fibroma ts diminishod in bulk to the extent of the scar, and the current con- 
tracts all the vessels of the uterus and causes absorption of the hyperplastic deposit, 
‘The operation is not dangerous, and is often performed without an anesthetic. It is 
aa that amount of electricity kills all the germs; after the operation the 

wound is dressed with iodoform gauze tampon. ‘The treatment is not continued after 
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the woman is symptomatically cared; that is, as soon as she ceases to- complain of any 
pain or other inconvenience from her tamer. 

When the fibroid is not safely accessible from the vagina, the intra-uterine applica- 
tion of the positive carrent by means of the platinam sound suffices, buta much weaker 
dose is given and the applications must be numerons e 

Another numerous class of cases for which Apostoli has a remarkably successful 
plan of treatment, are cases of chronic pelvic cellulitts or perimetritis, He panctares 
‘them with the negative electrode, and in a few days the disemed tissue either comes 
away in sloughs or is reabsorbed, 

From what I have already said about the causes of uterine displacements and dis 

eases depending on disordered circulation, you have probably surmised that the 
ad ig Faaed tool ovata tee aloe lige Certainly po remedy could be 
more rational or more exact, All that remains for me to do is to make # brief reference 
to the mode of administration of the faradic current, which, as I have already said, hax 
two different qualities, according to the amount of resistance in the coil, 

‘The short, thick wire has small resistance, and offers a free passage to the current; 
it has the facalty of contracting muscular fibres wherever they may be, and as I have 
shown that all kinds of displucements, engorgements, chronic inflammations and 
hypertrophies are due to relaxation of muscle, the faradic current is indicated in all 
such cases. In prolapsus, its effects are simply marvelous; since commencing this 
paper I have employed it in ten cases, varying from the uterus just dropping on the 
rengagr a lberninny hor idiclere enc patirreene tere tar ri emet 


‘understood, the results even in these cases 
oe eee 





SECTION V—GYNZCOLOGY, 669 


are: Ist. Simple; so simple that anybody here is quite able to under- 
take it, You have only to master s fow little details of electricity, and you have this 
ae eee one ace eae 
2d. Painless; no ansesthotics roquired; you only give it in bearable quantities, for 
as the patient becomes accustomed to it and feels the immense improvement in her 
condition, she will gladly submit to a continually increasing quantity until the maxi- 
mam is reached, which is as much as you can get with two cells and the whole coil on. 
Bd. Effective, because you get exactly the result you want, with mathematical cor- 
tainty. ‘The uterus is displaced because it is too full of blood and too heavy; elec 
tricity drives out the blood and lightens it. Or it is displaced because it is too weak to 
hold itself up; electricity puts its intrinsic muscular fibres through a course of gymnns- 
tics and strengthens it, It is displaced because its extraneous muscles are atrophied; 
electricity will develop them and even hypertrophy them. Or it may. be displaced 
directly or indirectly by the loaded rectum and sigmoid flexure; then electricity, by 
setting up peristaltic action in the bowels and removing the cause of obstraction to its 
circulation, will bring about a speedy cure. 
‘So that, in conclusion, I ean say with Apostoli that, ayart from malignant disease, 
I know of hardly any disease or displacement of the uterus which cannot be either 
relieved or cured by the new method of treatment, 


Dr. Franxuiy H. Mann, Chicago, IL, read a paper on— 


A METHOD OF TREATMENT OF FIBROID TUMORS OF THE UTERUS 
BY STRONG CURRENTS OF ELECTRICITY. BASED UPON EXACT 
DOSAGE. BEING A MODIFIOATION OF APOSTOLI’S METHOD. 


UNE METHODE DE TRAITEMENT DES TUMEURS FIBROTDES DE L/UTERUS PAR 
DE FORTS COURANTS D'ELECTRICITE EN DOSES EXACTES. 
EINE METHODE ZUR BEMANDLUNG DER UTERUS-FIBROIDE DURCH STARKE ELEK- 
‘TRSCHE STROME IN GENAUEN GABEN. 

‘That marked beneficial effects have been obtained by different methods of treatment 
of fibroid tomors of the uterus by means of a continuous current of electricity, is not 
now doubted by the majority of scientific surgeons While the confirmatory Hiterature 
‘on tho subject at present appears to be in a very confused stite, and while the reported 
benefits are the result of almost as many different methods of operating, one familiar 
with the inexorable laws that govern electricity ean discern that each method that 
merits attention depends for its success upon the same underlying principles. 

‘The degree of success obtained by any one operator is an indication of how capable 
he is of concentrating these certain well-known prineiples of electricity to the treat- 
ment of these pathological conditions without injury to healthy tissues, and with little 
inconvenience to the patient. 

‘The one unvarying fact underlying every method must be a procedure which will 
cause a continuous current of electricity to traverse some portion of the pathological 
tissue we seck to affect. The peculiar means employed to accomplish this end by 
different operators is the first placo where the individual tastes of the clectrician will 
Guuse & change of procedure. ‘The means employed to generate the electricity may be 
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widely different and yet each produce currents that are identical, But nt this point we 
ind that author of different methods begin to utilize different principles as well as 


Tachilein’caresa0-wide divergence between operator, A very different generator 
and very different electrodes may be employed where simple electrolytic action is 
sought, than those which would be required if cautérization were the object in view, 
For example, compare the battery employed by Dr, Cutter, in the treatment of fibroid 
tumors, and the one recommended by Dr. Apostoli for the same purpose. Cutter's is a 


Also, notice the difference in electrodes used by each. Dr. Catter employs for 
electrodes two strong steel needles, one from each polo of his battery, which he thrasty 
externally through the intervening tissues directly into the tamor to be operated upon. 
Dr. Apostoli employes ane surface electrode, which is usually placed upon the abdomen 
and is for the purpose of diffusing the carrent so as to avoid pain to the patient, and 
another, internal electrode, which is either of the nature of a uterine sound or a 
sharpened probe that can be thrust into the presenting portion of the tumor. 

Between the two extremes which may be said to be represented by Cutter and 
Apostoli, may be elatved all other methods. Theso vary little from one or the other 
procedure that may be called respectively Cutter's or Apostoli's method, except possibly 
the one that can be said to stand midway between them, ‘This is peculiar in its employ- 
ment of one passive electrode on the surface of the body in close proximity to the 
tumor, similar to Apostoli’s surfice electrode, and one electrode similar to Cutter's 
needles, thrust either from the vagina or through the abdominal wall into the 
growth, and the employment of a current that accomplishes both cauterization and 
electrolysis. 

My object in presenting this paper is to deseribe the details of the method that T 
have finally adopted for the treatment of theso distressing maladies. In presenting this 
method much that is old and well tried will be recognized, at the same time I think 
enough in {t that i# peculiar will be discovered to make it worthy of attention, 

I have been led to the adoption of this particular procedure not only as a rernlt of & 
thorough analytical stady of the several methods in practice that are worthy of eon 
sideration, but from practical tests of these methods on patients, and finally, asa result 
of the universal mtisfaction obtained from a fair test of the method itself. 

J offer, as an additional justification for presenting a new suggestion of treatment, 
the following facta:— 

1, It relieves the pain, checks the hemorrhages, and rapidly rednces the size af the 
tumor, without pain. 


‘of symptoms of the malady under consideration; at the 
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same time T have endeavored to utilize their properties int such » manner as to do sway 
methods. 


‘The first method I referred to is that adopted by Dr, Ephraim Catter, of New York, 
a description of which will be found in an article, commencing in the American Journal 
of Obstetrics for February, 1837, where the results of fifty cases are reported. The 
method adopted I will give, toa great extent, in his own words:-— 

“The battery—Stihrer's. Bight plates of carbon, nine by six inches; eight plates 
ofzine, nine by six inches, The carbons one-fourth of an inch thick. ‘They (the plates) are 
arranged so that the zines come on the outsides, thus; zinc, carbon; zinc, carbon, zinc, 
‘ete, The carbons are connected on one side and zincs on the other. 

“Solution, Potassic bichromate dissolved in cold water to saturation. Add to ohe 
gallon of this saturated solution eight ounces of commercial sulphuric acid."* 

‘The conductors are connected with the battery by binding screws on the ends of 
two rods of copper, one of which is connected with all the zinc plates, the other with: 
all the carbon plates. 

‘The Electrodes. ‘It would not answer,” he says, ‘to have an electrode that 
would twist, jump or shoot off wildly among the viscera. The fibroid alone must be 
penetrated deeply, and in the direction which the operator deems the most desirable, 
The following device has been found to answer every purpose. A surgeon's 
ordinary director is taken, its point and edges aro sharpened, an ebony handle fitted to 
‘the flattened end, and two inches of the larger end is japwuned for insulation. The 
dimensions are as follows: Longth of instrumentovor all, cight and one-half inches, of 
blade four and seven-clghths inches; width of blade at widest part, three-eighths of aa 
inch, ‘The foramina in the metallic portion of the handle are sufficiently enlarged toreadily 
take in the ends of theconductora The angle made by the two wings of the blade may 
be represented in section by the letter V. The point of the angle is made dull, The 
‘effect of the arrangement is to draw the tisses over the sharp edges, represented by the 
free ends of the V, and thus causo a ready section of the tissues penetrated. It ix 
evident also that the union of the two blades at the angle offers a great resistance to 
bending in any direction. . . It has been found that the introduction is theilitated 
by making panctores through the skin with a Jancet,’" 

Application of the Electrodes.—"' The patient is anmsthetized and the electrodes are 
introduced deeply into the substance of the growth so that they do not approach each 
other within balfan inch. . . ‘If the growthis unilobar and in the cavity of the 
abdomen, one electrode is forced through the «kin on one side of thetamorand the other 
in on the other side of the tumor, .. “If the tamor occupies the cavity of the 
pelvis and has several Jobes in the abdomen, one electrode may be pushed in from the 
rectum or the vagina, and the other electrode may be passed through the abdominal 
wills. If the fibroid is confined to the pelvis both electrodes are to be introduced into 
the growth through the rectum or vagina. ; 

Length of Application —* They vary from three to fifteen minutes in duration, The 
length of time is adjudged from the systemic symptoms. If the pulse became accele- 
tated, the respiration rapid, the fice pinched, the countenance hippocratic, and the 
akin sweaty and cold, it was thought time to stop.’ The writer offers the suggestion 
here that “etherization masks these symptoms somewhat and should be allowed for, 
‘that is, not to push the time too far,"” 

‘The frequency of the operation depends upon the case. It has been done every day 
for a week; wsnally once a week or fortnightly. The patients are prepared for these 
wpplications in the same manner as for any severe surgical operation, In the after- 





tment went mein hyper tino mari ila,» week 
in Ded, ete,, after each application, 

‘The results from this treatment in a series of 50 cases is a4 follows: 7 nom-arrests; 4 
deaths; 26 arrests; 3 relieved; 11 cured. 

It seems to me if cloctricity is to be of value in the treatment of fibroid tumors of 
the uterus it must come with a method presenting fewer horrors than the more radical 
operation with the knife, or it must present better results, 

From a thorough study of the aboye method and the results reported by its author 
Tam oconstmined to my I do not recognize anything in it to recommend it over the 


‘but in the majority of cages is to be repeated a number of times, 

Qd. The method is objectionable because the results do not justify the means, In 
60 consecutive cases treated, 11 cases are reported cured, In the light of our present 
experience large percentage of those cases would undoubtedly have been cared by 
laparotomy for complete removal of the growth. And with the additional choles that 
we now have of removal of the appendages, if proper discrimination had been shown I 
cannot believe that the number of deaths would have exceeded four, the number 
reported in Cutter's 50 cases. To my mind, if this method of operating on fibrold: 
tumors cannot exhibit better results than laparotomy, its popularity will not become 
great, 


by which he could even approximately gauge or 


Thave to method thot stands midway between De. Apostoli's 


oe 


systematicully 
postoli, and so well crystallized into ene 
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compact method, will, withont doubt, constitute the basis for all other methods for 
treating fibroid tamors of the uterus by electricity, forall time tocome. For thie reason 
I shall take considerable yains to make clear the principles involved in this rational 
procedure, 69 that in coming to the method I wish to describe, which owes much to Dr. 
Apostoli, it may be well understood. 

‘The battery used by Dr. Apostoli is ono that has an electro-motive force of 50 to 75 
volts, It iscomposed of a series of Leclanche cells connected with a selective awitch- 
beard which renders it possible to utilize any number of cells from 1 to 50. The two 
electrodes employed in all operations are connected with either pole of the battery, A 
galvanometer is included in the cireuit, graduated for milliamperes, that will measure a 
current of at least 600 milliampere strength. The electrodes are of two varieties; (1) 
‘The passive electrode, (2) The active electrode, The passive electrode is composed 
of a biscuit of potter's clay, which has the advantage over many other forms of electrode, 
‘when spread over a large surface, of reducing to a minimum the pain caused by the 
pasage of a strong current of electricity. 

‘The active electrodes employed by Dr, Apostoli are two in number. One is 
Gshioned after an ordinary uterine sound, and is for application in the uterine canal. 
Tt is formed from unattackable metal. This sound is attached, by means of a conduct- 
ing cord, with one pole of the battery. A muffof rubber tubing insulates the vaginal 
portion of the sound from the surrounding tissues. The other electrode is also manu- 
factared from unattackable metal. It is similar in sixc and shape to the other sound, 
except, that instead of ending at the distal end with a bulb, it ends with a sharp point. 
This electrode is for the purpose of forming an artificial uterine canal where it is impos 
gible to follow the natural one. This is accomplished by throsting this sharpened 
‘ound from some point in the vagina into the most suitable portion of the presenting 
‘uterus or tamor. 

‘The distinct operations employed by Dr. Apostoli, are four in number:— 

1. The galvano-caustique positive. 

2, The galvano-caustique negative. 

3. ‘The galvano-pancture negative, with galvano-canstique negative or positive, 

4. The mixed operation of treating a case successively by galvano-caustique positive 
‘or negative, 

‘The first operation, galcano-oaustique positice, 1s employed primarily for the purpese 
of cheeking hemorrhages from the uterine caual. The internal oetive electrode, which 
is Gebloned after a uterine sound, is made to conform to the uterine canal, and is 
properly insulated, with the rubber muff, to the cervical point, and ia attached to the 
positive pole. After the abdominal surface electrode is applied, and the connections 
made secure, 4 current of sufficient intensity is turned on to produce active coagulation 
at the surfaces of contact of the internal electrode. 

‘The local effect of the positive pole when employed as the active electrode with 
a strong current, is to produce coagulation and condensation of the tissues with 
which {t comes in contact, and is compared to a caustic acid, This acid effect of 
the pole is therefore the influence that controls the hemorrhages coincident with 
these tumom. 

‘The second operation, the galoano-caustique negatite, is employed for the purpose of 
‘enlarging the uterine canal and for the rapid reduction of the size of the tamor. The 
same internal active electrode, introduced with the same precautions and with the 
same care for proper insulation, is attached to the negative pole of the battery. The 
abdominal electrode of clay is applied, the connections made secure, and a current of 


‘Me local effect of the nogative polo when employed as the activo electrode with a 
ee eee gta tectitee }iquefaction of the tissues with which it comes in contact, 





674 


and is the effect of a caustic alkali. ‘This action of the alkaline pole isan inflaence 
‘that mpidly reduces the size of these tumors, and is also employed by Dr. Apostoli 
LOIN gma gens Se ‘the coagulating effect of the positive 


by Dr. Apostoli, the gatoanepuncture negative with 


channel is left, and this is to be employed for the introduction of the ordinary sound 
electrode and to take the place of a natural canal in all subsequent treatments—the gal- 
vano-caustique positive, if there is hemorrhage from it, the galvano-caustique negative, 
for the purpose of reducing the tumor. 

‘The fourth procedure of Dr. Apostoli is the mixed operation of treating a case sue 
cessfully by galvano-canstique negative and positive and successive stances, This ts 
employed where it is desirable to reduce as rapidly na possible a large hemorrhagic 
tumor and at the same time control the hemorrhage, It is desirable, necording to Dr. 
Apostoli, when rapid reduction in size is sought, to employ as frequently as practicable 

the galvano-caustique negative, but if the case isof a hemorrhagic natare it is impossible 
to employ this exclusively. Under these circumstances the galvano-canstique negative 
should only be employed carly in the month immediately following the regular menstras- 

vt ee ‘to occur; the galvano- 


hemorrhage 
sacl be soared te al 
‘menstruation, 


, in referring to 403 patients be had treated in 
re the loss of two. Of these two deaths I 
My method was not at fanit, I alone was 
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“The fret is, the negative pole, having a strong power of producing congestion, is 
dangerous weapon, which at the beginning of any treatment must be used with great 
prailence and reserve, if one would avoid overshooting the mark for which ib ia 
‘intended. 


“To lay before you tho facts of these accidents, will serve the double purpose of 
warning you of what may befall you, and preventing you from making similar errors, 
‘My caution is, that whenever the negative pole is put to tse, and there is any tmco of 

inflammation present, you must not only redouble your antiseptic heedful- 
ness, but your operative proceedings must be carried on with deliberate curefalness, 
You must fecl your way, testing the susceptibility of your patient by two or three 
preliminary operations, in which you can give deses so feeble that they only serve to 
enlighten you and hubituate the patient, s0 14 to lead on aafely to the use of higher 
intensities. 


“But when I tell you that this operative gynecology, a8 1 have to practice it, is 
carried on in such exceptional circamstances that no one else has ventured to encounter 
them, and upon a class of women who are obliged to walk home shortly after they get 
up from the couch, who seldom take the necessary rest in bed, and whom poverty forces. 
in some fashion taget through with the ordinary duties of life, you williak of me, with, 
curiosity, the explanation of this illusive mystery. All that I can say is, it appears to 
me that the intra-uterine current, as I use it, seems to have in itself some special anti- 
septic and atrophic property. 

““T must close these remarks on the failures, which I have no wish to conceal, but: 
expose to you in all their nakedness, though they stand ms evidence of only the usnal 
difficulties which accompany the laborious and misty development of any now method. 
Ido not speak of other dangers which lie in the way, such as the possibility of eoncealed 
pregnancy and accidental abortion, and also the risk of opening up vesico-vaginal 
fistula. I have already enlarged on this matter elsewhere, and in my next work on 

electrical therapeutics Ishall devotes chapter to the needfal precautions, 

“T am anxious to-day, as the completion of my paper, to bring forward « simple 
statistical statement of what has been my treatment of uterine fibroids, 

“From Joly, 1889, to July, 1887, I have had under my care 278 patients with fibro- 
mata, or hypertrophy of the uterus, in some manifest degree, upon whom I have used 
4246 applications of currents of electricity. The patients and operations may be thus 


Gal tes s 
Galvano-canterizations, negative, intra-uterine, 693, 
Galvano-punctures, negative, vaginal, 321. 
‘1. —Private; 92 patients, 1899 operations, 
Galvano-canterizations, positive, intra-uterine, 1085. 
Galvano-cauterizations, negative, intra-uterine, 746, 
Galvano-punctures, negative, vaginal, 63.7? 
Of the remainder he says: ‘I do not wish to convey the impression that all those 
have been cured. It is not so, for the reason that some of them haye not per- 
severed to the end, especially in the clinic, the attendance having been discontinued 
‘upon the first feeling of amendment. But I can affirm that where there has been no 
ninety-five times out of » hundred permanent benefit has been acknowledged, 
Tmay also predict that, if adopted in its integrity and worked out as it should be, the 
mortality henceforward will be nothing.’ 
‘Thus we recognize in the treatment adopted hy Dr, Apostoli a rational, harmless, 
comparatively painless and cminently successful mode of treating fibroid tumors of the 
uterus by electricity, It is upon these principles that I nm able, after a successful Line 
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practical experiments, to lay down an exact line of domge, enabling one to obtain 
all the beneficial effects of electricity in any given case, without the necessity of over- 
stopping the limits of toleration in the most susceptible or the most sensitive subject. 
By analysis of the several recognized methods of treatment of fibroid tumors of 
the uteras by electricity, I have been led to attribute the effects of the galvanic earrent 
actions:— 


In considering the Apostoli method we have dwelt at length upon this point, We 
have seen that the effect of a metal electrode upon the mucous membrane of the uteras 
with a concentrated current passing through it and through the tissues in contact with 
it, is to produce a kind of cauterization; that this effect is similar to that produced hy 
an alkali if the pole is negative, and to that of an acid if the pole is positive. We find 
an ¢xplanation Yor this in the following fet: If, into a solution of chloride of axdium 
or any other electrolyte we plunge the two electrodes of a galvanic apparatus, it will be 
found that there isa strong tendency for the acid radicals of the electrolyte, as it is 
broken up by the passing current of clectricity, to gather round and attack the positive 
pole, and an equally strong tendency for the alkaline radicals to become liberated at the 
negative pole. It is just this effect that we gut at the negative pole, of at the positive 
pole of our battery when, in the form of a metal electrode, it is brought in contact with 
‘the mucous membrane of the womb, 

In order to produce electrolytic action enough in the region of a positive intra- 
uterine metal electrode to obtain the characteristic hardening and coagulation of the 
theues In contact, by liberation of acid radicals sufficient to check hemorrhage, a 
certain concentration of current is imperative. In other words, a given density rather 
than amount of current is required. 


ATROPHIC KFPROTS OF THE CURRENT. 

Atrophic effect i the name I will take the liberty of giving to a peculiar influence 
that is often noticed after the use of electricity on fibroid growths, which I am unable 
to account for in any other way than as an effect upon the trophic nerves upon which 
these tumors must depend for their nutrition. ‘There are examples of rapid total disap- 
pearance of fibroids of considerable size after one or two applications of atrong current; 
and examples of others that have continued to gradually atrophy for mouths after one 
application, but which have not entirely disappeared. This peculiar effect cannot be 
attributed to clectrolysis, because electrolysis ceases to effect a diminution fn size a 
s00n as the ions set free by the process are absorbed ; which would not be likely to 
require more time than a very few hours. ‘The local effect of the poles cannot account 
for the fact, because it has bees observed where the poles had never come it: contact 
with any part of the growth. It is well known, however, that peculiar irritations of 
motor or other nerve tranks or their branches which are supposed to contain inherently 
or in close association trophic influence, will oftentimes cause progressive or rapid 
atrophy of the tismes under their control. I believe that electricity, powerfully con- 
centrated ns it is in passing through these tissues, has oftentimes some such destructive 
effect on these trophic ves, or nerves which carry a trophic influence, and thereby 
cut off the power of n in the tissues, 
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ELECTROLYTIC ACTION OF THE CURRENT. 


oceurs in that part of the body which is in a fluid stale. While the galvanic current 
passed through a soft living tisiue has not an uninterrupted fluid medium, it has 
practically a Quid medium divided into innumerable little compartments, each one 
separated from the other by.a thin wall of solid. During the pasage of the current each 
of these particles of solids acts as a positive electrode on the fluid between it and the 
‘next solid particle in front, and asa negative electrode upon the fluid between it and 
‘the solid particle behind it. Each molecule of fluid in a conducting solid, therefore, 
in the line of galvanic current may become electrolyzed. It is found also, in passing: 
‘a galvanic current through portion of the soft tisues of the body, that there is con- 
siderable tendency to cataphoric action, That occurs by a direct transference of the 
fluid particles through the little permeable walls of solid in the direction of the negn~ 
tive pole of the body. Thus wo find the effect of electrolysis on a portion of the soft 
fresh tissue to be: 1. A separation of combined elements (more or les) into their 
constituent elements, and a rearrangement of the sume. 2. genet serena 
the elements in solution toward the negative pole of the battery. 

Bras iy i lite ingaticdy duck wecnct readlly axplaiisibéw abecrptions Ge payiaatie 
hy the process of electrolysis when applied to living normal tissue? A moderate 
galvanic current is passed through @ part, and the most susceptible molecules in the 
course of the current become broken into their original elements; 1, These elements 
immediately make a similar or different combination with neighboring elements of 
opposite electrical tendencies, making thereby new compounds which act as foreign 
particles ; as foreign bodies they are promptly removed by the nearest absorbent. 2 
Other elements, as they become free from their original molecules, make combinations 
with elements which arealready leaving the tissues of their innumerable minute vascular 
or absorbent canals. 3 Many, in the form of gas, pour into the atmosphere beneath 
and sarrounding the electrodes. 4. Others attack the electrodes and are disposed of 
in the form of deposit on thelr surfaces, 5, The current by its eataphoric action, that 
is, by its direct transference of fluid particles tn the direction of the negative pole, 
Produces an engorgement of the tissues at the negative side of the part acted upon. 
‘The absorbents in that portion of the tissue will promptly make an effort to establish 
an equilibrium, and by « direct action of endosmosis they are filled and the excess is 
carried away in their current. 

‘This is what I believe takes place in the substance of a fibroid tumor when a more 
or less concentrated current of electricity is foreed through it, At the active pole we 
ure certain that electrolysis takes place, because an active bubbling of gas through the 
secretions surrounding the electrode is often observed. The rapid diminution in 
tho size of tho tumor in all its parts during the progres of active treatment, and its 
ondinary inerease in many cases when treatment is suspended, forces one to attribute 
the beneficial effect to the absorption rendered possible by electrolysis. 

THE ANTI-NEURALGIC EFFECT OF TIL CURRENT, 

‘There is no symptom of fibroid tumor of the uterus that yields more readily to elec- 
tricity than the severe pain that so often accompanies them, While in an experience 
of over three years with these distressing maladies I haye never seen case in which 
‘the severe neuralgies have not succumbed early, I must confess I have not been able to 
discover any rational explanation for the fact. 

EXACT DOSAGE, 

In the treatment of fibroid tumors, tumors that I am about to describe, I have, by 

the adoption of peculiar electrodes and by the control of certain principles that I have 
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already hintod at, been able to lay down a more exact system of dosage than has here- 
tofore been in vogue, in which all the effects of electricity above enumerated can be 
obtained without the necessity of causing the slightest pain to the most sensitive 
patient. 


Experimenting, I have found that a current of 25 milliamperes traversing a positive 


by a large abdominal 
electrode, will produce a dry condensed condition of times beneath the surface of the 
plate, in five minutes. 

"This surface can be penetrated with a lance to the depth of one and a half milli- 
‘metres, without producing the slightest tendency to hemorrhage, and the tissues are 
denser than normul still some distance further below the surface. Granting that the 
condition obtained in this experiment is what is sought, in cases of 
‘throughout the whole surface of the mucous membrane of the uterus, in order to preverst 
subsequent hemorrhages, we ean recognize a basis in the experiment from which we 
can construct a table of exact dosage, so far as the treatment of the 
element is concerned. For by ‘carrying our experiment still further it is found 
that a current of 60 milliamperes is required, or Jast double the strength of 
the current required in the former experiment, to produce in the same time 
‘the same effect when the surface arca is just double, or two square centimetres. If 
therefore, for example, we have a uterine canal that is 10 centimetres in depth, and 
the electrode fitting the canal has a surfuce of one square centimetre to exch cen- 
timetre in length, we would have ten square centimetres of active surface in contact 


Fro. t. 


figured upon the same basis, would call for a current 


therefore, 
five minutes, in order to get the characteristic effects necemary 
from the whole surface, Or, the uterine canal that would require 


that the sound comes in aecurnte contact with the 
‘There is no doubt, too, that a surface so large, 
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is connected with the handle of the electrode where it receives its attachment to the 
battery by means of an extension of the flexible copper wire or core incased in a soft 
rubber insulator. This insulated portion, with its insulator, is of the mme diameter 
as the platinum part of the sound, and is, therefore, small enough to onter the nterine 
canal. Upon the distal end of the platinum portion ia » screw attachment upon whieh 
@ small hard-rubber tip, about two millimetres in length, is attached. This tip is 
dalbous, and from its shape and material will follow the canal readily. One can readily 
see that these electrodes can be made of any required diameter to suit tho exigencies 
of the particular caso in hand, this depending, of course, upon the size and permeability 
of the uterine canal, I have confined myself thus far in my work to two diameten 
They are of 3 and 5 millimetres, and aro called respectively No. and No. 6. Other 
sizes can be ordered of the instrament makers on the same basis of nomenclatare—the 
diameter required stated in millimetres, Of each of these two diamcters, as I have 
stated, I have had constructed two electrodes; one of 4 sq. cm. metal surface, the other 
of 2q. cm. metal surface. Of courss, the length these active surfaces occupy on the 
different electrodes depends upon the diameter of the particular electrode, If it is 3 
millimetres fn diameter the 4 #q. em, will occupy about 45mm. in length of the instru- 
ment; if it is 5 mm. diameter the same surface, 4 sq, €m., will occupy bat about 26 
tam. in length of the instrument. In ordering, then, an electrode from the instrament 


Fro. 2. 


maker, the diameter of tho instrument and tho strength of current to be used with it 
should be stated. Thus, if an electrode is required of 3 millimetres in diameter and 
the current to be used with it is 100 milliamperes, simply order a 3-100 electrode; ifa 
100 milliampere current is too high, order a 3-50, which will indicate an electrode 3 
mum. in diameter with a surface which will require, to check hemorrhage, a 60 millians- 
perocurront, Each set of electrodes haa a rubber shicld or muif (Pig. 6, 0) that slides 
loosely upon the extf-uterine portion of the instrument when inserted, which acts the 
double parpose of an insulator for the vaginal portion and as an indicator of the depth 
the electrode occupies the uterine canal, the proximal or external portion of the stat 
of the instruments being gmdunted into centimetres for this purpose. 

The manufacturers of the instruments illustrated In this article, '' The MeIntosh 
Galvanic Faradic Company,” of Chicago, to whom I am under great obligations for 
their untiring skill in carrying out my ideas, have arranged in » compact case the 
inter-uterine flexible clectrodes that are ordinarily demanded, except for special cases. 
(Fig. 2.) 

‘The surface electrode (Fiz. 3), is also one of my own device, and has been aaccem: 
fally used by a number of operators. Over the concavity of a concave disc (a) of poft 
metal of appropriate dimensions is lomely stretched an animal membrane (¢), which t& 
fastened to its circumference securely enough to render the interspace water-tight, 
Between the concavity of the dise and the membrane, is left » epace (b), one and a half 
inches in thickness, which is filled with warm water, or warm solution of salt, The 





‘This electrode is applied to the surface of the body, so that its membrane surfixe is 
in contact with the akin, and was devised with an oye to cleanliness, to take the place 
of the potter's clay electrode used for the sume purposs by Dr. Apostoli. 

Tt adapta itself accurately to all irregularities, covers a Large surface (400 to B00 
squire centimetres) and canses n diffusion of the current so perfectly, that a very 
powerful current can be employed with It without producing the slightest pain. 


MEANS OF GENERATING A CURRENT. 

‘The current ofselectricity used for these operations shoald be one of high clectro- 
motive force and «mall ampere strength. [t should be very uniform and without inter- 
ruption, Any means of generating electricity that will be practicable, and at the same 
time answer theabove requirements, will be suitable for the purpese, I hare employed, 
for moat of my work, a battery composed of ordinary crow-foot gravity cells, sufficient 
in number to obtain an electro-motive force of 150 volts, The Leclanche battery is 
practicable for thia work, and is the one employed by Dr. Apestoli; it is one of Be 
best. Batteries of the best, however, I think will soon be replaced by the dynamo. 

As long as electricity in medicine and surgery was confined to farsdization and 


Fra. 3. 
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galvanization with small currents, batteries were the most economical means of obtain 
ing the desired effects; but now, with our growing knowledge of the importance of the 
salvano-cantery and tho possibilities of the electrolytic current of high electro-motive 
foros, we are forced to acknowledge the impmotibility of the batteries, and the noc 
sity of obtaining a more economical and durable means of accomplishing the same end. 

Tn the commercial world this same problem was met with, confronted and ot bet 
solved by the perfection of the dynamo, I would not hesitate to prodict as brilliast 
strides for medical and sungical electricity from the adoption of the dynamo, as was 
noticed in the commercial world with the adoption of the sme means. 

‘The machine (Fig. 4) which I have the pleasure to bring tothe notice of the professics 
here, and which I have had constructed to take the place of all batteries, is a dynamo that 


ment, requires z 
apparatus in proportion to its demands, ‘The dynamo was devised and constracted by 
Elmer A. Sperry, of Chicago, and is now in the hands of the MeIntosh Co. 


machine differs from the or 
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deing constructed = ax to be capable of generating two distinet currents; (2) each 
of the carrents can be increased in gradual gradation from zero to their fall power 
without altering the speed of the machine; (3) both varieties of current can be utilized 
at the same time in different work, or at the will of the operator, cither one can be used; 
(4) the machine possesses an automatic safety device, by which the current is not 
allowed to reach a strength that can do harm to patient or the machine iteelf, 

‘The two currents generated by the machine are identical with those generated by a 
cautery battery of lange cells and large surface, and with that generated by a lange 
nanaber of small cells arranged in series, and are designated respectively, the cautery 


current and the electrolytic current. The maximum strength of the cautery current is 
4Oamperes, with a possible clectro-motive force of two volts. ‘The maximum strength of 
the electrolytic current is one ampere, with an electro-motive force of 200 volts. ‘Thus 
this little machine will generate a cautery current that is steady, uniform and enduring, 
that will accomplish the work of our largest cautery batteries made for office purposes. 
Tt will, at the same time ft is accomplishing its maximum cautery work (or alone), 
generate » totally different current that will furnish energy sufficient to run at least ane 
of Edison's 16 candle incandescent lights, or that will accomplish any work that can be 
accomplished by a battery of 150 Leclancho cells, ‘This latter current also possesses the 
following advantage over coll-hattery currents. In case of the cells, the current must 
‘be turned on one volt at a time, whereas, with this machine it can be evenly increased 
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or diminished in lets graduations than the hundredth of a yolt, thereby nob exciting 
‘the patient in the least, while giving the full benefit of a perfectly amooth and uniform 
galvanic current of any required intensity, 

‘These results are obtained without the uso of a rheostat or resistance. It is also 
especially adapted for operating the induction coil for faradic currents, giving a very 
delicate adjustment of the current in the primary. 


VARIATIONS OF OPERATION, 
de, shencrtbing ima tite medline ES ARG, Ronn mae RRele 


onions, ccomrnepents Oh alee 2a 
negative. — 2 serene 


produced by mpid electrolysis, ‘The concentration of the currents, however, should 
not be #o great ms to canse actual destruction of the tissues. 


‘MODUS OPERANDI 
Positive Interuterine Galvanism,.—The first variety of operation, positive interuterine 
galvanism, is indicated in that lange majority of flbroid tumors that presents a history 
of excessive hemorrhage. ‘This condition is present in a large variety of cases. Tt 
the 


‘The operator proceeds, after the patient has been instracted to assume a convenient 
position, to discover the whereabouts of the cervix and endeavor to ascertain, by means 
of a uterine sound, the th and direction of the canal. ‘This i# the most diffioult part 
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tamed off. The electrodes are then carefully removed and the application is finished, 
‘This first operntion produces a coagulation of two or four centimetres, according to 
whether the active surface of the electrode occupied two or four centimetres of the 
distal end of the uterine canal. When the internal electrode is withdrawn the depth 
of the uterine canal is noted or indicated hy tho position of the muff, and the fact, 
together with the diameter of the electrode, is carefully recorded in the records of the 
case for thatday. At the next application, which can usually be as soon ag the next 
day, before introducing the same ¢lectrode, the interuterine portion of the instrament 
should be shortened, by setting the rubber muff or gauge just the number of mill- 
‘metres nearer the distal end as the active surface of the electrode measures millimetres 
im length, Upon introducing the electrode into the uterine canal now, as shortened by 
‘the position of the muff, the active portion of the instrument will reach exactly to the 
point that was acted upon at the previons application. It can readily be seen that in 
‘this second operation another portion of the canal has been treated, ‘This samo procedure 
is continued every day, with a change of the gauge every time, until the whole canal 
‘has received the action of the metal portion of the electrode, This line of treatment 
(the galvano-negntive) should be thoroughly carried out the four or five days immedi- 
ately preceding the regular time for menstruation to appear. If the patient exhibits 
an indifference to the effect of a 50-milliampere current the work can be done in half 
Pu 


——————————) 


Qe 


the time and just ns well by substituting the clectrode of 4 sq. cm, in surfice with the 
100-millinmpere current, : 

As Ihave intimated, the positive interuterine galvanism should be employed the 
week preceding the regular menstrual flow. If, ax in a large number of these eases, 
the hemorrhage has lost its regular periodicity, or the hemorrhage is continuous, the 
judgment of the operator should guide him in selecting # time when the hemorrhage is 
bot present, or when there fs the minimum amount, If, however, the hemorrhage is 
continuous, the treatment must be given during the flow. 

Negative Interuterine Galvaniam.—The second operation, the negative interaterine 
galvanism, can usually be performed with the 100-millinmpere current, unless the 
patient is particularly susceptible to the effects of electricity. In this operation, the 
Internterine electrode is carefully introduced to the bottom of the canal, as in the 
first operation, but is connected with the negative pole of the battery instead of the 
positive. The surface electrode is properly arranged, and after all connections aro 
rendered secure, a current of 100 milliamperes is gradually turned on and allowed to 
Work for five minutes. Ofcourse, if the surface effects of tho 100-milliampere current 
is at all disagreeable, the eloctrode requiring the 50-milliampere current should be sub- 
stituted, and the 50-milliampere current employed, The same procedure should be 
adopted in regard to changing tho position of the active surface of the electrode, in 
oniler to secomplish the characteristic action on all portions of the canal. 

I wish to insist, right here, that every antiseptic precaution should always be carried 
out with great care in either variety of operation. Iam in the habit of inserting the 





internal electrodes in ninety-five per cent, carbolic acid,and thoroughly cleansing before 
each application. Strict cleanliness is imperative. 
The effect of tals operation is to produce rapid reduction in size of the growth, and 


fibroid tamom of the uterus by Apostoli’s method. By 
this method all the beneficial effects of electricity can be obtained, without in the least 
endangering our patients by any of the possible evils that we are able to discern in 
other methods. It has been shown that the maximum current advised, one hundred 
milliamperes, by proper condensation will do exactly the same work locally and with 
more certainty than currents of much higher intensity, that are employed without 
taking into accurate account the extent of the active surfhce of the electrode, The 
atrophic effect of the current is more liable to be obtained when there is a systematic 
condensation of the current, at successive applications, to the whole internal surfiee of 
‘the uterus, and, therefore, through all portions of the tumor at different times, then 
when a much stronger current is employed indifferently diffused through all portions. 
For the same reason the electrolytic effect of the current becomes more certain and 
effectual when the current is concentrated, than when it is indifferently diffased. The 
effect of the current is obtained almost invariably with this method, 
although this particular procedure offers no advantage in this respect over any other, 
In recommending this gradual proces of treating these difficalties Ido not dos 
‘because of any great advantage that I expect to obtain from lessening the strength, on 
account of the pain, but because of the more accurate application and the more definite 
results that are obtained with amatler surface of concentration. I have had a dang 
experience with Apostoli’s method, and have employed much stronger currents thar 
he has advised, without producing excessive pain, but I found it was not always 
possible, even when the greatest precautions were takes, to avoid uneven work. 
Tn conclusion, the principal advantages of thia method can be summarized under 
six headings:— 
Ist. It is entirely free from danger. 
2d. It is absolutely painless, 
‘3d. It invariably checks excessive hemorrhages. 
Ath. It rapidly reduces the size of the tumors. 
Sth, It stops nouralgic pains, 
6th. It is a system of treatment of fibroid tumor of the uterns by electricity, hased 
‘upon principles which make exact dosage possible, 
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Dr. Aurnep C. Garnarr, Boston, Mass., read a paper on 


TUMORS OF THE FEMALE BREAST REMOVED BY MODERATE 
CURRENTS OF GALVANIC ELECTRICITY. 


TUMEURS DE LA GLANDE MAMMAIRE ENLEVE&ES PAR DES COURANTS 
MODERES DELECTRICITE GALVANIQUE. 


GRSCHWULSTE DER WELRLICHEN BRUST DURCIE MASSIGE GALVANISCHE STROME: 
BESELTIGT. 


‘Most or many of the tumors that #0 frequently occur in the human breast we find 
can be completely cured if treated while young, that ia, while in their first or early stage 
of existence, by certain mild applications of primary electricity. 

Of course, each one of all those cases of cancerous and other tumors in the female 
breast that usually go on to the knife, or to caustic destruction, or to the death of the 
patient, has an carly existence that heretofore rarely came under the observation of the 
physician or surgeon. It is well known that a woman will almost invariably hide the 
newly discovered Iump in her breast for a Jong time, even from her most intimate 
friend. No doubt this is owing to the very general impression of a certain doom, or an 
absolute necessity for a surgical operation, which she hears is attended with uncertain 
results, thongh often due to the delay. For this reason, too, some of these cases flee to 
the cancer quack, who promises a certain cure from only applying his wonderful plaster. 
Whereas he at once attempts to eat it out with herbs and arsenic, caustic, or other 
extremely painful process and so bungles it over until precious time is wasted away. 
‘The most of these being aggravated, entail untold sufferings, become malignant, if not 
@ already, and prove fatal. 

Ir the first place, then, in order to obtain anything like uniform success by this new 
method of treatment, we must seck to find the tumor in the human breast early, while 
ft is in a curable stage, in the lanze majority of cases, To this end it is then all 
important to bring about an entirely new impression among women generally, so as to 
break up thelr habit of hiding the breast tumor, They should be thoroughly impressed 
with the idea that all such tamors are not at first necessarily malignant or fatal. They 
must know and feel the exceeding great danger there is in putting off from their family 
physician the knowledge of the very first appearance or existence of any sort of lamp 
in the breast, even fora week or.aday, Also, they should be encoumged to expect, in 
the majority of eases, to be completely cured, not by surgery, nor in experiment, but 
by the regular physician or surgeon, without pain, ether or wound, from applying only 
gentlo and safe means which has never been known to drive the disease to any other 
yurt of the system, and that surgery here is reserved for only the few older, malignant 
and otherwise incurable tumors in the breast. 

However, we already know that we cannot assume that every morbid Tamp that 
grows or appears in the breast gland is from the first a simple or non-malignant tumor, 
though the most of them seem to be, jodying from the generully successful results of 
these treatments by moderate electricity when applied to the selected new or recent 
tamors, 

‘There came to my office an elegant and very healthy appearing lady, of large 
development, Sho had just discovered @ tumor deep down in her Jef breast, shaped 
like a pan-cake or a plao-convex lens, some three or more inches in diameter, and yet 
not very clearly outlined, for it seemed to involve nearly the entire base of the breast, 
and was firmly attached to the pectoralis major muscle. The nipple was already 
attached to the tumor and drawn down more on one side than on the other, which made 
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a deep groove in the skin at its base. When the nipple was righted up it was painful 
to her for the first time and « moistare exuded from the crack. It showed its malig- 


pains that now came and wet like ineressiing. 
it, though she had nob been aware of its existence until three or four days before. Her 
first notice of it was caused by a sudden sensation as if milk was flowing inte the 


‘When we are fortunate enough to find the young tamor in the breast, still we have 
‘thon need to examine its nature. No matter whether small or large, fat or round, a 
achirrus or congestion, a mere hardening of the milk ducts or otherwise, it should be 
carefolly examined. In order to be suitable for this treatment, or this treatment for it, 
it must be curable, that is, it must not be firmly attached at its base, nor have soft or 
patty nodules nor wrinkled akin over it, nor deep depressions over it in the gland_ 
‘That is, it must not show on evidently malignant character, for we do not propose to 
cure sarcoma nor carcinoma, nor any sort of cancer of the breast; but we can care 
nearly all other morbid growths therein. Three of the successful bere reported 
‘were in the male breast, each caused apparently by a punch or a bruise. 

Sufficient, In the presence of so many expert and skillful practitioners it would be 
presumption in me to attempt to treat this subject in ull its bearings. However, per 
mit me to say further that hero we are obliged to select the form of electricity and the 
method of its use as carefially as we seek ‘to find the carabie cases, For we must not 


are adjusted each side of the tumor and close fo it, 50 m8 
completely pervade and wash through and throegh 


ible. this work wo need to use a primary 
4 the bichromnte of soda cells, oF 
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and so hinder the desired process. ‘The aim should be to make a painless and very active 
physiological and chemical action, a gradual and moderate electrolysis and catalysis, 
‘together with a change in the vasomotor nerves, the blood and vessels, the parenchyma 
of the gland and the absorbenta. 

In practice we find some cases require or can take only five or ten cella, while others 
are but duly affected by twenty or thirty cells, But there are indications and aids 
besides the galvanometer instrament that will guide us. Tho effect on the patient 
must be first observed ; then the effect on the skin can be watched, if every minute or 
two one of the electrodes is tilted up a little so as to seo under it and yet not break the 
current, If the akin is becoming very red, or the sensation is not only warm bat hot 
of burning, then the curreut must be reduced, or the electrode must be glided along a 
little to a new site. Nor should the current even be broken while operating, as ata 
binding screw or the key board, for the shock of it is dimgreenble to the patient and 
makes soreness in the gland. Maintain the action for at least twenty or thirty 
minutes at each sitting, Repeat it daily, or every other day or #0, according to effects 


If the given lump or tamor proves unimpressible, it is well to finish each sitting 
with an interrupted extra, that is, one way current, or the electro-magnetic current of 
very fine vibrations and moderate strength, for two or three minutes. Moreover, the 
whole work in such a case van be hastened on by prescribing iodide potassium or ergot 
with chloride of ammonia, and ordering an application over and about the tumor, every 
night at bedtime, of balf strength citrine ointment, mixed with lard, the size of a pea, 
well rubbed in. Or the ung. hydrarg. ammo. 3), with oil lavender, 3). Anoint the 
whole breast and cover with warm, wet compress for the night. Some of these tamors 
obliterate at once under three or four applications of electricity, while some others 
require twenty or thirty applications, This method is found also to cure srofulous 
tumors of the neck, also white swelling of the knee, and some ovarian tumors in their 
carlicst stage, 

Finally, tho result is, out of 186 tumors in the breast so treated since 1864, a record 
of them having been kept and inquired after, 167 were completely cured and have 
remained well. Several others, however, did not quite obliterate, for there remained a 
small nodule as large as a hazel nut or more, which in evory caso afterward disappeared 
or remained benign. Two of them were removed by the scalpel, because these two 
Indies beeame unbappy from their presence; the larger nodule by Dr. H. O. Marey, and. 
the other hy Dr. Charles Homans, No recurrence of any of these tumors ever appeared, 
*0 far ws could be ascertained. But the writer has had four new tamors to treat in four 
‘ofthese women, which evidently had an entirely new cause for origin, One appeared 
to be caused by a broken whalebone or a steel rib in the corset that chafed the under 
part of her breast, where the tumor soon after appeared. One was caused by the rough 
hem of asuspender strap that was worn to sustain the skirts, which though creased on 
the back, passed down in front, directly over the nipple and breast, making them feel 
sore, and here I found an ngly tumor. The other two cases came from bruises, the 
one by striking the breast in the dark against a comer of furnitare, the other from 
being thrown from a carriage, These all came for treatment, and all recovered. 





Dr. F. Seaenepen, Mexico, presented the following paper:— 
ELECTROLYSIS IN UTERINE FIBROIDS. 
ELECTROLYSE DANS LES TUMEURS FIBREUSES DB -L'UTERUS. 


ELEKTROLYSE BEL UTEROSFIBROMEN. 


T promised to send a report of a few eases of uterine fbromata treated hy elec- 


that every one who is able to contribute observations is in duty bound to do so. If 
several operntors publish only a few cases each, they will, nevertheless, form an aggre- 
gate and allow us to draw conclusions. 

During the last ten years I employed electricity in such cases oftencr than I can 
describe it now, for some of my patients were operated upon in « small bospital fhe 
female diseases, or in private practice, only once generally, and then lost sight of; 
however, if I am unable to give accounts of ulterior results, Tam allowed to state that 
in no one of these cases any unpleasant effects have been noticed. In one of them, 
Dr. Martinez del Rio, who was then the director of the hospital, and myself, diagnosed 
a hard tumor adhering to the anterior abdominal surface of the womb, in & woman 
of about thirty-five years of age, and decided to perform Cutter's operation. As soon 
ax the first electrode was introduced, a small quantity of a thick, dark-brown liquid 
‘began to ooze out, convincing us that we had to deal with a cystic tumor, for which 
‘this method was not convenient; 60 we withdrew the instrament, applied a compression 
‘bandage and proper antiseptic treatment, No bad incident followed, and some time 
later the woman left the hospital with the cyst somewhat diminished in size. 

‘Tho cases of which I amable to give more circumstantial reports, are but six, viz-— 

Ist. A woman of forty-eight years; suffering from hemorrhage and menstrual dis- 
orders many years. She had only one child, now eighteen years old. Various apent- 
tions had been performed on her, as cauterizations with nitrate of silver and with the 
actual cautery, ablation of the cervix, and one with Sims’ curette, for fungous metritic 
fibroid tumor in the anterior wall of the womb, on its left side, I twice performed 
Cutter’s operation on her; the tamor, the size of-a pineapple, since then remained 
stationary for the last two years; hemorrhages continue abundant for eight or ten 
days every month. I intended to apply the carette again, as she passes every month a 
greater or less quantity of fungous growths, bat was unable to do 80, as thé fibroma 
compresics and twists the cervical canal, and allows no instrument or sponge tent to 
pass, to dilate the compressed and narrowed canal, 

2d. Woman, fifty years old, single; severe, almost continnous hemorrhage; intermaral 
Aibroma, size of two heads; some pain; compression of bladder and blood vessels; axioms 
of left leg. Cutter’s method twice applied; bleeding les; the tumor not very hand, 
keeps on growing slowly. 

3d, Woman, thirty-eight years old; three children; fibroma aize of the head of « 
man; hemorrhage for a fortnight every month; dull pain; axdematons swelling of left 
leg. Gave Callaud battery, one pole on the abdomen, and one on the cervix, twice a week 
for three months; marks 30 to 35° on the galvanometer, when the poles are 
applied, 30 minutes very time; the tumor stopped growing and the period became les 

3 lays every month, Lest sight of. 
M y-three years old, anemic; monthly fow abundant bet 
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of sonnd and hard tumor, from the symphysis upward 28 cm.; circumference of the 
stomach, 5cm.; below the navel 77 cm.; tumor occupying the right side of the 
stomach; in the highest part of the tumor there is » bony, hard body and a painful apot. 
Cervix horizontal, pointing to the left; uterine probe will not enter. Bimanual 
examination shows that the womb and tumor form one single body. Several spells 
of chronic peritonitis; ten percutaneous applications of Cutter’s battery; tumor softer. 
New attack of peritonitis; treatment suspended for ten days. Then thirty-three 
applications of » great electrolytic battery (Calland’s pattern), alternating with local 
faradization. Tumor has not grown more since, and is softer; general symptoms 
relieved. 

5th. Single woman of forty years. Two years ago she began to notice a hard lump 
growing in the left side of her lower abdomen next to the womb. Sub-peritoneal 
fibroma. now the size of a pineapple, pressing on the bladder and rectum, and causing 
manifold inconvenience. Hemorrhage abundant and almost constant. Thirty-nine 
applications of my electrolytic battery, 30 to 35°, one pole on the abdomen, and the 
negative through the rectum; 30 minutes each séance, changing the direction of the 
current after 15 minutes. The tumor has decreased in size, and last month, for the first 
time for years past, the menstrual flow came, after an interval of twenty-one days, and 
lasted only five days. 

6th. Woman of forty-five years, married, no children; suffering from the womb 
quite a number of years; fibroma occupying the whole womb, reaching three inches 
above the navel; metritis fungoea. Different kinds of treatment tried previously, on 
‘account of severe hemorrhage. Now and then fever and pains in the abdomen (chronic 
peritonitis); many general symptoms; canterizations, Sims’ curette, etc. 

Electric treatment begun in January; great battery of 24 carbon and zinc elements; 
seldom was the whole battery applied; twice a week, negative pole applied to the cervix 
and positive on the abdomen; large metallic shield over a patch of blotting paper 
moistened in salt water. Measures taken in January, from one outer super-spinous 
Process to the other, 50.cm.; in June, 35 cm.; size of tumor decidedly less; stomach 
evidently smaller; patient feels lighter and livelier; hemorrhages diminished. 40 appli- 
cations in five months, half an hour each, changing direction of the current after 
fifteen minutes. Treatment to be continued. 


Dr. Epaparm Curren, New York City, read a paper on— 


GALVANISM OF UTERINE FIBROIDS. 


GALVANISME DES FIBRO{DES UTERINES. 


DER GALVANISCHE 8TROM BEI UTERUSFIBROIDEN. 
Introduction.—Placed ass pioneer, I am in a position to review the history of this 
operation and draw conclusions therefrom. The time seems to have come for this to 
be done. 
While a deeply interested participator, I propose calmly and dispassionately to 
taeat the subject on the basis of facts, giving opinions only where it cannot be helped, 


preferring that the reputation of the operation be based upon the character of the facts 
‘Vol. 1144 
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mither than on opinions. All will meet with due respect and credit, a8 the great end of 
‘tho matter is the relief of sufferers, the honorof gynecology and persons being secondary. 


Proposed operation. 
‘they suid “‘no.’? I said then that I would try it, regarding the opprobla medicorum as 
u fair field for any to explore who had a sincere desire to remove said opprobia. 


HOW THE FIRST OPERATION CAME TO BE PERFORMED. 

About 1870, I provided myself with the best: ‘apparatus (Stijbrer’s 
pattern) I could find, for uso in the treatment of diseases of the throat, In 1871 the 
Middlesex (Mass) East District Medical Society met at the house of the late Dr. Joha 
Clough, of Wobum. At this meeting I showed this battery and its action on water, 
beef steak and mineral salts, The next day Dr. W, Symington Brown, of Stoneham, 
‘Mam., came to me and said that Mr. Robert Pierce, of Melrose, Mass, had a wifr 
who was suffering with a uterine fibroid; that he had been in the U, 8. Army under 
General Kilpatrick, whom be had lately seen at a public lecture the General gave 
in Malden, Muss. (I think); that the General inquired after his family, and being 
informed, told him about the cure of his own (the General's) tumor in his neck, at 
one sitting, by Dr. R. P. Lincoln, of New York) see New York Medical Record, Desex- 
‘ber 15th, 1870, Vol. v, No, 20); he suggested that Mrs, Pierce should receive like 

cured tumor was 
you have the means to do it, will you try?!" I said 
, if, having seen the patient, I could feel justified, and edded 
uterine fibroids were as amenable to the galvanic current as 


ally examined, with the result that a day was set for the oper- 
1871, in tho presence of Dr. Brown and other, No 


New York, February, 1887, page 120, 
am sure there was only one. Over the 
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‘This did not work, and I then brought out the so-called “‘ Cutter needles,” which were 
made $0 as to cut and at the same time relieve the tension of the tissnes, which bind 
when penetrated by a needle of # cylindrical shape, and strong enough to avoid the 
risk of breaking off anil being left behind in the fibroid, Whatever has been or may 
be said of these needles, they were satisfactory as to penetration, and never failed save 
when they encountered » calcareously degenerated fibroid, 

Moreover, without these Cutter needles, the present history of galvaniam of uterine 
Gibroids would not have existed. 

In order to make sure work it was determined to use two or more needles, plunged 
deeply into the tissues of the fibroid, through the abdominal walls, with a battery large 
enough to create a positive and tangible amount of galvanic current. It was decided 
that if the operation was a failure, there should be no doubt about the failure, and thas 
secure valuable negative results, which are as important a8 positive ones, sometimes. 
To repeat: the main expectation in galeaniem of uterine fibroids was the arrest of develop- 
ment. 

Remember, most of the cases operated on were of fibroids, large, hard, many-lobed, 
extra-nterine and intra-uterine, packing the pelvis, filling the abdomen, occurring in 
cases of bad general health and complications, such as abscess, ovarian tumor, opium 
caters, ete. ‘The worst cases received the applications as well as the most promising. 


REALIZATIONS APTER SIXTEEN YEARS’ LAPSE OF TIME. 


‘Truly can it be said “‘the unexpected happened;”” for besides the expected arrest of 
development, in a large part of the cases there have been realized— 

1, In some entire cures, 

2. In some great diminution of the growths. 

3. Relief from pain and hemorrhages in the large majority of cases, 

4. Attention to the operation by members of the medical profession of eminent 
character. 

5. Counting in all the numbers reported of eases that I can get hold of, there must 
have been over four hundred cases of applications of galvanism to uterine fibroids, while 
the unreported eases probably increase this number by scores. 

6. Another realization has been the variations from galvanism to fhradism, in the 
mode of application, in the batteries, in the duration of applications, the number of 
applications, the kind of electrodes used, and the discovery of instruments to measure 
‘the current by milliamperes. 

7. The operation has been widely published and has become pretty well known. 

8. The time seems to have come when uterine fibmids are no longer “ opprobia med- 
icorum."’ These results promise better things for the future, when our knowledge 
shall be more perfect and complete. 


ANSWERS TO CRITIC, 


‘These have been eo many and unfnvornble, that it would take a volume to record 
them, I will mention a few, as matters of history, in a ayllabic way, so far as they 
‘elute to the writer’s procedure :— 

1, Criticlems before the operation, 

{a) “It is of no use to do this operation.” 
(8) “Your battery will not answer.’ 


(a) No current; results prodaced by puncture alone. 
Reply. “Then treat the cases by puncture," I said, but none did have the courage 





‘to operate on uterine fibroids by simple puncture, as was done by galvano-pnnetare. 
‘Hence facts were answered by opinions not based on facta; this is not ademonstration. 

_ “No current.’” The late Dr. G. M. Beard, of New York, and Dr. David Prince. of 
‘AMinols, ‘both proved there was a carrent by galvanometer. Earlier, Dr. A. C. Garratt, 
‘of Boston, and son, spent one thousand dollars in getting up @ voltameter which proved 
‘there was a current. 

Galvanism does many other things besides deflecting the needles of a voltameter. 

‘These historical matters now are of no account a. grin sete ia ea 
OT eas Rivers environed the pioncers with Yery encouraging sur- 
roundings, They A cetaniaeee tt Come bee 

Never to give an opinion »s to anything you have not tried, "” 


Gynsecological Society, 1856. 
Reply. This gentleman's dictum represents the conventional thought as to all yrno- 
tured wounds of the abdomen. ‘This thought is changing, dee to theadvance of modern 
surgery. If the dictum was put less positively and leas universally, the position woald 
be more tenable; for when it is shown that such abdominal punctares have been made 
and followed not by peritonitis, the dictam falls before a fact to the contrary; such bas 
been the history of the operstion. Had the dictam of this critic been qualified, there 
would have been another way to answer it, Critics must be met on their own and 
not on other grounds. 
{e) Abscess, 
have been so rare as to disqualify any statement that represents 
their constant occurrence in this operation ; in truth, a8 before stated, cases complicated 
With shacess lave been operted on. 


s mn 05 i for the criticism than then. Bat 
fibroid without a milliampere 
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that as much ifnot more than 1.70 volts traversed the tumor, Dr, Garratt published, 
in the Southern Clinic, Richmond, Vu., January, 1879, a paper entitled “ Electricity 
Employed in a New Method in Gynmcology,"’ and read before the 
Society of Boston, June 13th, 1878, to which the attention of those interested ix referred, 
Later, De. G. M. Beard, of New York, and Dr. David Prince, of Mlinois, came out with 
reports of messurement. 


WHAT ARE THE MEASUREMENTS OF ELECTRICITY ? 

Electrical units adopted by the British Association. The fundamental units adopted 
are based upon the centimetre (length), the gramme (mass) and the second (time); or, 
as it is sometimes called, the C. G. 5. system. For practical units the following are 
adopted:-— 

The Ohm, 2% the anit of resistance, is that of a column of mercury having one 
square millimetre of section, and of a length to be hereafter determined by 1 com- 
mission specially appointed for that purpose, The length is supposed, however, to be 
between 104 and 105 centimetres. (Said to have been settled since.) 

The Volt as the unit of electro-motive foree. This corresponds to nearly that of 
one Daniel cell—the standard Daniel cotl has an electeo-motive force of 1,079. 

The Ampere 8 the unit of current ; which is the enrrent produced by one valt 
through the resistance of ane Ohm. 

The Coulomb a8 the unit of the quantity of electricity; which ia defined by the eon 
dition that an ampere yields one coulomb per second. 

The Farad asthe unit of capacity; which is such that one volt in a farad shall give 
one coulomb, 

‘The volt acting through an Ohm gives a current of one ampere; that ix to say, one 
coulomb per second; and the farad is the capacity of a condenser which holds one 
coulomb, when the difference of potential of its two plates Is. one volt, 

The Watt os the unit of power, being the power possessed by a current of one ampere 
in one second, through a conductor whose ends differ in potential by one volt. 

The Joule, a8 the unit of work or heat, being generated by a Watt in a second. The 
Joule bears much the same relation to the Watt that the ampere bears to the coulomb, 
the Watt being the power to do a Joule of work,” 

‘Here are seven units of measurement to choose from. Apestoli and others insist on 
the ampere, or rather the milli-ampere, which are measures of quantity, the thing T was 
after wt the outaet, 

But what am I to do when I have two batteries, one of nearly thirteen square feet of 
surface, and the other of one-eighth the amount of this surfhee, and both measuring the 
same amperes and volta? And yet trials of experience tell that the work in relieving 
patients is much better with the large battery, so that I prefer to be annoyed with the 
discomforts of the great weight of it and its cell. 

‘There are other things that galvanism does besides overcoming resistance, in deposit- 
fing metals and decomposing salts and tissues, 

For example, to mention no more: ‘* Foderé showed that galvaniam influenced the 
rapidity of imbibition. He injected a solution of the sulphate of iron into tho peri- 
tonenm and a solution of potassic prussiate into the pleara of a vinganimal. Ordinarily, 
five or six minutes elupsed cre the result was manifested, but when a slight galeanie current 
‘was passed through the diaphragm, the combination was instantaneous, 

“The same results obtained when the reagents were thrown into the bladder and 
abdomen, or into the pleara and lung." See Alabama Medical and Surgical Jowrnal, 
‘May, 1887. Endosmesis: E, Catter, 1866, 

Ttseems to me that this quotation sheds light on the | mabjoct. Galvanism doce 
‘more than these things, For example, I passed one electrode throngh the right groin 
into a band, obovoid fibro-myoid, and another electrode into the uterus, per vaginam, of a 
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morphia eater, and passed the current of the smaller battery named for ten minutes, 
and in the course of a year the whole tumor disappeared. There wus something done 
‘more than is registered by the units of resistance named above. If such resulta were 
constant, they would be units of therapeutic measurement, 

‘Those who carefully read over our reports, will sce a relation simply of the facts as 
‘they happened. We do not dictate to others what they shall do, but are glad if they 
have done, or will do, better than we have in this new field of work, 

‘We honor and give due credit to all workers, but if any one, in time to come, gal- 
vanizes a uterine fibroid, we will not bar him out if he does not use a milliampere- 
‘meter, for the simple reason that such cases have been cured without a measuring 
instrament. Those who claim the operation as their own invention, ignoring the work 
of Dr, Kimball and myself, are welcome to do 80, if they choose to occupy a false 
position. 


CRITICISMS OF DR APOSTOLI'S ARTICLE, *TREATMENT OF FIBROLD TUMORS OF THE 
UTERUS BY ELECTRICITY, WITH STATISTIC.” “NEW YORK MEDICAL 
RECORD,” Avousr 13th, 1337. 
tead to the British Medical Association, Dublin, August 24, 1587. 


‘Page 177, column 1, line 32. ‘'I may, first of all, point out what my predecessor: 
have done in the electrical cure of fibroids, Apparently they have used a current of 
electricity, but all attempts made were defective in ways that I may bere reeupitalate. 

“The current of eleetricity was employed (1) in a vague and variable manner. 
Sometimes there was faradization; sometimes there were continuous currents; sosee- 
times interrupted galvanic currents, but always without a definite object.”” 

Reply.—Now this statement is untrue, so far as relates to my procedure, which 
always excluded the furadic current and interrupted galvanic current, mainly om the 
diction of the late lamented Dr. Louis Elaberg, of New York, “ That when 
did good twenty times, galvanism benefited nineteen times, and the fhradism onetime." 

But our author, loco cit., page 179, column 2, line 60, speaks of publishing a separate 
memoir on the faradism of uterine fibroids, which I am very glad to know anid am 
anxious to see, but which dulls the edge of the criticism he makes when bo states that 
his predecessors, by using sometimes galvaniam and sometines furadism, weet is 
“defective ”* ways ; he has done the same thing himself, So, if they were defbetive i= 
their ways, be himself is so, by bis own showing, and thus makes void his crithelss. 

“ But always without a definite object.'” 

Reply.—As bas been stated above, there always was a definite object, & «, The 
arrest of the growth of the fibroid.’ 

‘The largest, most hopeless, and rapidly increasing fibroids were attacked with one 
of the largest batteries ever used on a human being. The applications were made by 
profound punctures, through the abdominal walls, of the peritoneum, to repeat 
purposely, 80 a8 to be sure that the current traversed the tumors, and them alone deé- 
nitely. This is not saying it in the best way, but it is my way, and the purpose is and 
was a6 definite as if one planted his fist into a bully to stop the development of aay 
more bluster. 

Again we quote, a4 above: ‘The carrent was set in motion in iguoranes of i 
intensity, and with imperfect knowledge of the best means of employing it!" 

Reply.—If, by int ity, he means the registration in amperes or millinmperes, T stl 
that there were none in 1871. Volt meters existed which measured ¢leetro-motve 
force. Does the gentleman mean that we ought to have used an instrament is 167i, 
when the proceeding was inaugurated, that was not In public existenoe tilt 1870, 1 
am correctly informed? If 0, he requires more thas any tan could do; bene the 
fallacy of the criticism. 
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“And with imperfect knowledge of the best means of employment.” 

‘This is a lame criticism. 

‘When the first operation was performed, I confess the knowledge of the best means 
of electrical employment wus imperfect ; nor is my knowledge perfect now. 

The gentleman's remarks, page 179, column 1, show that he regards his knowledge as 
imperfect, and yet be had the benefit of the experience of his predecessons, which I had 
not. There was absolutely nothing to guide me, for the simple reason that I had not seen 
nor heard of a case of uterine fibroids operated on by electricity. Worse than this, I was 
told hy medical electrical experts that “it could not be done.” May it bo said 
here, that this utterance spurred me on to undertake the operation, and helped me to 
adopt the means that were used, as I thought that the operation should be performed, 
and, that if it failed it should not be from the lack of thoroughness. I tried to have 
‘the results so marked as to be of value negatively, if it failed. 

Dr. Apostoli’s criticism is fallacious, as there could not but be imperfect knowledge 
of the best means of employing it, for the simple reason that no means whatever had 
‘been used, to my knowledge, when we performed the first operation. 

Daniel Webster once said of a man who erred, ‘I would not give a cent fora man 
who never made a mistake.’ To err is human, not to err is divine. 

Line 45. ‘The proceeding was purely empirical, discrediting a certain agent 
capable of doing much good or none at all, according to the skill and intelligence with 
which it was directed.’” 

Reply.—Purely empirical, 1s this as bail as it seems? If so, we have lots of terrible 
fellows among us who have been trying things empirically all their professional lives; 
for example, one has tried ‘kerosolene'’ by inhalation for the first time. Without a 
tracheotomy tube, he tried Jaryngotomy for the removal of a voluminous growth from 
the larynx of a woman in 1866. She speaks and sings now. McDowell tried 
evariotomy; Norwood, veratrum viride. The medical profession are all the time trying 
things empirically, and God bless them for it. When there is so much medical evil to 
be remedied in the world, may they keep on trying. Indeed, Apostoli himself tried his 
‘own procedure empirically for the first time. 

‘The remaining part of the sentence is not clear, It may be the fault of the transla- 
tor, i. “ discrediting a certain agent." The word ‘agent’? docs not mean domge, 
as the next pamgmph is devoted to it. Does it? 

‘There is on my part no intention of discrediting anything or anybody who has had 
anything to do with the operation to help it along. I honor Apostoli and all who have 
done this operation, ‘There isn distinction between a man and his sayings. We all 
are workers together to lift off the opprobia medicoram too numerons to-lay. Still, in 
the paper under notice, one is struck by noting that Dr. Apostoli gives no credit to any 
operator but himself. On the contrary, other operators are charged with defects and 
want of skill. Having done this, neither be nor his friends can complain if he ix con- 
fronted with the claims of others, 

“Secondly: Without dosage; that is to «ay, without any instrument in the form of a 
galvanometer.’’ This docs not mean the writer, as it states that I never used a galvano- 
meter; whereas, I havo used one. I have witnesses to prove it, In my opinion, based 
on the results, while dosage ia recommended, it is not absolutely essential to success. 
Measuring a work ix not doing it. A man docs not build a wall by measuring it. Now, 
while there are cases of this operation where abeolate cures have been realized by gal- 
yanism, and where no milliamperemeter nor voltameter have boen used, they show that 
good results bare been had without them. Indeed, the cases in which I have used the 
meters aforesaid were not cured, 60 there was not the advantage guined that one would: 
jadge from the indispensability dictum ns to dosage. If the end of the operation is 
measurement, then measurement is absolutely necessary; while, if the end of the opern- 
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“Energetic by an absolately novel service of high intensities of current, which I 
have progressively used from fifty to two handred and fifty miiliamperes.’' 

Reply —t have used, as beforo stated, all along, five hundred milliamperes, accord- 
ing to my best judgment, 

“Tolerable, in spite of the enormity of these doses, because of a clay electrode,’* 

Reply.—Thanks to Apostoli. I think Martin’s modification a better thing to use 


» than clay, but this is opinion only, 


“Better localized by a direct application of the active pole by way of the vagina to 
the titerus, cither in its cavity or in the substance of the fibroid.'* 

Reply.—Is this better localization than was used in 1871, of having the electrode 
buried profoundly deep in the very substance of the fibroid? If so, then Tangtingt 
fails to express tho meaning of things. And if, in 1883, it was original to better localize 
the galvano-puncture by putting one electrode through the neck of the womb, or 
through its substance (his method dors not tell what to do when you cannot find the 
uterus), aud the other clay electrode over the pubes (how is it when the fibroid makes 
the patient bigger than a woman at fall term ¥) where is the originality of 1871, when the 
‘uterus was panctared through the vagina and & sponge electrode used over the abdomen? 

Column 2, line 24. “Thoroughly under control by the exclusive choice of the 
unipolar metbod."* 

Reply —This is not a good term to uw, Unless one has two poles, there ean be no 
current, any more than a boat can be moved forward with one oar, 

But 1 will carry this no further. I am gniteful to Dr, Apostoli for what le has 
done thnt has advanced the interests and knowledge of this subject. I distinguish 
between him and his sayings, When the latter are not sustained by history, history 
‘must have the preference. 

Dr. Apostoli has dictated to his predecessors and discredited them, even his own 
countrymen. , Would it not have heen better to have given them credit for what they 
did, and not try to build upon their supposed ruins ? 

Pact is eternal. Opinion not based on fact is not wisdom. 


CONCLUSIONS, 

1. When an untried operation is proposed, it is not wise for those whose opinions 
are sought as experts to ay it cannot bedone. This present Congress and the attention 
peid to this subject must be uninspiring to those who interdicted me in 1871, 

2. It is wise to give all due credit for what they do, Au old book says: "They 
measuring themselves by themselves are not wise.”” 

3. In performing this operation use common sense, and not follow any one’s method 
ttnless indicated hy the particular caso in question. 

4, After this, any physician who says that uterine fibroids are hopelessly incurble 
is not #ustained by the fhcts and evidence. 

5. T recommend warmly the use of the Salisbury plans of diet to be need in connec- 
tion with galvaniam. I have known large fibroids to be cured in a few months by diet, 
T have known the same result by electricity; henceforth, I use one or both, as Lam able. 


DISCUSSION. 

Dr. Kxt006, of Battle Oreek, thought that Dr.Smith’s paper was an eminently 
practical one. He felt satisfied that electricity would before long occupy a very 
‘important position in uterine therapeutics. Ho was already using it very extensively, 
but intended to use it much more. . 

Dr. Bozeman, of New York, quite agreed with Dr. Smith that it was more 
‘tational to strengthen and develop a weak organ than to support it with mechanical 
appliances or to cut it away. He thought with Dr. Smith, that a perfect knowledye 





of the anatomy and physiology of the pelvic organs was n first requisite for scocsfial 
4. ( ‘Serrn, of Montreal. replying for Dr. A ostoli, thatth 
latter did not have Dr, Cutter in view whon be related that until dlectricity 


Ubscoat inthe alnhoon of ths Sbeckd cea pica of which frequently came awuy. 
1th Rnd were ttn he tr al of the uterus, Apostoli was cun- 
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Ta 1877 I began a series of obscrvations on the use of ergot in fibroma of the 
uterus, In the succeeding five years I kept a careful record of sixty-nine cases treated 
by ergot, with favorable resulta, Twill not weary you with statistics at this time. Tu 
the latter part of this period of my experience I began 


ergot, In 1882 I abandoned the use of the faradic current and employed only the 
galvanic current in the treatment of uterine fibroma, About this time I became 
greatly interested, encouraged and instructed by the ability, genius and sucess of our 
distinguished friend, Prof. Apostoli. I was greatly pleased with the good results T 
obtained from using galvanism after his method. In 1884 I became deeply interested 


Tn 1885 I went to Paris to see his work in the hospital, and was still more pleased 
with his method of treatment, , 

T pause here to say that just before discontinuing the use of the faradie current 
in the treatment of uterine fibroma, I begun using ergot in combination, first, with 
the faradic and later with the galvanic current. While I am sure that not too much 
ean be said in praise of Prof, Apostoli and his work—which I regard as the greatest 
advance that has been made in the last decade in the department of gynaxcology— 
yet we must ever remember that these cases are found in the practice of every physi 
dan, while at the same time few have the courage to use a galvanic current of the 
great strength which Prof. Apostoli employs, and which seems ¢o simple and suovess- 
fal in his hands, Ovariotomy in the hands of a skillful and practical surgeon isa 
‘ery easy operation, but in the hands of one less skillful and experienced the same 
operation would be a failure, This sume principle is true to a great extent in the 
treatment of fibroma by the strong galvanic current, In the skillful hands of Prof, 
Apostoli it is followed by no troublesome complications, but this is frequently not 
the case when used by lexs delicate operators, In my own experience I have several 
times had unfayorable complications. It is possible, however, for all operators in the 
field of gynecology to use a milder galvanic current in combination with the internal 
use of ergot and obtain the most fayorable results, I have used, a3 I said, ergot in 
sixty-nino cases of fibroma of the uterus, with considerable success, 

T have since treated a series of fifty-one cases with galyanism without ergot, with 
apuch better success, In the last two years I have had thirty-two cases of fibroma, 
in which I have employed galvanism, following closely in the line marked out by 
Prof, Apestoli. I have at the same time combined with it the use of ergot, and the 
results have been much more satisfactory, in the rapid diminution of the tumor and 
in lessening the hemorrhage. The muscular contractions induced by the continued 
‘use of ergot seem to decidedly hasten the chemical action and absorption resulting 
from the use of the gulvaniccurrent. Inmy experience the combined use of galvanism 
and ergot seems to be far more rapid and effectual in accomplishing the work for 
which they are employed—the diminution or dispersion of the tumor and the pre- 
a he we epirel alow My plan is to use 

strong gulvanic current every second, third or fourth day, according to indications, 
eee Ge extch oF erat tivea tives a tay, soe skool lope 
resembling the pain of dysmenorrhea. Then I gradually decrease the dose until 


aera 
Many interesting cases of recent date in which this plan of treatment has been 
employed might be given, but I will only refer to one. 
(CAsR—A single woman; age, 39. The tumor was about five inches in diameter, 





emcee te heehee les bmeeemticey es ner ea 
weakened and exceedingly nervous, japan aged 


disappeared, ‘be quite well. 
‘I wish to-refer briefly to the important paper read by Dr. Smith, of Toronto, ou 
by the current. ‘This eubject is ove of 


first, because the manipulation is easy, secondly, because the 
are attainable, 
Bee physdans cas, shorten the tons Rusasantss Sh 


time we have the tonic effect upon the muscles of the vagina and uterine ligaments. 

Dr. Gamay Koweat, of Lowell, Mass—I do not wish to detract in the lest 
from the reputation attained by Dr. Cutter in his application of electrolysis in the 
treatment of uterine fibroids, but it is proper, and only just to myself, to make a brief 
statement in regard to the circumstances which led, so fur as I understand the matter, 
to the adoption of this special mode of treatment in this form of disease. 

A patient had come from a distant part of Mastachusetts to consult me in refer- 
ence to 4 tumor in the abdomen, of several years’ standing, which her physician bad 
declared to be ovarian, and which could be cured only by removal by a surgical opera- 


therefore altogether unjustifiable, 

she was not only greatly disappointed, but exceedingly distressed at the thought that 
her case was such as to admit of no remedy. I endeavored to console her by stating 
that such eases were, asa rule, not at all of « dangerous character, and that persons 
similarly afflicted seldom died on account of their presence. Seeing that she was net 
to be comforted by any assurance of this kind, I then told her that T had Leon think 
ing for some time of experimenting upon this form of tumor by the application uf 
electricity or galvanism, and if she felt willing to be the first to submit to this form 
of treatment and come to the Hospital in Lowell, then under my charge, we coul! 
soon ascertain whether or not this plan of dealing with the case was likely to be of 
any benefit. She readily agreod to accept my suggestion, and in a few days later she 
presented herself at the hospital, and the day following was operuted on, Dr. Cutter 
being present and assisting. This, so far as T know, is the first case on recon! of 
uterine fibroid treated by electrolysis. It deserves to be stated that the patient, at the 
time she came to consult me, was suffering greatly from a dropsical condition —ascitey 
hydrothorax and , and to such a degree thatshe had been naable to lie dows 
i erefore, obliged to pass her nights by sitting up 

i following the first operation T found my patient i 
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gone, She explained this change by saying that she had passed during the night, 
seemingly, gallons of urine. So much for the immediate effect of clectrolysis in 
this case; I made four or five operations in the course of two weeks, but my leaving 
for Europe at the beginning of the third week relieved me from further conection with 
the case, the patient atthe same time returning to her home. I heard nothing 


My second case occurred in the course of a few days after the first- The patient 
had been bed-ridden for many months, on account of a fibroid involving the uterus, us 
large as a man's head. I made one operation in this case, and subsequently two 
more were performed by Dr. Cutter. The effect of these three operations was to 
bring about a complete disappearance of the tumor in the course of twelve months. 

Light give other cases equally marked, illustrating the effect of electrolysis in 
bringing about a similar result, but to present them in detail would require too much 
time. It would be doing injustice to Dr. Cutter if I were to omit stating that I am 
under great obligations to him for many important and useful suggestions bearing 
a eer Bis inring sngpled wa with Cha Tea 
ances which I have employed in most of my operations, and to him, probably more 
than to any one else in this country, $e now due tho present inoreasing belief in tbo 
great value of electrolysis in the treatment of uterine fibroids. 

Dr. Apostort spoke in defence of his system. He wished to give Dr, Cutter all 
credit for his investigations, but now that we have the means of measuring electricity, 
& measurement made definite by the Electrical Congress of Paris, there is no excuse 
for using it haphazard, and every one should use it cautiously. 


Dr. Gannarr, Boston.—I wish to my that my relation to Dr. Cutter's opera- 
tions was only to decide whether he actually passed any current through the tamer 
‘by means of the apparatus and method he employed. This was decided by me to 
have been done, as proved by experiment on the living rabbit, and also’by a German 
galyapometer, but I could not measure it, as I knew of no reliable instrument at 
that time, nor could I tell how much electrolysis passed. Not to be mistaken, I 
attended one of his operations in connection with several physicians, taking along 
my galvanometer, which I attached to one of the conductors, so that the current 
could be shown while operating ; that ix, to show whether any current passed. All 
the gentlemen present watched the estatic needle as the contact of battery war 
broken and made again, and all were satisfied that a current did pass. The source 
of difference of opinion in regard to a current passing from one large and powerful 
cell, s owing to the large electrodes, both being in the tissues near the hip, often, 
which offer much less resistance than is generally known. As to the laws of elec- 
tricity as now laid down, they are no more to be questioned than the laws of chem- 
istry or ustronomy, by any scientific men. 

Dr. Erna Corres, in closing the discussion, said, as to the question of pri- 
‘ority with Dr. Kimball, I wish to have no question with one whom I yenerate, but 
willsisnply refer to Dr. W. Symington Brown's article, published February 8th, 1873, in 
the ia Medical and Surgical Reporter, and republished in the February 

of the American Journal of Obstetrics, of 1887: ‘Still, it was con- 

eluded to make trial of electricity, which was done twice, under Dr. Cutter's 

‘The first trial was made August 2Ist; a second attempt wus made eight 

days later; Dr. Gilman Kimball, of Lowell, was present at the second trial and 
inserted the noodles." 
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Dr. A. C. Garratt has answered Dr. Martin's wa usa 
current would not go through two inches of tissue, by his experiments: 
rabbit; but I should like to have my son, Dr. John A. Cutter, testify aa to an opera~ 
tion in New York. 

Dr. Joan A. Corren said, ‘I saw a small Brazilian woman with an immense 
abdominal fibroid, giving her the appearance of a woman st fall term, ansosthetized ; 
T saw the Cutter battery put in ranning order, measured and found to have twenty- 


allowed to go through the tumor for three minutes longer; the battery was discon- 
tinued, and on measuring it showed to have twenty-six amperes of direct current, 
showing a loss of less than one-fiftieth of its strength during the operation."* 

Dr. E. Correr then asked the Chairman if he would have Dr. Apostoli come 
ieee Dewar ee 
cases were cw ically ; tumor hot go away, 
patients felt so well that there was no inconvenience. Dr. Cutter then continued, 
that this was the second time in sixteen years he had ever replied to any eriticiams, 
and he had only done so at this time because he thought that the Congress ought to 
know of the fits, He wanted all to join in this work; wished all that were in 
earnest God speed; his method or any others were of no importance, but we must 

“eure the women ! cure the women !”” 


Mr. W, Denner SPANTON, F.R.¢.8.%., of Hanley, England, presented a paper 


SOME POINTS IN CONNECTION WITH CYSTITIS IN WOMEN. 


0 be found in most writings on the subject, 
tween irritability of the bladder, which is nssally 
‘may be a sequence of irritability, but ismore 


‘in some of the conditions I shall have to speak 
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bladder and of cystitis; they are, unhappily, so well known that, according to one 
authority," every one suffers from the former condition, more or leas, 

‘The eanses are so numerous that it would be difficult, if not impossible, to enumer- 
ate them all. ‘They may be either: first, constitutional; or second, local. 


IRRITABLE BLADDER. 

1. Of the constitutional states producing this affection, the ebief are general irri- 
tability of the system; certain diseases of the brain and spinal cord; gout and chronic 
rheamatism; certain states of the kidneys leading to litharia, oxaluria, and other irri- 
tating products in the arine, and among these I would mention certain kinds of drink- 
ing water, and such substances as coffee, taken habitually by some persons; diabetes 
and albuminuria; neuralgia of the bladder, and the unchecked force of habit, partiea- 
larly int children. 

2, Local Causes,—Of those within the bladder itself are growths, emall calcali and 
other foreign bodies, ulceration of the mucous membrane, « contracted or over-distended 
state of the viscus, ‘ 

From without, in the urethra, we may have an abnormally narrow canal, especially 
atthe meatus, either congenital or acquired; urethritis; a thickened, stramous condi« 
‘tion of the mucous membrane, like that of conjunctivitis in children; eversion of the 
Diladder or urethra; growths, especially vascular tumors; catheterism and sexual abuse. 

Tn the neighboring organs there may be alterations in the size, structareand position 
of the uteras, Fallopian tabes or ovaries; disease of the os or cervix uteri ; certain 
conditions of the uterus, such as dysmenorrhera and early pregnancy, being in these 
cases probably purely sympathetic; distention or discase of the rectum; ascarides; 
haemorrhoids; anal fissure and fistula; tamors in the vagina; injaries, such as from pro- 
longed or instrumental labor; inflammatory state of the external genital ongns, more 
particularly in children; and, as was pointed out by Dr. Graily Hewitt, not as a canes 
of irritable bladder, but as one of involuntary micturition—bands of cicatrices in the 
vagina. In a case I have to relate, this was aclear cause of extreme irritability, 

‘Mrs. HL, aged fifty-eight, an active woman in good general health, had been suffer~ 
ing foro long period from increasing irritability of the bladder, with very frequent 
mietarition. A careful examination of the urine and bladder revealed no camse for 
this; but on examining the uterus I found a tight fibrous band stretching from the 
anterior part of tho uteras to the vaginal wall, over the bladder. The uterus and sur- 
roundings were otherwise normal. Constitutional remedies, rest, etc, gave no relief, so 
T freed the bladder by dividing the vaginal band, and from that time all the irritability 
of the bladder disappeared. In the case Dr. Grally Hewitt speaks of, in which division 
of eicatrices cared incontinence, the urethra was probably kept patent by the palling 
upon it of the band ; whereas, in the case of Mrs. H. the proper distention of the 
Diadder was interfered with. That is, I imagine, the explanation of why the remody 
wits 0 complete. 

Cystitis, either acute or chronic, may arise from most of the causes which I have 
enumerated under irritable bladder, when prolonged beyond the canstion of that state, 

‘The more common causes are inflammatory discharges conveyed from the kidneys, 
the urethra or some fistalous opening ; calculi ; gravel ; sacculated bladder, allowing 
urine to remain too long, though this is, I think, uncommon in women; foreign holes; 
wounds ; dirty catheterism ; growths within the bladder or in the urethra ; exposure to 
cold; prolonged or instrumental labors; irritating medicines, such as cantharides; 
over-distention, as in a case which was under my care (recorded in Lancet, 1882, vol. 11, 
P. 600). In this instance, which occurred in a woman thirty years of aye, complete 


© Dr. Matthews Dunoss, 





+ seein Siri ws. staat gees aoe oa ee 
days, and the case was sent asone of ovarian tumor. 160 ozs. of urine were withdrawn, 
and the next day 70 om., with blood clots and mucus; symptoms of acute cystitis fol- 
owed, and death occurred on the fourth day. Among other causes are altered eondi- 
tions of the uterus, pregnancy, retrotlexion, anteflexion, prolapse, tamons of uterus and 
ovaries or Fallopian tubes. ee et ee a ee 
there may be cystocele, or it may be squeezed against the pubis, or, as fn a caso which 
I will presently relate, bo held in such @ manner, by inflammatory 

pelvis, as to prevent its proper expansion. Dr. Matthews Duncan haa stated (Medica! 
Times and Gaz,, 1878) that he is “strongly of opinion that no change of position, no 
distortion, no pressure of any onlinary kind, causes irritability of the bladder.” “You 
‘will see the bladder,”' he says ‘without a trace of irritability, yet having every pos- 
sible shape and every kind of displacement, and I see no sufficient reason for 

the irritability to its change of shape, or pressure or displaccment."’ I think there 
are few who will agreo with this statement ; for if it applies to irritability, it must 
apply with still greater force to the causation of cystitis. It is a dangerons doctrine to 
lay down ; and to argue that irritability or ‘may exist without any of the 
conditions named, is no sufficient reason why either of them may not arise from those 
conditions, a4 in the first case I have related. 

Perhaps one of the most frequent causes of urethritis leading to cystitis, next to 
specific and renal dischanges, is the so-called vascular tamor of the urethra. The fre- 
quency with which this is overlooked by general practitioners deserves to be noted, and, 
although the affection was described by Ferrina, #0 long ago as 1575, attention was not 
specially directed to it until described by Sir C. Clarke, in 1815, Tt was considered 

“only hyperteophied mucous membrane, which might readily be ent off,” by Meigs; 


nd back, and occasional dysnria She hail been 
three years, and I was informed that slo wat 
‘She had never been examined. ‘The urine was 
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ascribed to something in connection with “change of life.'’ Ite long continuance 
caused her alarm at last, by the anamic effect on her general health. She had no pain, 
no yesical or urethral irritation, only hemorrhage. There was nothing more the matter 
than a highly vascular urethral growth, bleeding on the slightest touch, With ite 
‘excision all her troubles ceased. 

‘Cases such ng these could easily be multiplied, and are, no doubt, fumiliar to most 
of you; but they are too apt to be overlooked when the gravity of the aymptoms seems: 
to indicate a more remote or more important source. The best treatment I have found 
for these growths is to exciso first with scissors or knifo, and then apply actual cantery 
(galvanic or thermo-cautery) or caustic potash. Usually the application of acid alone, 
of whatever kind (and I think I have tried all kinds), has been in my hands mnsatis- 
fietory, unless for very minute growths. In very lange ones the galvanic écraseur is 
tho best remedy, by fiir. In one cate a very good result ensued after excising the growth 
ami stitching the cut surfaces together, 

‘To return to another cause of cystitis to which but little reference has been made, 
far as I know, that of morbid conditions of tho ovaries and Fallopian tubes, where 
po Inrge tumor is in question, but where adhesions of an inflammatory character éxist: 
Such instances must be familiar to those who do much abdominal surgery; but whether 
the bladder trouble is caused by the fixation of the organ by the dense adhesions 
around the uterine appendages, and is thus prevented from proper nataral expansion, 
or whether it arises from contiguity of inflammatory action, T Will not venture to express 
anopinion, I only desire to call attention to what I conceive to, bo the fact, that such 
cases are more frequent than many would suppose, and that when this is the cause, a 
cure can only be hoped for by its removal. \ Asan illustration, I will relate an interest- 
ing ease which may serve as a type of those to which I allude, 


CASE OF OVARIAN AND TUBAL DISEASE AND INTRACTABLE CYSTITIS. 

E.W., single, aged soventeen, admitted under my care in the North Staffordshire 
Infirmary, August 6th, 1883. Never very strong, she had an attack of pneumonia and 
pleurisy two year before, and about six months afterward she began to suffer from 
pain in the region of tho bladderand ovaries, Tho catamentia appeared only twice, and 
had not reappeared for two years. Frequency of micturition, turbid urine and con- 
stant pain were the symptoms for which sho was admitted, having continued for nearly 
twelve months, in spite of treatment and rest in bed for four months, On admission, 
‘a tall, pale, emaciated girl, bright and intelligent, quite unable to walk or even to 
stand without great pain, which was referred to the pubic and ovarian regions, espe- 
cially the left. Frequent, almost incessant, micturition, the urine specific gravity 
1020, alkaline, purulent and slightly sanguincous. 

Examination under Chloroform.—The uterus was found flexed, the fundus displaced 
toward the left. The left ovary was enlarged and felt fixed. The right ovary could be 
felt also, indurated, immovable and tenderto touch. Nothing abnormal could be felt in 
the bladder, Her life was perfectly wretched ; sleep was almost impossible, Remedies of 
varions kinda were employed, irrigation of the bladder, pessarics to endeavor to rectify 
the position of the uterus, both extra- and intra-uterine, and drugsof all kinds, without 
the slightest improvement, Leeches also were applicd to the ovarian regions, which 
gave temporary relief only. After four montha’ persistent perseverance In this way, T 
thonght it was quite justifiable to prgpose the removal of the ovaries, which T could 
not help believing were at the root of her troubles, To this the patient and hor friends 
atonce assented, ax they would have done to any other proposal at that time, such a 
life of misery was it for the unfortunate sufferer, 

‘On December Sth the operation was performed, I removed tho right ovary and 
Fallopian tube, which was nodular, and contained, along with some pus, a hard, irrega~ 
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dragging boand 
slong, that 1 wax: tnable to remove either iv or the tute of that side. The abdominal 


‘wound healed by first intention, and she lost the ‘old pain” almost immediately. 
‘For three or four days urine escaped involuntarily, although a catheter was used. So 
a soft rubber one was retained in the bladder for # few days. The urine rapidly 
changed 10.0 healthy character, and she soon acquired complete control over the blad- 
der. ‘The house surgeon’s record of the case goes on to say, “‘after this there was no: 
symptom worthy of note, and she made a good recovery. .. . . She was discharged 
So es ey having recovered from 

the operation completely. She came to the nurses’ dance on January Ist (twenty-six 
days after operation) and snid she felt quite well, and danced two or three times daring 
‘the evening, although advised not to do a0.” 

‘This young woman is now, nearly four years after, well and active. 

Now, I would ask, in this case, if the condition I have described was not the camse 
of the visceral trouble, what was? and why should it all have cessed when what was 
‘the only apparent cause was removed. No otherexplanation seems posible. It would 
seem a if the indurated tube had undergone so mach contraction, along with the broad 
ligament adjacent, u# to pull upon the uterus on the one hand and on the bladder on the 
other, so that the two organs were pulling against each other, and this seems the most 
plausible reason why their release by removal of the parts led to such speedy relief, not 
only to the bladder but to the uterine difficulty, 

One other case I must mention, to illustrate another cause to which I referred ina 
dual capacity—dysmenorrheea leading to over-distention of the bladder, with great 
irritability, and at times, incontinence, 

Asinglolady, aged twenty-six, was sent to me with symptoms of long-standing, severe 
dysmenorrhos and bladder irritability. She had been under various kinds of treat- 
ment, She suffered greatly nt the menstrual periods from uterine pain, scanty flow, 
and almost incessant desire to micturate. Over the left side of the abdomen was a 


on percussion, I found stenosis of the os uteri, with very 
and the tumor consisted of a very distended bladder, 


from which the patient suffers, itis altogether 
remote nervous state as the root of ull the mischief. 


have described is unjast to the pationt, aud will prove 
iat it is most necesury to trace out the case Jn every 
cal point of view that {¢ must be constitationsl 
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sity be local ; but, after a careful examination, which ought to be insisted on in every 
‘case, to treat each case on its merits, not merely on general principles. 


DISCUSSION. 

[agate beapinidiec nae tepiraame tegen acim 
cicatricial contractions, flexions of the uterus and diseases of the urethra. 

‘The cicatricial bands produce sacculation of urethra. Bands should be eut and 
parts kept extended. In flexions replace uterus by graduated pressure. In pro- 
Japens of the urethral mucous membrane clip it off Would treat urethra as suggested 
by Dr. Spanton in his paper. 


EARLY HISTORY OF THE REVIVAL OF OVARIOTOMY IN THE 


HISTOIRE ANCIENNE DE LA RESTAURATION DE L/OVARIOTOMIE DANS L/OUEST, — 
FRUBE GEACHICHTE DER WIEDERBELEDUNG DER OVARIOTOMEE DC WESTES. 


BY ALEXANDER DUNLAP, M. D., 
Springdeld, Oblo, 

GENTLEMEN OF THE SECTION IN GyNCOLOGY :—I stand before you to-lay an 
old man, on borrowed time, surrounded by the wonderful light that 1887 is shedding 
‘upon the scienceof our profession. My object, however, is to introduce to you a young 
man, a little over twenty-five years of age, standing amidst the darkness and mysteries 
‘that surrounded our profession forty-four years ago, 

Early in the year 1843, with a very limited knowledge of medicine or surgery, I 
first came in contact with what was to me a strange for of disease. After watching 
and studying it for some time I became convinced that it was ovarian dropsy. T was 
Jed to this conclusion by the fhet that no description found in any of the books in my 
possession wonld apply to it. In an old book, without any description of the disease, 
T found the statement that Ovarian Dropay, or Tumor, was an incurable disease ; that 
it had been removed by Dr. McDowell, of Kentucky, but that the operation had been 
tried and condemned by the profession as an unjustifiable operation, and he had aban- 
doned it. 

At that time my Hbrary was as limited as my knowledge of my profession. T had 
been forced into the study of medicine by cireumstances over which I had no control. 
Being in poor health, my aim was chiefly self-support during the few years I expected 
tolive. F had no ambition to attempt anything beyond making an honest living. 

‘Ab once, after securing my diploma, I entered into partnership with an older 
brother, who had already gained some reputation in obstetrical practice, ‘The history 
of my first case of Ovariotomy, referred to above, was this — 

‘Mm. R——, aged 28, the mother of one child, had gone through pregnancy, con 
finement and pursing without any trouble, under the care of my brother. She had 
always enjoyed good health. In about a year after her confinement menstraation” 
Teappeared, and for a few months was regular and healthy ; then it stopped, and she 
supposed she was pregnant. But ins little over two months menstruation returned 
profasely, Fearing miscarriage, my brother was sent for, and, with the administration 
of astringents and rest, the discharge soon ceased, No physical examination was made, 
for such examinations were not tolerated in those days, as they are at the present time, 
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She continued tocnlarge alittle more rapidly than she ted done in her former preg~ 
nancy, which she accounted for upon the theory that sbe wns carrying twins Occa- 
sionally she would have a slight hemorrhage, which was easily controlled by rest ani 
astringents. When the nine months at the end of which she expected to be confined 
had expired, sho was taken, as she supposed, with severe pains of labor, My brother 
was sent for, and found her with regular recurring hani labor paina, 

Upon making a vaginal examination he found the uterus entirely empty, and of a 

ice cap ames eel ememeragg rors ‘The abdomen was 
gave her an opiate, and told ber she was not 
eae iror soca eign bar oot A oee 

My brother came home and told meof hisstrange experience ; said he did not know 
what was the matter with the woman, and requested me to visit ber, which I did, but 
with as little satisfaction as my brother had had, except that I found that some portions 
‘of the abdominal walls were in a fluctoating condition, while other portions were solid 
and bard. 

After several visits we concluded to tap her. Introducing an ordinary trocar, I 
drew off over two guilons of a dark, ropy fluid, to the great relief of the patient, lear- 
ing # large, nodular mass in the abdomen, had hoped that the tapping would give 
us some light on her condition, and had told her so; but here was “confusion worse 
confounded ;"’ two gallons of fluid, unlike any ordinary ascitic fluid, drawn off, with 
one side of the walls of the abdomen collapsed, while the other side remained distended 
by this large, nodular mass, held firmly in its place like a separate growth ! 

Although we had received no light on the case, we were satisfied that we had done 
the right thing, from the fact that the patient had been relieved from great suffering. 
We could not see that any harm had been done. At this stage the case was put entirely 
into my bands, I began to find a new and keen pleasure in the study of difticals cases, 
I had boon, in several cases, sorely disappointed in the results when treating various 
diseases g to tl then prevalent methods. Certain strange occurrences previous 
to this time, which seemed to be controlling my Ife, prepared me to enter with geal 

in ‘this, now and strange cise, 


rary contained on abdominal tumors and growths. I 
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and cheerful took, stating that her friends had consented to the operation, and that it 
must be performed. She said I must not leave the house until I would decide whether 
or not I would undertake it ; that her time was growing short, and that if I would not 
do it, she mast find some one who would. I agnin told her thut she must stop think~ 
ing about it, as she could get no doctor to do it, She replied, with intense carnestness, 
that if sho could not get doctor she would ‘get » common batcher to cut her open,” 
a8 she was ‘determined to see that tumor before she died.’” Then, more calmly, but 
with determination, she sid : “Proceed with the operation ; do the best you can to 
remove ft, but if you fail you will know that I take the whole responsibility of my 
death in case the attempt proves fatal." 

T knew that she was neither deranged nor’ talking bravado, Under this appeal, 
searcely knowing what I wax saying, I promised to make the attempt. As I had come 
to tap her, I proposed to do so once more, and that at the most favorable moment after 
‘that I would perform the operation, To this she assented. 

I started home, after tapping her, with a strange and oppressive feeling. I was 
about to enter deep waters whose currents, rocks and quicksands I knew nothing 
about, not knowing that there was even ashore beyond upon which I could land. I began 
to think aloud, and said to myself: ‘ Well, young man, you have promised to operate 
spon that woman.” ‘Yes,’ “Do you know anything about the operation 2" ‘*No.!" 
“Would you know the tumor if you were to seo it?” ‘Do you know its position in 
the abdomen and the changed positions of the other organs in the cavity by its 

2 No.’ “Do you know anything about its adhesions and attachments?” 
“No.” Do you know anything about the disease ?”? ‘ Nothing ; except that it ix 
something growing in the abdomen that will smother the patient to death if let alone."* 
“Well, then, if you attempt the operation with auch a limited amount of knowledge, 
will it not appear like willful murder?” ‘I must confess it looks a little that way.'" 
I knew no way of obtaining a greater knowledge of the ense. I was exceedingly 
worried, and would gladly have been released from my promise, but I knew she would 
‘not consent to it. 

Seeing that worrying did not help matters, it occurred to me to tar to my knowl- 
on o> bese taneeypmereepnceie paieineas ‘Tt was said that the eperation had 

performed before, and with even my slight experience in surgery I was con 
tires Gar penass bonnie had'p asic eaten veer 
doit. But I was as one in the dark, with none to bring mea light. I was alone, with 
no one to advise me. I turned, as if by inspiration, to test my knowledge of anatomy. 
T questioned myself closely on all the different organs contained in the abdominal cavity 
and their relative positions The liver, stomach, bowels, kidneys, omentam, uterus, 
and each organ contained in this cavity, whether would know them when I would see 
them. My answer was, Yea. Do you know their positions and how they are held 
there? Yes. You know all that onght to be there? Yes, Well, then, to do this 
operation, you will have to remove all that ought not to be there, Can you do that? 
Yes. If another man has done that I ought to be able to do it. 

T now retumed home, and by careful study in a few days had the abdominal cavity 
and its contents «4 plain to my mind as if they were laid open to my vision, and felt 
ready and confident of my ability to do the operation. 

Tset September 17th, 1843, for the operation, and sent word toa number of physicians 
to be present and assist ; but with one exception they declined, saying they could see 
‘ough people dio without going to see one killed, ‘The single exception was one who 
had been introdaced to me as an army surgeon, who was not then practicing medicine 
‘or surgery, and who was addicted to drinking. I was thus left to perform the operation 
with the assistance of my brother, the army surgeon, and four students. I had uo 
chloroform: nor other anesthetic. I gave her a small teaspoonfal of loudanum and a 
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tablespoonful of whisky, and laid her oa a table which I prepared for the occasion. No 
were used to restrain her in any way, and with the slight anmsthetic 
described shove she lay quietly upon the table without moving a muscle, watching the 


oon veiasialeernaa inate through the walls of the shdomesin a median Hine, 


uterus, nor any other organ which should be found in the abdominal cavity 

therefore must be the abnormal tissue which I was looking for. ‘The case now began to 
boclear to me, and in passing my finger in the adhesions were readily broken ap, and I 
‘extended the incision through the abdomen in a modian line until it reached half way 
from the umbilicus to the ensiform cartilage. Now by passing my hand gently and 
carefully into the opening thus made, the adhesions of the tumor on either side of the 
abdomen were easily detached. In doing this, however, I burst the largomac that I had 
been tapping, which flooded the whole cavity and the bed with its contents, and 
redneed the tumor very much in size. ‘This left the large nodular mass lying in its bed 
‘on one side of the abdomen, the adhesions over it having been broken wp. I supposed 
‘thot it could now be readily lifted from its position, and this I attempted todo, But in 
doing #0 the patient for the first time made complaint that I was pulling something too 
hard. eaeaalely dasa tie eah e e  e 
the tumor I found the difficnlty in the attachment of the upper portion of the tumor 
(oe acres the stomach, I very easily detached it, and finding no other 


ani turning over the folds of the 
ity, worn removed. Tn doing this the 
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that I was after. Tho abdomen, after being thus thoroughly cleansed, was closed by 
interrupted sutares and adhesive straps. Over this were placed # pad and bandages. 
‘The patient was placed in bed, showing but little shock, notwithstanding she had 
watched with apparent interest the whole of the operation, 

With a fair secretion of the kidneys the cass proceeded very satisfactorily for three 
or four days, when the bowels began to be troublesome from too frequent watery dis- 
charges. This continued for a week or more before I could get them ander control. 
‘Tho wound, a8 faras [could judge, was doing well. ‘The sutures I did not remove 
until the seventh day, and I found them slightly uleerated, ‘The wound throughout 
its length (with this exception) was apparently healed. When I got the bowels under 
control she started out with a fair prospect of recovery. There had been no peritoneal 
inflammation, and I now considered the case almost free from danger. Bub in two or 
‘three days the discharge of urine became excessive, when she rapidly ran'down and 
died, twenty days after the operation, apparently from exhaustion produced by the 
enormous secretions of the kidneys, which now in a vicarious way took the place of 
‘the removed sic. The aystem, having becomeaccustomed to an abnormal discharge of 
fiaid, sought to use the kidneys for the same purpose when the sac was removed. 

‘This was the first operation of the kind performed in Ohio, and the first in the 
West after the abandonment of it by McDowell. 

‘The knowledge gained by this operation formed the basis for a correct diagnosis of 
the disease. Having closely watched the case from beginning to end, carefully noting 
every symptom, whether I understood it or not, and having mado myself perfectly 
familiar with the viscera contained in the abdominal cavity, I was prepared to perform 
the operation. While performing the operation, and in watching it clowly and the 
symptoms in the progress of the after-treatment, such a flood of light fell upon the 
nature, diagnesis and treatment of the disease, that was almost bewildering. It was 
‘nob light reflected from the mind of some great professor, but light from the great 
‘Teacher, whether you call Him God or Nature, who never misleads, shining forth from 
His own great work, the human organism, “fearfully and wonderfully made," 

Aman may travel and see many countries, visit great schools and hospitals, and 
converse with great men, whether in Enrope or America, but without light from the 
primary source of all trath he cannot reach the highest success, These all may be 
‘usefal media and instramentalities, but the other is food and inspiration to the mind, 
strengthening and guiding every faculty. 

With my knowledge of anatomy I learned, by méans of this case, the effect of the 
growth of the tamor upon the natural ongens, and especially the displacement of the 
Dowels which took place as a result of the tumor’s growth. I found that there was 
‘bat one place in the abdominal cavity in which this tumor could be developed; 
rising from the pelvic cavity, the growth of the tamor must necessarily push the 
bowels before it upward and backward into the lumbar regions, and aa it still further 
ascends it must carry a portion of the bowels and the stomach up under tho ribe—the 
tumor itself lying in contact with the anterior walls of the abdomen. ‘This made plain 
to me certain symptoms discovered by palpation which, before the operation, T did not 
understand, I was now prepared to correctly diagnose the disease in the future, and I 
felt att increased confidence in my ability to perform the operation successfully. Tt was 
clear to my mind that Mra R— did not die from tho effects of the operation, nor 
from inflammation following it, butas a result of the frequent tappings whieh pre 
ceded the operation, and which had accustomed the system to an abnormally large 
discharge of fluid through the ssc, so that when the ssc was suddenly removed, this 
unusual discharge sought an ontlet through the kidneys, which the patient, in her 
weakened condition, was unable to bear. 

‘These conclasions were clearly impressed upon my mind at the time, and convinced 
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aN vee was a justifiable one, | 
etre ‘the disease—i.e., in this case before 
was now thoroughly prepared to defend the operation against | 
iseen world, which at that time condemned it as unjustifiable, 
“With a great deal of labor and care I prepared a report of the ease for a Cincinnati 


Medical P. Harrison. 

‘The editor returned the manuscript, with a note explaining that his reason for not 
publishing it was that it would encourage an unjustifiable and murderous operation, 
which had already been tried and condemned by the profession, both in Uhis country 
and in Earope. This, however, did not change my opinion of the operation. Unforty 
nately, perhaps under some resentment at the editorial treatment it had received, I 
destroyed the manuscript of the report, determining to perform the operation as I 
might have opportunity, for my own satisfaction, whether the profession at lange cared 
to know anything about it or not, 

Prof. R. D. Mussy, of the Ohio Medical College, Cincinnati, was then one of the 
leading surgeons, not only of the West, but of the United States. Meeting him one 
day, about this time, in Columbus, Ohio, and thinking the ease would interest him, I 
sought an interview with him on the subject. He was an exceedingly courteous gentle- 
man on all occasions. While I presented the case to him, he sat quietly with bis eves 
upon the floor, and was, as I thought, decply interested. I was then of a boyials 
appearance, When I had finished, he raised his head, eyed me from head to foot, and 
said: ' Young man, you ought not to be doing such things.” At first I felt like sinking 
through the floor ; bat ins moment or two resentment came to my relief, and rising 
with all the dignity I could command, I said, ‘Good evening, Doctor; you may poo 
sibly hear from me again,!” and retired. 

During the next several years I performed snecessfully six or seven operations. 
“These were not done in a corner," and while the medical journals refused to publish 
the reports, it was impossible to keep these cases, with comments upon them, ont of 
the newspapers. i 


prepared a deep 
‘He then stripped the girl of all her 
‘the warm skins of sheep which he slaughter! 


in aday or twothe young lady died. He 
fluid—the only diagnosis he could snake 
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Mrs. H——, the wife of one of the most prominent politicians in Ohio, who died 
while in active service as an officer in the Mexican War, After treating hee for some 
time, Dr. Buckner called in Dr. Massy, of Cincinnati, who at that time was opposed to 
‘an operation for the removal of the tumor, ‘They decided upon making an opening 
about two inches long through the wall of the abdomen into the sic, evacuating its 
contents and leaving the sac in the abdomen. Into this opening they introduced a 
Large tent, in order to prevent the closing of the wound, and to secure the drainage of 
the finid as it reaccumulated. The woman lived nearly # ycar in this terrible condition. 
Her suffering became s0 great that she withdrew the tent and let the wound in the 
abdomen heal. Soon after this she died. 

Tintroduce these cues for the purpose of showing the knowledge and treatment the 
discase at this time was receiving from the handsof both the leamed and the unlearned. 

In 1846 I removed from Greenfield to Ripley, Ohio, eight miles from Dr. Buckner, 
In 1847, three years after my first operation, and a year or more after the death of 
Mra. H., Dr. Buckner visited me, saying he had another case of ovarian tumor on his 
hands, and being disatisficd with the results in Mrs, H.'s case, bo wished to get what 
information he could in regant to the operation, as I had performed it, Lepenta wholeday 
in explaining it and in urging him to perform it, The result was that Dr. Buckner 
determined to perform the operation. Somewhat to my chagrin, he neitherasked me to 
amist nor to be present. But to my great satisfaction, the operation, which had been 
performed as I directed, was entirely successful, and the patient made o specdy 
recovery. iE 

Dr. Buckner soon after came to see me again, stating that he had another case upon 
which he intended to operate. He described it as a small, hard tumor, projecting o 
little up out of the pelvic cavity. The woman was yory desirous to have it removed, 
as she bad learned of the success of his former operation. 1 advised him notte operate, 
as the woman was not suffering seriously from its presence. It was her dread of the 
possible result, in case it wax not removed, which led her to desire the operation. 

Thad already been called to see a number of those fibroid tumors, and had some 
knowledge of their nature and growth, and from his description of this case, I judged 
it tobe a fibroid growth, and that for ite removal it would require a far more difficult 
and dangerous operation than ovariotomy. Against my advice, however, he performed 
the operation, and again without asking me to be present. ‘The patient died that night. 

Tn 1643 a second case fell into my oven hands—a Mrs, H,, who was the mother of 
four children, and about thirty years of age. The growth had been exceedingly rapid, 
she supposing that she was again prognant, Her family physician was called in and 
be treated the case, supposing her pregnant; but finding no relief from the treatment, 
she dismissed him and sent for me, After careful examination I diagnosed her case as 
ovarian tumor, which had enlarged her about as rapidly as pregnancy would have 
done. There wus a very considerable peritoncal inflammation, causing great tenderness 
and pain over the whole alxlomen. 

As s00n as I could control the inflammation, which yielded easily to treatment, 
told her that her only chance for further relief would be by an operation forthe romoval 
of the tamor, To this she at once assented. 1 invited Dr. Buckner and her former 
physician, and Dr. Bradford, who had been with Dr. Buckner in his two previons oper- 
ations, to be present and to assist me, Without chloroform (which at that time had 
not been introduced in the West, and of which I was afraid), I proceeded with the 
‘Operation, and performed it very much as I had in my first ease, with the exception that, 
fh cutting the ligatures which secured the pedicle, I cut one end short and left the other 
Jong, and brought it out at the lower end of the wound in the abdominal cavity. The 
tumor, as was tho case with the former one, was very much adhered to the walls of the 
abdomen, and in breaking up the adhesions I was a little more careful than I had been. 
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hofore, 808s not to rupture the aw. After the adhesions were broken tp, I then care- 
fully opened the me with « knife, and 


cleansed the abdominal cavity from all scram, The patient made a satisfactory and 


recovery, 

‘She has since borne two children without any trouble, and was alive two years ago, 
enjoying good health. 

In fact, it was not until aboat 1864 that I learned that I had been building far 
better than I knew; that this fluid was a far more dangerous foe than even blood clots 
in the openition, ~My cases up to this time had all been adherent. Ihad made a free 
incision and these blood clots were removed, and consequently the abdomen was 
cleansed of all duid. About this time I had a ease occurring in a young girl only aix- 
teen years old—good condition, simple cyst, free from adhesions and » long slender 
pellicle. An incision only two inches and a half long enabled me, after tapping the 
cyst, to withdraw it and secure the pedicle without any airor blood entering the abdom- 
inal cavity, and as there were no blood clots to remove, I closed the wound im my 


Mr. Lister had brought his plaa of 
the profession, 





SECTION V—GYN=COLOGY. 715 


To return to the history of the operation: Dr, Backner now left the neighborkood, 
went to Cincinnati, commenced preticing there, and I learned that be afterwanl per- 
formed three operations, making in all for him five operations, with two deaths and 
throe recoveries, 

‘Dr. Buckner was aman of a great deal of energy, reported his cases to the Ohio 
‘State Medical Society, and frequently called their attention to the operations, although 
the large majority of the members were opposed tosuch operations, Not having access 
to the medical journals, he had his cases published in pamphlet form and distributed 
oho ty Usain bringing this operation before the 


‘My third and fourth cases followed soon after the second operation. 

Dr, Bradford, of Augusta, Ky., who was present at my second operation and had 
begun toshow a love for surgery and to take a deep interest in the operation, was pres 
entatmy third and fourth cases, both of which made good recoveries. In the third, 
fourth and fifth cases chloroform was used, and ever afterward. 

Notwithstanding the success of these cases, there was no yielding on the part of the 
older members of the profession in their opposition to the operation, with the exception 
of Dr. Mussy, as stated above. Dr. Buckner about this time died, and I felt the need 
of some one to countenance and aid me in these operations, and Dr. Bradford, though 
living nine miles away, proposed our forming a special partnership for the purpose of 
performing this operation. Under this special partnership five more operations were 
performed, the first two of which were successful. The second of these two was the 
cwe of Mrs L——, who was the wife of an iron merchant of Portamouth, Ohio. 
While on a visit to her sister in Lowell, Mass,, she was taken with fever, Her attend- 
ing physician discovered, while treating her, that she had an ovarian tumor, As soon 25 
‘sho recovered from the fever he told her of her condition, informing her at thosame time 
that the tumor must be removed in order to save her life. Ashe considered her then 
in a good condition for an operation, he advised her to have it performed there, as he 
know of no one west of the Alleghany mountains who was capable of performing it, 
while he bad « surgeon there who had performed one or two operations, and could 
safely remove the tumor. 

She readily nwented, and sent for ber husband. Everything being ready, they 
commenced the operation, and made an opening in the abdomen eight inches long, 
downto the tumor. Finding the tumoradhering to the walls of the abdomen through- 
ont the entire length of the opening, abandoned the operation, and after weeks of 
suffering on the partof the patient they succeeded in healing tho wound, She returned 
home in November, with the hope that the tumor would give her no future trouble. 
Bat daring the winter she found it quite rapidly increasing, until in the Latter part of 
April it bad become very oppressive to her. Laboring under the impression that no 
one this side of Philadelphia could perform the operation, she determined to visit that 
city and, atull hazards, have it done. When about ready to start, she happened to 
meet Dr. Shackleford, of Portsmouth, Ohio, who told her that Dr, Dunlap could per- 
form its well as any one in the United States, and recommended herto visit me. ‘This 
tho did, and after learning from her the history of the case aa given above, I made an 
examination and told her it was an ovarian tumor, and that I was confident that 1 
could remove it, I told her, also, that I know what it ‘was that alarmed her Lowell 
physicians, viz., the adbesions ; and I was satisfied that I could overcome the difti- 
culty. 

She assented to my performing the operation on one condition, vis,, that when E 
had commenced the operation I would keep on until I had removed the tumor or taken 
her life; that.she had no desire to live longer if sho had to carry that harden, On this 
ondition I undertook the operation.” I found the adhesions quite strong, but succeeded 





ubCanind ics dav vet as ass Neel by the 
Lowell surgeon, I made my incision close and parallel to the cicatrix. The chioro- 
form sickened her excessively. She said she could smeil and taste it for a week after- 
‘ward, and during that time her vomiting and nausea gave me a good deal of trouble, 
After about a week the vomiting and nansea ceased. The case then proceeded with an 
uninterrupted recovery. Mra L—— is still living. 

‘Tho third and fifth cases of this special partnemhip were unsuccessful. 

Daring these years 1 had been looked upon by the reputable part of the profession 
with no little distrust, some charging that I must be traveling over the country asa 
quack, hunting up these cases, Someof them had practiced medicine almost a lifetime 
without seeing a single case. I had always lived sp to the rules of the profession, and 
they could not consistently disown me as one of its members; but, nevertheless, I was 
made to feel that my fellow practitioners held mo ander suspicion, 

Dr, Fries, of Cincinnati, with whom I had become intimately acquainted after Dr, 
Buckner’s death, became deeply interested in the operation and quite successfully 
performed it several times, Had he lived, I bave no doubt he would have become a 


Ohio, Being now near the centre of the State, T 
attended regularly the Ohio State Medical Society, and the special partnership with Dr. 
Bradford ceased. By this time I was well known by name in the profession thzoagh- 
ont the State; and as very little could be found on the subject in medical literature, 
the younger members seemed glad of the opportunity to talk with me about this 
‘operation, which had now begun to attract the attention of the profession. The medi- 
cal journals by this time had begun to yield oa opie See 
‘of cases, but gencrally with adverse criticism. 


egan to urge ine to write an article for 
ined todo till 1868. In that article, which wns 
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failure, and gave great aid in overcoming the opposition that we had met, Soon after 
1860 Spencer Wells, of London, and Keith, of Edinburgh, Scotland, having adopted 
the opemtion, with their brilliant success, began to make rapid inroad upon the opposl- 
tion that the operation had met with by the profession in England and Europe, and. by 


ing During these forty-four years of my professional life I have 
performed 316 ovariotomies, with 261 recoveries and 64 deaths, making a per emt, of 
nearly 53 recoveries. 

DISCUSSION. 

Dr. G. Kama Lowe1t was called upon by the President to give his experience 
in early ovariotomy in the East. His experience and the opposition he encountered 
eee ee ‘This opposition came, for the most part, from the New England 
metropolis, Boston. Being called upon to give his first case, he said he did not 
operate. But he did report the first case in which he did operate some thirty-five 
or forty years ago. He invited ten physicians, During the operation he met with 
considerable difficulty in the form of nine cysts, and when he looked about for his 
assistants all had left but one. 

Dr. Bozeman reviewed the revival of the operation of ovariotomy after its 
abandonment by McDowell, of Kentucky, and its condemnation by the profession. 
Dr, Miller was the first to usc chloroform as an anmsthctic in ovariotomy in America, 
Tt was in Terre Haute, Ind., and Dr. B. gave the chloroform. He spoke in the 
highest commendation of Dr. Dunlap’s work, and especially for what he had done 
in recognition of the importance of adhesions. 


HINTS ON THE CAUSES, PREVENTION AND TREATMENT OF 
CHRONIC ) METRITIS. 


CAUSES, PREVENTION, ET TRAITEMENT DE LA METRITE CHRONIQUE. 


WINKE UBER DIE URSACHEN, VERHINDERUNG UND BEHANDLUNG DER CHRONISCHEN 
‘METRITIS, 


WY IL LANDIS GETZ, XLD., 
‘Des Moines, Jown, 


Uterine congestions and inflammations are among the most common diseases 
peculiar to women whieh the genenal practitioner and the specialist are called upon to 
treat. The canse of chronic metritis ia more commonly found in acute inflammations 
and sub-involation of the uteras I shall here discuss only the cases which result from 

‘When we take into consideration that at the end of a week after parturition, in 
the normal condition, the uterus weighs about a pound; that at the end of two weeks 
it weighs about three-fourths of a pound, and that usually the woman Is up and about 
after the tenth day after confinement, and that the Nigaments and supports of the uterus, 
‘which for months have been inactive, are now required to hold in position and support 
& uteras weighing from half a pound to » pound, need we longer wonder why s 
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many cases of displacement, sub-involution and chronic metritis exist? Displacements 
‘of any character cause a corresponding. degree of interference of circulation of blood 
and congestion. npn naipoe pps ge ee 
usually accompanied by congestive conditions. 

Winckel, speaking of the wtiology of chronic metritis, says: 4 Farthermore, itexists 
toa greater or less extent in connection with most uterine displacements." He also 
says: ‘‘Itsecms to be most common after disturbances of the normal involation of 
the nterns following labor at term, and more especially after aboormal or premature 
labor." He further says: ‘These disturbances are partly of traumatic or infectious 
origin, and partly due to the retention of placental and other portions of the ovum or 
its envelopes.” Now, while these serve as factors in the final production of chronic 
‘metritis, yet I believe they are altogether not so important as displacements oceurring 
during the process of narmal involution. I further find that these difficulties occur 
most often in women who have borne a namber of children. 

‘The predisposition to displacement shortly after confinement is further augmented 
by exertion on the partof the mother, such as lifting amid handling the infant. If 
these deductions are correct, there arises the query, Should child-bearing be avoided in 
order to lesen the number of cases of chronic metritis? This may be answered in the 
negative. The remedy is in the proper care of the woman who has given birth toa 
child, Since involution is supposed to be complete, when running a normal conrse, im six 
to eight weeks, it would soem only pradent to avoid any active exercise until the end 
of this period, especially all unnatural positions, the lifting or carrying of weights 
which to any extent taxes the strength of the patient, The common habit of first 


n easy 
first month, be allowed to sit up in bed or tif 
| will tend to hasten involution, and thas render 
iting eh 





SECTION V—GYNACOLOGY. 


Tt is not my parposo to discnas any of these remedies in detail; what I wish to 
imprest upon the profession ix the fact that chronic metritis is, in the majority of 
ee ne, and not due to constitutional causes, It should, therefore, 

be remembered that if such be the case, here, as in all ailments, remedies should be 
applied to the parts affected as directly as possible, if we would attain prompt and 
satisfactory relief. For this purpose I desire to recommend, not a new remedy, butone 
classed low in the list of remedies, if clawed at all by authorsof the presentday, namely, 
‘the leech, Winckel, in speaking of the use of leeches in the treatment of acute 
_ Metritis, mays, “Some gynecologists apply leeches to the abdomen " (might as well 
apply a blister to. shaven scalp in brain lesion), and then gocs on to say, ‘if we were 
‘to ask them whether they would abstract blood locally in phlegmon of the band, they 
would probably say ‘no.’ It seems to me this is an erroneous conclusion, and that 
‘the majority of men who had seen the effects of such treatment would say “‘yes."" It 
‘would recommend itself as a rational mode of affording relief, and of the good effects 
of local abstraction of blood in acute or chronic local inflammations there is no doubt. 
IT am not surprised that no good should come from the application of leeches to the 
abdomen in the treatment of any form of metritia, since the tissues and their vesels are 
‘not contiguous. 
‘Hart and Barbour, in their “‘ Manual of Gynwcology,” say, under the head of 
treatment of chronic metritis, ‘‘scurification and leeching are now les frequently 
employed than formerly," giving, however, no reasons why ; the impression left in the 
mind of the reader is, perhaps, that they are not valuable remedies. This conclusion 
would certainly not be ncquicseed in by any one who has had opportunity to observe 
and patience to employ this much neglected but valuable mode of treatment, The fol- 
lowing extract from Atthill, under the treatment of inflammations of the cervix, goes far 
toward explaining why local depletion by leeching, for metritix, especially that form 
whieh is due strictly to local canses, has fallen into disuse, He says, “ Bear in mind 
that you are dealing with inflammation, or, at least, congestion of the organ, and it is 
ritional that your first step should be to relieve that congestion by local blood-letting.’? 
‘Ho further states, ‘there are two ways of effecting this: the one by the application of 
leeches, the other by incising or puncturing the cervix, Leeching,” he says, ‘is a very 
troublesome and tedious process, as well as most uncertain in its results ; at one time 
you cannot get the leeches to take at all, or, at most, not more than one or two; at 
another they will bite freely, and, perhaps, in spite of all the care you can take, will 
fasten on the vagina and profuse bleeding may follow. I have seen the bleeding from 
‘this cause 60 profuse as to compel me to plug the vagina; I therefore now rely alto- 
gether on the other method.” 

‘Now, so far as concerns leeching being a very tronblesome process, it is cortainly 
‘not more than slightly troublesome ; as to its being a tedious process, compared with 
that of puncture or scarification, I admit ; as to its being uncertain, it most assuredly 
fone of the mox certain modes of depletion in its effects, when properly applied ; as 
to not being able at all times to get the leeches to take, either the parts to which they 
‘were to be applied were not properly cleansed or the looches were not hangry, é.<., bad 
been too recently used or fed ; as to being able to get only one or two to take, this 
should usually be a sufficient number ; as to their fhstening on the vagina, this should 
pever ocour. The proper method of application will always fix them on the precise 
spot desired ; as to the profuse bleeding, there need be no special concern, since, if 
there should be a continuation of it longer than desired, it may be readily controlled 
bby the application of a small quantity of Monsel’s salt, or other styptic, or the bite may 
he pointedly touched with solid nitrate of silver, The necessity, however, for any 

to arrest the bleeding is, indeed, very mre. Believing that local depletion 
‘ise princtpal, if not the chief, remedy to be reliod on in the treatment of chronic me 
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tritis, and believing that in the natural leech we have the most satisfactory remedy for 
this purpose when applied directly to the cervix, it may be well to call attention to 
‘the points whieh especially recommend this remedy. 

Ist, The application can be made conveniently at office or patient's home, and with- 
out pain or consciousness on the part of the patient of what is being done. 

‘24. The application is made directly to the part affected. 

‘3d. The amount of blood taken by one or two leeches is sufficient to decidedly 
change in the course of fifteen minutes (as I have repeatedly witnessed) the appearance 
‘of # congested and livid cervix to that of a normal hue, 

Ath. The effects of this application are not infrequently continous for from six to 


‘no necessity for the pationt being kept at rest om sccount of the treat- 
ment in this application, as is necessary in many others. 

‘These gro a few of the features recommending the plan af treatment by leeches, 
Most of all, it is the immediate change in the appearance of the parts, as well as the 
immediate and permanent relief experienced. I have repeatedly treated cases by sult- 
able uterine retainer and leeches alone (which had been in the hands of other physi- 
ciaus for months and months under the usual constitutional treatment, applications of 
counter-irritants and the usual local medication, the patients having experienced Little, 
if any, relief of even a temporary nature), who would, immediately after the first 
application of a few leeches, declare that they already experienced a decided seme 
of relief, they not being conscious of the nature of the treatment which had been 


applied. 
‘To obtain theso results, hints on the application of leeches to the cervix uteri should 
Prove of advantage. 4 
Ist, The imported Swedish leech should be used. 
2d. They should be kept in pure, cool water, und should never he fed, ‘The water 
winter and twice or three times in summer, depend- 
mperature of the water, 
ed daily, and if any dend leeches are found they 
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‘the leeches I have found most satisfactory, fewer perishing and sooner serviceable than 


by any other management. The applications should be made once or twice a week, 
ns would be selected under any plan of local treatment, 


Dr, Sevon Frrea, of Halifax, Nova Scotia, contributed a paper entitled— 


SUGGESTIONS TOWARD IMPROVEMENT OF INTRA-UTERINE AND 
VAGINAL EXAMINATION AND TREATMENT. 


SUGGESTIONS VEKS AMELIORATION DE VEXAMEN INTRA-UTERIN ET 
VAGINAL BT TRAITEMENT. 


BATHSCHLAGE ZUR VERBESSERUNG DER INTRAUTERIN- UND VAGINALUNTERSUCHUNG 
UND BEHANDLUNG. 


‘Owing to languor, consequent upon overwork and a fractured scapula, I have been 
unable to do myself the honor of preparing a paper for this Ninth International 
Congress, and I beg permission to offer, in apology therefor, a few observations upon the 
following subjects:— 

‘1. The position of the patient. 


6. The extension of the two and a half inch gauge to all intra-uterine instraments 

Tp all intra-vaginal practice the position of the patient upon the left side, with the 
body tamed toward the front, is preferable to the dorsal position, in thatit leaves the 
gynectologist unincambered by the thighs of the patient, and also permits uninterrupted 
admission of light into the vagina; now, this semiprone lateral position will be more 
perfectly available if the patient be mised sufficiently for the gynecologist to stand at 
his work, 

‘The table for this purpose is considerably higher than that ordinarily employed, and 
‘the corner upon which the hip of the patient is to rest Is six inches higher than the 
corner diagonally opposite, thus placing the pelvis in the attitude most favorable for 
examinations and operations, and for the direct intromission of light. The corner to be 
ocenpied by the pelvis fs hinged to the adjacent part of the table, and is supported by a 
leg, to which it is likewise hinged, 80 as to be dropped down when the patient is in 
position, leaving the breech perfectly accessible, This corner dropped, the remainder 
of the foot of the table gives support to the legs and feet of the patient; and this pro- 
jection of the table has two knote, by which a broad leather strap is attached, which 
aay be passed over the legs of the patient, steadying them and securing the position, 
A thin mattress fastened to the table, the part covering the hinged corner being 

prevents the patient from slipping. The pillow is cylindrical in shape, like 
sofa cushion or short bolster, to bring the head level with the hody without raising the 
shoulder, The patient's left elbow is drawn well back, and the hand placed under the 
waist, which adjustment brings the forearm, elbow and shoulder upon the table, #0 1s 
to effectually maintain the semiprone position. A good step to the table is a low 
‘wooden-bottomed chair with a high back, by which the patient stendies herself in 
getting upon the table. 

‘The patient being in the above position, the surgeon's left forefinger—its form 

Vol 146 
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miner ies are 

‘The uterine sound should be much lighter and more flexible than the onlinary 
instrument, and is best made of pure silver; the terminal bulb should be as small as 
‘that of a common probe, and the adjacent portion slender like a probe, but gutting 
gradually thicker, till it reaches the handle; the handle should be very short; one inch 
is a suflicient length to facilitate a light and easy use of the instrament and to hinder 
‘undue leverage. The long probe is useful for measuring the tortuous canal of thé 
‘uterus occupied by myoma, but the shank is too yielding for general purposes. 

‘The intra-uterine forceps which I have constracted are nine inches long, with a 
shaft os slender as the uterine sound, and the blades so fitting into each other as to 
keep the points in exact contact, By means of this instrament a bit of rag, from half 
an inch to an inch square, or of any desired size, ix held, without powibility of exexpe, 
daring insertion into and withdrawal from the interior of the womb; then this ny 
may be instantly detached and another picked up, and thus the uteras can be thoroughly 
mopped out and liquid medicaments effectually applied; old cotton mg, in consequence 
of repeated washings, is quite ax absorbent as prepared cotton, aud is mot Hable to 
leave shreds or fibres in the ateras, and, beside being more securely held, is more readily 
attached and detached than cotton wool on the end ofa wire, ‘This forceps has a knob, 
like that of the uterine sound, two and a half inches from the eal, so that the distance 
to which it may be introduced can be exactly perceived. Every instrument for intea- 
uterine work, such as tho metrotome, curette, dilator, ctc., should be furnished with a 
gauge clearly visible in the speculum and easily felt in digital manipulations; a simple 
and sufficient index is globule of solder dropped upon any such instrament two 
and a half inches from the distal end, and a second drop one ineh nearer the handle 
makes the index more complete, 

‘The dimensions which I find most convenient for the gynmecological table and 
accompaniments are as follows: Length, three and a half feet; width, two and o half 
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Teast) of a woman's sexual organs sncered at, and their removal advocated “ witha light 
Teeart,"’ and secing, further, as my opportunities have permitted me to do, that the 
operation is nota great success therapeutically, the choice I have made can scareely be 
tmatter for surprise. 

Permit mo a word as regards the title of this paper, Where I have used the expre- 
sion, ‘‘castrating operstion,”’ many would have sid ‘' removal of uterine appendages." 
‘This expression I object to, us it minimizes the operation ; it conveys the idea of some- 


thing accessory and subordinate being removed, a something that a woman can do very 
well without, It is, therefore, wholly misleading and untruthful, and ought not to be 
“tolerated. Spaying is objected to by others, on no very good grounds, I admit, but it 
“ia objected to. Castration of women, castration des femmes, castration der Frauen, is a 
term in extensive nse, but it does not convey an exact idea of the operation. It 
has seemed to me that the truth would be conveyed by speaking of it as an 
operation involving castration or spaying, although the castration may not enter into 
the intention of the operator. I have therefore called the operations, the propriety of 
which I shall discuss, castrating operations, as conveying the idea that, whatever the 
intention of the operation is, it is one that involves castration. This idea, I submit, 
ought never to be lost sight of. 

Such extravagant praises have been lavished upon the operation—in good faith, no 
doubt, but which we now know to have been undeserved—that it was taken up eagerly; 
men were soon found only too ready to have recourse to it as.» panacea for nearly all 
the sexual ills of women between the ages of seventeen and fifty: In short, the opera- 
tion soon began to be performed indiscriminately, not by the genemlity of operators, 
‘but it was performed indiscriminately, and laparatomy became epidemic, Then it 
‘Decame necessary to speak out and denounce the folly that was being perpetrated. The 
‘first to take up the matter was the London Medical Press and Cireular. This was fol 
lowed by Cole, of New York; then the London Lancet followed in the attack on the 
abuse ; then some leaders in gynweology spoke—fow words but weighty—and it was 
‘at lost made clear that the operation bad been carried beyond its legitimate bounds 
‘To determine these legitimate bounds is now a great desideratam. As an attempt 
toward their determination, I venture to submit the following, 

‘Tho subjoct is essentially clinical, and I shall make no apology for passing over all 
other aspects of it, 

‘When wo are called upon to take into consideration the propriety of the operation 
of removal of the ovaries, or ovaries and tubes, in women, for whatever cause, we 
ought to bear in mind that the operstion is dangerous to life, perhaps more so than 
ovariotomy, while the majority of the diseases for which it is recommended and per- 
formed are not fatal. The operation in these cases, therefore, in which relief of pain 
Is the object, is on different footing from ovariotomy in vital particular, In theane 
case, the patient rans the risk of the operation for the chance of being permanently 
relieved from a necessarily fatal disease; in the other she ransan equal, if not a greater 
tisk, with the certainty of permanent mutilation, for the chance of being relieved of 
pains that will cease of themselves in a shorter or longer time. How many of us are 
in the habit of meeting women of sixty complaining of the pains for which the opera- 
tion has been performed in younger women ? 

If the operation were & great therapeutical success; if it were « certain cure for the 
‘diseases for which it is recommended; if it were anything like as successful as a thera- 
peutic measure, ns its advocates huve asserted, it would certainly have great claims upon 
tus; but general experience bas shown that itis not. Invaluable as I admit it is in 
vertain cases, ita ares of usefulness is limited, and the success attending itis uncertain, 
as is ohundantly shown by the great number of present invalids who have undergone 
‘ite risks, 




















afer be carefully weighed in 
imperative when tones ual scons washes 
| incomplete woman; it 


Tiisaiets fale weve ‘This phraso is 
makes it correspond more cleeoly than any other | 
ture has become. To the ¢ 


eunuch, whether male or 
notto the professional; but we must not forget that our patit 
people, common people, possibly, 
have heard of » woman being pointed out by her neighbors 
possible to imagine what must be the feelings of a poor creat 
spoken of and pointed at? It has been said that the operati 
strictly literal and limited sense it cannot be denied that 
unsexed by the operation. A woman who is bereft of such | 
those of ovulation, those in which, as Barnes puts it, reside 
menstrual and, indeed, generative proces, ix to that exten 
ee 

acertain proportion, about one-half, 


believe that this is so, and others say it does not concern the 

Personal inquiry into about sixty cases has shown that wi 
operation about fifty per cent. have altogether lost sexeal po 
ithas become noticeably weaker, ‘This less has, to my knowl 
tic unhappiness, and I myself have been placed in an extn 
because T did not foretell this possible result before an operat 
‘because I did not know it at the time, as nothing had ever 
‘This is a matter that does not concern the physician, inkess } 
Mimeelf the responsibility of possibly destroying the peace o 
wife but the husband should be instructed on this point b 
undertaken ; so that when recovery has taken place, and tl 
forgotten, the restored dealt shall not be weighted with 
neither husband nor wife ant 

raperssind pommel | 
opemtion, physically or mentally. Everything about a wom 
Sho is a femme whole, and it is the femmme tout ensemble tha 
This characteristic does not depend on the posseasion of any 
and tomy that a woman is utterly unsexed by the lossy of eve: 
‘use language that conveys more to the mind than the actual 

From this introduction, it will be evident tomy hearers ¢ 
of limiting the operntion to cases in which it is categoric 
which the operation must be performed, as distinguished fro 
I shonld like to add, farther, that it should never be done 
consultation is possible, and never without informing the pal 
—husband, mother or father—of the nature of the operatk 
sible consequences. If the patient and her friend, then, after 
to have the operation performed, the physician is retieved of 
cannot then be reproached, as I have been, with not inform 
quences. 





SECTION V—GYNACOLOGY, 725 


‘To tam now to the diseases for which it bas been recommended. These are myoma 
uteri, pyo, bydro-, and harmato salpinx, hamatocele, chronic ovaritis, perimetritia, cystic 
degeneration of ovaries, certain neuroses. 


1. MYOMA UTERI. 

In the first place, there should be no doubt about the accuracy of the diagnosis, In 
‘the second, it should be quite certain that the tumor is growing in spite of medicinal 
treatment, My own oleervation has shown me that patient und appropriate treatment, 
if properly carried out, will in tho great majority of cases render castration unneces- 
sary. Probably no tumors are so amenable to general treatment as those of the womb. 
If everything fails, however, it is not only perfectly legitimate and proper, but imper- 
tive, to resort to spaying, but the operator muat not expect to have no farther trouble 
with the cae after the operation is performed. He will not unfrequently be disap- 
pointed with the result. If the tumor is atall large, the operation may be very difflealt, 
and even impossible. Some German surgeons nawert that it is quite as successful in 
fibro-cystic tumors as in the ordinary solid myomata. 


IL. PYOSALPINX. 
Here, as in myomata, tho operation may or may not be called for. Most writers 
speak aa if this disease unconditionally demanded removal of the tabes affected. ‘This 
opinion is founded on the erroneous view, that when oncesuppurntion has taken place in 
a tube, and both endsare occluded, the pus can never become absorbed, that no period of 
quicecence can set in, that the pus must inevitably find an exit by bursting somewhere, 
that, therefore, the patient isin constant danger of her life. But ophthalmology teaches 
‘us that pus does become absorbed from the anterior chamber of the eye; if from a part 
where it can be seen, is it not asserting too much to say that it can never be absorbed 
from a Fallopian tube, where itis notseen? Again, the micrococci thatoriginnte the pus 
are very short lived, their term of active mischief is soon over, and in a short time a 
period of quiescence and even retrogression often sets in, when the purulentase becomes: 
8 perfectly harmless guest which it is not wise to evict at any cost. The eviction at this 
stage of quiescence will not repay the trouble and risk. That a harmless stage can and 
does often set in, is shown by the large number of tubes shown in our museums, and at 
our meetings, filled with solid inspissated pas. Such tubes have undergone a natural and 
spontaneous process of cure, and it is as absurd to remove acured pyosalpinx as it woald 
be to perform any other work of supererogation without counting the dangers entailed in 
the process, Not unfrequently, however, the pyosalpinx is accompanied by recurrent 
attacks of pelvic peritonitis, which threaten life, and when these are present the ope 
ration should not be long delayed. There is another class of cases, also, in which, long 
after all acute symptoms have subsided, and the operation is no longer a life-saving one, 
such an amonnt of pain remains, in consequence of adhesions, that the patient is incapa- 
citated from earning a livelihood. I saw such a case the other day, and expresied the 
opinion that, althoagh operation was not necessary, still if the patient persisted in her 
demand for relief, after fall explanation, the surgeon would not be justifled in refusing 
to operate, ‘This case is typical of large class, and what I have said regarding it may 
stand ax my view regarding the whole class, In admitting that we may properly 
‘operate under conditions in gach enses, I go beyond the position taken up by the late 
Tamented Schroeder and Martin, of Berlin, at the Gynmeological Section of the 
Versammlung Deutscher Naturforscher und Aerzte, 1856, at Berlin, ‘These gentlemen 
maintained that operation (castration) should be limited to eases in which recurrent 
attacks of pelvic peritonitis threatened life. 














TIL HYDROSALPINX, HAMATOSALPINX AND B 
‘I group these three conditions together, as, in my opinic 
tion ought not to be performed in any of them, Laparot 
heemuatocele, or, indeed, in any of them, and drainage in h 
parts never. Possibly a bleeding part may require a liga 
excusu for nrutilation, 
') PERIMETRITES. 


1, 
Laparotomy may possibly be required in perimetritis, al 
‘but further than this it will probably never be necessary to 


‘Y. OVARITIB. 

‘Thore is a form of ovaritis in which the albuginea over a | 
thickened by chronic inflammation that the Graafian vesicle ci 
but develops into small cyst, sometimes reaching the si 
eometimes been incorrectly styled cystic degeneration, Pal 
such cases. It may continue for years. It is characteristic of 
position; it is as bad when the patient is lying down as whe 
always referred to one spot, which it never leaves, and it is t 
menial period than during the interval. I have two or thro 
vesicles by pressure per vaginam. If this cannot be done, } 
uble to mse much force in the attempt, I fail to see what ot} 
but to open the abdomen and open the cyst; perhaps it is 
I have removed the ovary in such cases and the saccess, the 
plete, Schroeder removed the diseased portion only of the 
believe the success obtained was not sufficient to induce bin 
method of treatment. I do not think any other form of ovaz) 
‘the rather rure one of suppurative ovaritis. 


‘Yt, CYSTIC DEGENERATION OF OVAT 

In this form of disease the ovaries will probably be a g 
lapsed, It is really an early stage of ovarian cystoma. If} 
as it may be, on account of the prolapse, removal may bi 
‘organ may generally be left until it has attained sufficient 
on the generally recognized principles. 


Vit, NEUROSES. 

With regard to these, I fully agree with what haa been 1 
‘Hegar and Battey, and that in those eases in which the ne 
origin, operation is called for. I have seen excellent res 
severe hystero-epilepsy, When the operation is performe 
ovarian neuralgia in a neurasthenic individual, and when } 
present, the result will probably be disappointing. 

Such, in brief outline, are the views I hold as to the pr 
tions in the varions affections I have named. The subject | 
enssion in @ paper prepared for such an occasion. The 
hitherto practiced are left untouched. They have not be 
told. Iam confident they will be better, however, if we @ 
before operation, and I have thought that the time has arr 
an attempt to do this, With this object in view, I ha 
thonghts, mostly the outcome of my own observation and p} 
imperfect attempt may lead other surgeons to reconsider ¢) 
operation as much as possible to those cases in which no ol 
if unheroic or protracted, holds out any prospect of relief. 
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Dr. Micnar:. O'Hara, of Philadelphia, Pa, contributed a paper, entitled— 


OPERATIVE INTERFERENCE IN EARLY EXTRA-UTERINE 
PREGNANCY. 


INTERVENTION OPERATIVE DANS LA GESTATION EXTRA-UTERINE. 


‘OPERATIVER BINGRIFY IN PRUUEA & EXTRAUTERINSCHWANGERSCHAFT. 


My paper does not pretend to give neystematio acoount of extra-utering pregnancy, 
‘but mther to present two cases in which all the moot points for discussion occurred ; 
and in the treatment of which, I think at this moment, mistakes were made. Our 
mistakes are goodstepping stones to reach the truth. The symptoms and treatment 
will be given as we proceed, after which we will give ourconclusions, ‘The title, Early 
Extra-uterine Pregnancy, means prior to the fifth month. 

‘On January 12th, 1878, visited W. M., a hearty English woman, twenty-nine years 
of age. She had had three full births and an abortion, at two months, near three 
years previously. Her last menstrantion occurred September 29th, 1877. She basa 
conviction of pregnancy, and that there is something wrong, Two months ago she 
began to feel abdominal pains, off and on; recently these increased in severity, compel- 
ling the recumbent position for ease. She was attacked first with bowel obstruction and 
retention of urine, two months ago. Since that had much ardor urine. There has 
‘been, for two months, sbarp, stinging, distensile pelvic pains and rectal distress. She 
never had before, or in this pregnancy, sick stomach, and there are no mammary symp- 
toms of pregnancy. Recently she has bearing-down pains, 

Per vaginam, there ix a tumor, appearing to be a retroflexed gravid uterns, ‘The 
examination provoked great distress. She required constarft use of narcotics, As she 
had aborted before, at two months, and had so niuch suffering in this pregnancy, I was 
in doubt, and asked Dr. J. G. Allen to see her, the same evening. 

‘The tumor seemed so closely attached to the uterus, that it was difficult at this time 
to say whether it was tumor or «gravid, retroflexed uterus, It could easily be 
thought  retroflexion, from the seeming curvature of the neck backward. ‘There was 
‘no ballottement, and it was too tender for a gravid uterus, Trying to elevate the tumor 
in the knee-clbow position, there was slight mobility; too much pain was given to per- 
sist. ‘The neck seemed a circle moderately close to the pubis, The abdominal walls 
are so loaded with fat that you cannot palpate a uterus above the pubis, We, a# yet, 

smxpected extra-uterine faxtation, and thought it well to palliate and wait. + 

On the 14th the patient was not suffering, and it was thought injadiclons to use the 
sound until we had an assured di 

‘On the 20th she passed decidua, a complete cast of the uterine cavity, with labor 
pains, hemorrhage, and clots, 

On the 2ist examination shows the tumor in the same position, pressing on the 
rectum. Cannot as yet ascertain the corpus uteri. The tumor has ascended a little, 
and gives less pressure pains in the pelvis. The sound enters four and a half inches, 
and is felt above the brim of the pelvis, The uterus is to the left of the median line. 
A mtro-uterine tumor, not moving with the uterus and sound, completed a dingnosis 
of extmeuterine pregnancy. 

On the 26th Dr. Albert H. Smith met ua, The patient desired immediate relief, 
‘The tumor is one inch lower, resting nearly on the floor of the pelvis. The womb is 
rotating, and as it descends the neck is drawn up and the fundus is patted back. The 
various means of avoiding the rapture of the sec and death from internal hemorrhage 
were fully considered. 
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‘The sac had ruptured, and the fetus was found in the rey 
of the lefvside. There were no clots and no further bleedin 


‘The interior of the se was darkened and #oftened. The amt 
ible. Mineo ape ot reoent pedtennnl oealen wal 9) 


IT would prefer abdominal section in any caso where the 
assured. I think the cyst in this case had ruptured before | 
not know it, and that was the cause of the peritonitis, and | 
© much, and should have performed at once abdominal secti 
have probably ruptured the sac, if it had not already oocurn 
growing fostns; that if electrolysis is used, itoughtto beatan 
nosis can seldom be made with accaracy until accidents sayy 
Jeans to extri-aterine pregnancy, we should give the patien) 
tory incision, rather than let her probably die through delay 
only certain cure. 

As to electricity, most authors advocate the galvanic car, 
have reported successful results. Blackwood + profers farad) 
the embryo, and disrupt it molecolarly; be insists on e 
applied. Rockwell recommends repeated sCances ns needed 
in France. Apostoli states that the constant current has su 
has failed. Some admit that there is danger of rapture of t| 
if the syrptoms of colicky pains and shock xupervene, due 4 
peritoneal covering of the sac, then resort to laparotomy. 

‘The second case came under my observation in 1885. V 
the patient was seized with severe rectal tenesmaus, and ago 
doth flanks and slong the right leg and arm. She fainte 








* “ Medion! nnd Surgical Bleotricity," Wood & Ca, N, Y—lMe 
t Medical Bulletin, May, 1875; Medieat Times, Fuly 10th, 18% 
anil Surgicat Reporter, September 3d, 1887, 
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‘Two hours later, when seen, she was in a collapse, almost pulseless, and with great 
pallor and cold sweats, I diagnosed internal hemorrhage, due to rupture of the fullo~ 
plan tube, in the fifth week of extra-uterine pregnancy. 

Sricinisd Weal oplalarp andl uxteaal pont ‘The symptoms of shock con- 
tinued for about forty-eight hours, when a partial reaction occurred; pelvic paina con 
tinued, but lew intense, and vomiting supervened. There were no marked symptoms 
of peritonitis, 

The patient remained in about the same condition during the next week, without 
symptoms of a recurrence of the internal hemorrhage. She now became jaundiced. 
‘Owing to the fearof bringing on a new hemorrhage, a careful bimanual examination 
‘was not resorted to up to this date, The vaginal examination showed the uterus 
enlarged and softened. 

Three weeks later a distinct tumor was recognized, extending to the level of the 
umbilicus, and to the left of the abdomen. A uterine hemorrhage now appeared, 
greatly exhausting the patient. Chills, with high temperatures, indicated septic 


‘At was evident that the tumor contained blood undergoing degeneration, with #up- 
puration, Four weeks after the symptoms of ruptare of the tabe, a laparotomy was: 
performed by Dr, W. H. Parish. He advocated opening direct into the tumor, above 
pees eeeeatcn Julia deficwnev initia xbews ofr R, P, Harris, an exploratory 

median incision was made, and the general peritoneum found in good condition. A 
second incision was made, above Poupart's ligament, opening into the tumor. About 
aquart of coagulm, bloody finid and pus escaped. 

‘The tumor cavity was carefully cleansed, the fibrinous mases being removed with 
the fingers. 

‘The curette was not used, because of the thin upper wall, and for the sime reason 
the cavity was not packed. ‘This artificial cyst was washed out with antiseptic fluid, 
and & drainage tube introdaced. The median incision was closed with sutures. 

A shrinkage of the cyst walls occurred, though slowly, The patient improved gen- 
erally, but at intervals hemorrhage occurred simultancously from the uterus and 
‘through the drainage tube, sufficient to keep the patient in feeble condition, until 
she was scizod with a more severe blocding, simultancously from the eyst cavity, from 
‘the uteras and from the rectum, 

Examination under ether now showed masses of blood coagula had re-formed in 
the cyst, and that doubtless there was an opening between the cyst cavity and the 
large bowel, and a communication between the eyst cavity and the uterine cavity, 
through the fallopian tabe, Tho cyst cavity was now curetted and packed with lint 
mturated with phenol eodique. Subsequent to this fecal matter and a gall-stone of 
small size, and shape of a molar tooth, escaped from the incision. 

An six weeks from the date of packing the patient bad entirely recovered ; the 
fistulous communication having healed and entirely closed, without operative inter- 
ference, 


Tn summary, this case was evidently one of extri-uterine gestation, withoutsymp- 
toms other than those of normal preguancy until the rupture of the tube occurred. 
‘The hemorrhage wasextra-peritonen!. It is plain, also, that an carly operative inter- 
ference should have been resorted to, 

‘The frequency with which laparotomy has now been performed after rupture of the 
‘tube, with the recovery of the patient, and the almost invariable death of the patient 
after rupture without this operation, render it no longer excusable to refuse or defer 
‘prompt interference in this manner, 

Extm-peritoneal hemorrhage not becoming intra-peritoncal is very rare, ani even 
‘To such cases prompt laparotomy should be performed, Prior to the fifth month, in my 
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me to throw considerable light on various points connected with the stady of the tex- 
tural changes in the uterus, and they go fir to explain the discrepancies in regard to 
the position and shape of the uterus which have been above alluded to. It has always 
‘appeared to me that for really satisfactory evidence as to the condition of the uterus we 
must, to a very great extent, rely on carefully performed examinations during life; and 
there are good reasons for attaching even greater importance to examinations made 
during life in cases where questions us to the shape, pasition and physical condition of 
the uterus are to be determined. 

‘Tho term ‘chronic metritis ” is one which is used to include various conditions of 
the uterus, some of which do not appear to be at all of an inflammatory character. 
‘The term cannot, perhaps, be got rid of at present, but it appears that there are changes 
of the tissues of the uterus which can scarvely be included correctly under the designs- 
tion of “ chronic metritis;”’ or, to put the mattcrin a different manner, it may be stated 
that certain alterations in the uterine tiasues which are not of an inflammatory char- 
acter may be obverved in certain cases, possibly in a great number of cases, to precede 
conditions to which the term chronic metritis would be fairly applicable. 

Itis, of iteelf, evident that the textaral changes of the uterua will be most advan- 
tageously studied when they are in their initial stage, when complications are lest liable 
to be observed, and when, consequently, thelr relation to alterations of shape or posi- 
tion of the uterus may be more easily defined. 

I would, in the first place, direct attention to a peculiar condition of the uterine 
tissues which is Hable to present itself at an early period in cases where uterine aymp- 
toms have begun to show themselves. Some years ago I made the observation that the 
tissues of the cervix were very frequently found in a state of unusual softness, that the 
normal, rather hard texture of the os uteri was often changed in this particular ina 
very decided manner. Secking for an explanation of this circumstance, it was evident 
that this particular change was met with in cases when the patient was generally in & 
feeble state, It was not associated with any special tenderness or sign of inflanma- 
tion, but appeared to proceed from a want of tone or relaxation of the part in question. 
T found, further, that it was frequently associated with presence of marked flexion of 
‘the uteras. In 1877 I read a paper on “ Abnormal Softness of the Uterus as a Factor 
in the Etiology of Uterine Distortions and as a Cause of Impairment of Locomotion’? 
at the Mecting of the British Medical Association, at Manchester, embodying the eon- 
clusions arrived at and giving details of twelve cases illustrative of the points mentioned. 
‘This condition of the uterus, which I had not found described by former observers, 
Twas for some time at a loss to explain, but further observation seemed to offer con- 
elusive evidence that it is always associated with a general fechlencss of nutrition of 
ig body at large, which may bo appropriately designated as “ chronic starvation,” and 

was suggested that the nterus, participating in this general inadequacy 
pea Menasen, ‘becomes soft to the touch, probably owing to the anwmin of the tis 
sues, as woll as dofective growth and rotundity of the muscular elements present in the 
tissues. Careful clinical observation of the progress of several cases under treatment 
for « considerable time gave proofs of the accuracy of the explanation, for it was found 
‘that under the influence of a generous nutrition treatment the uteras lost its softness 
and sequired a normal degree of firmness, though in some cases this result was only 
obtained by persevering in the treatment for a considerable time, During the ten 
years which have elapsed since my paper was published, the condition described as 
undue softness of the uterus bas been distinctly recognized by other observers—by 
Fritech, by Hildebrandt and others. 

Quite recently a paper, by Dr. Chas. D, Scudder, was kindly forwarded to me by 
the author, entitled, “On Mollities Uteri,’’ in which the author deserihes the same 
condition under the designation '' mollities uteri," and mentions several cases in whith 





ESM ea, on tea 
the uterus and to its exaggeration under certai) 
"seems to me probable that its recognition will prove. materi 
the early history of alterations in the shape of the nteras, v 
chronic abd enduring, bat which are in the beginning temy 


malady, the suffering dating from the time of such accident, st 
teferred to were cases of retroflexion of the uterus; bat 4 
could be given of the operation of these traumatic influences 
ting existing flexions that the case becomes forthwith one of 
‘Thataceidentsare capable of suddenly displacing and forcibly 
of nodoubt. When the uterus possesses its normal resisting | 
Dy the accident will, no doubt, be les: than when the nterus a 
loose, relaxed condition, The force brought to bear on th 
thns giving rise to marked flexion, may be a slowly acting 0 
manner in which most chronic flexiona do originate, viz.:} 
certain forces, which latter are intensified from time to tim« 
sudden and rupid effect is produced by amore powerfal dis 
the previons condition of the uterine tissues influences the 
degree, 


‘This unusual softness of the uteras is a condition whieh 
pathological, cannot be regarded ax an indication of perfor 
presence allows of the uterus asuming « greater degree of fle) 
‘be present. 

It appears very probable that there are very many casei 
at the age of puberty isin astate short of perfect health, a 
may be markedly and unusually flexible, owing to the softm 
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Sexton present has not yet become permanent. Later on one of two things will be 
likely to happen, either recovery of the tone and resistance of the tissues, with loss of 
the tendency to unusual flexion, or further accentuation of the bent state of the 

‘of a permanently flexed condition of the organ, and various 


instances the individual is pructicully considered to be in a state of health. Health 
is, however, a relative term, How fow are perfectly well! How many suffer slightly 
bat do not complain! How often do we find that, when first consulted, the patient 
has been really presenting symptoms for a long time, but was, nevertheles, believed to 
bein a state of health. Whether, however, tlexions of the uterus beconsidered Important 


‘It may be conceded that in a certain number of euses there are other explanations 
‘of the presence of flexions than a simple softness of the uterus. One of these is what 
may be designated persistence of the pre-pubertal condition of the uteras, fn which 
cased the uteras after the ago of pubcrty has arrived fils to take on the usual changes, 
remains small and considerably anteflexed. I have seen such cases, There is another 
class of eases in which the uterus, apparently normal in other respects, appears to have 
unusually thin parietes, Under these circumstances the flexibility of the uterus will 
‘be abnormal in degree. The condition appears to be congenital, and how far it is to be 
regarded a4 produced by want of development or by inadequate nutritional activity at 
the critical period of puberty seems to be doubtful. Lastly, there are, no doubt, some 
few cases In which the flexion isa purely congenital one, 

Thave hitherto spoken of undue softness of the uterus as observed fn nullipare. 
Bat daring childbed there ig also observed u physical condition of tho uterus of 
peculiar character. ‘The uterus is then also soft and what may be termed “ mouldable.”” 
‘To cases where the post-pucrperal involution is protracted this softness is present for too 
long # period, And inasmuch as defective uterine involution is generally associated 
with general feebleness, there is an analogy in this respect between the nulliparous 
softness and the deficient uterine puerperal involution, 

Asillustrative of the foregoing remarks I will read short particulars of two cases, 
which exhibit the action of the clinical fhetor undue softness: in relation to change of 
shape of the uterus ; one an instance of nulliparous softness and the other an {instance 
of undue Zoftness in a multiparous subject. 

CASE 1.—Mrs. T., at. twenty, consulted me first, seven months after marriage, She 
wns in astate of great feeblencas and weakness; menstruation was irregalar and she 
was incapable of any exertion, in consequence of the pain and discomfort produced by 
movement, Though belonging to a wealthy family and surrounded with luxuries, she 
took little nourishing food. The uterus was found on examination to be markedly 
anteflexed and very soft and non-resistant to the touch. For some time no particular 
local treatment was adopted, but a better dictary insisted on. ‘This treatment had but 
little effect. She was then put under a stricter regimen and very carefully fed, and at 
‘tho same time a stem pessary was employed, tho uterus having been previously a Little 
@ilated and straightened by the sound. She wore a stem peseary for a while, and later 
ou nemdle pesary. After a little over two years pregnancy occurred and ended fayor- 
ably, On resuming ber ordinary life the former symptoms returned, and the uterus 








ag showing a) 
soft state of the uterus was the explanation of the flextoo. 
employed and a fifth child resulted. Since that time a sixth 
pregnancy again preceded by use of a Hodge pessary. The} 
had been under observation and the exactness of the obser 
important illustration of the history of acute flexion in a ens 


‘uterns were in a soft, non-resistant state. The uterus never’ 
but the treatment was successful in fhcilitating the oocurrenc 
and conferring on the patient the capability of enjoyment of) 
‘maternal and other duties. ‘The conversion of the case fron 
of retroflexion probably indicates the presence of unusual te 
uteros at the junction of the body and cervix. 

‘Case 11.—The following is an instance of the presence of 
‘uterus in a patient who, after being confined with her third ¢} 
‘months previous to seeking advice. Age 30; has been treated 
to prolapsus and entire incapability of walking. She is very { 
Lae ‘The uterus was found retroverted and the perl 

ordinary pesary cannot be kept in sita. An operation way 
perineum, and afterward a Hodge pessary successfully emp! 
was for atime restored, but it was soon found that the ) 


with the feeble nutrition of the gystem generally, in which ¢ 





CONNECTION BETWEEN ABNORMAL SOFTNESS AND ( 

T have refrained, in speaking of undue softness of the u 
“chronic metritis,”” bat it will now be necessary to consid 
condition of ‘‘softnest'’ bears to the general chronic inflamm 
changes classed under the head of chronic metritis, I hol 
softness is a condition which predisposes to chronie metritis, 
metritis, Inorderthatit may beecome chronic metritis it ap 
be added. When congestion occurs in a uterus which fs ms 
tmetritis may be considered applicable. This is, of course, ai 
it represents in my mind a distinction of practical and thera 
In the very interesting papers recently published by Dr, 

“ Endometritis,"" a theory is very ably sustained, to the fol, 
menstrnal period there occurs a considerable tissue growth 4 
there follows an involution of the uterus after each menstra 
involution observed after childbirth, And there is labl 
termed a defective menstrual involation as well as a defectiy 
puerperal subinvolution Jacobi believes the uterine tismes ti 
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‘trated by large blood vessels and lymphatic spaces, composed of muscular fibres: 
endowed with most incomplete tonicity and contractile power—upon these peculiarities 
combined depend the characteristic monorrhagia and leucorrhma, as also the flextou, 
which are of such common occurrence, The observations of Foerster, and of Cornil 
and Ranvier are quoted to show that the lesions of parenchymatous metritis are iden- 
tical with those of various forms of fibro-muscular hypertrophy, the first stage of 
parenchymatous metritis being thus quite distinct from inflammation, Jacobi considers 
the proximate cause is the presence of un excess of venous blood in the parenchyma as 
well as in the endometrium ; if the contractions are feeble the venous blood is not shut 
off; in this state of uterine inertia necessary disintegration is not effected. Hence, 
accumulations of detritus around such sinuses as have escaped primary obliteration, So 
of the lymphatic spaces, Jacobi's remarks on the interfering power of debility are 
strikingly in agreement with what I have myself observed, viz: that the uterine inertia 
described is correlated with any cause of debility, general or local. Obviously this has a 
very important bearing on the question of the proper dietary in childbed. Jacobi gives 
drawings of the microscopic appearances, particularly in a case of severe retroflexion with 
metritis, showing multiplication of blood vewels, dilatation of lymphatics, proliferation 
of a scantily nucleated cellular connective tissue, chiefly around both sets of natrient 
canals, also occasional infiltration of parenchyma, constituting a “' perivascular aclero- 
sis” This was associated with enlarged endothchial lined spaces in the parenchyma, 
exactly at the inferior angle of flexion. This latter observation {s important, as showing 
apparently the affects of the compression of the tissues at the seat of the flexion. Jacobi 
believes this perivascular sclerosis prevents the contmiction of the vemels and thus pro- 
longs the venous congestion, In the next place Jacobi points out the analogy of chronic 
metritis snperinduced on puerperal subinvolution, and chronic metritis following on 
‘menstrual subinvolution. Mayerhofer wus of opinion that in chlorosis and anmmia there 
is chronio metritis. This Jacobi attributes to the diminished vis a tergo of the arterial 
blood. The endometrium remains also congested, its disintegration is imperfectly 
effected, the sub-epithelial adenoid elements, with glands and vesela, remain in relative 
excess. Jacobi considers it probable that perivascular sclereals occurs in the cervix of 
sterile married women. This author then goes on to speak of anteflexion and metritis, 
and describes one form in which the walls of the uterus remain soft, another in 
which there isa hardening process present, It seems probable that in the variety 
decribed with a soft uterus the same condition is present as that which I have described 
as undue softness. Later on distressing parasthesias are liable to be observed, anorexia, 
nausea, dyspepsia, headache, etc., and exaltation of sensory and emotional elements. 

Jncobi’s opinion is that chronic metyitis in nullipanp arises from chronic cervical 
catarrh, which leads to menstrual subinvolution. That cervical catarrh may lead to 
endometritis it is impossible to deny, bat Jacobi’s own anguments seem to tend to 
show that the general sluggishness of the blood current aswciated with general de- 
fective nutrition, are sufficient to give rise to that obstructive congestion, as it may be 
termed, which constitutes the first stage of “‘ menstrual subinvolution."” 

Jacobi in several places alludes to the presence of flexions in casea of chronic metritis, 
and, indeed, sya that ‘the dislocations and deformities of the uterus stand iu more 
complex relation to its primitive morbid processes than is recognized by those who refer 
‘them to increased weight of the organ.”” In this remark I quite concur, and would 
add farther that the primary congestion appears to me to be largely dus to these dislo- 
cations and deformities. In some of t 0 cases related by Jacobi (such as Case 30), there 


flexion there and then produced or much exaggerated. Yet, Jacobi attributes the 
‘effects to uterine catarrh, I have seen many similar cases where there was coincidence 
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factory. In a certain number of instances I have met with patients suffering from. 
offensive discharge from the uterus, or from occasional discharges of purulent fluid from 
the vagina, which unquestionably proceeded from the uterine interior, In these cases 
the uterus was acutely flexed or much anteverted, and it was found that by taking 
es en eae of the uteras the offensive discharge or 

the poriform discharge ceased. These cues were cases of endometritis set up and 
perpetuated by retention and decomposition of discharges in utero, They were cases 
of defective drainage, in fact, of the uterus. The order of events in such cases is conyes- 
tion and flexion of the uterus, excessive secretion in utero or hypertrophic congestion 
of uterine mucous membrane, retention of discharges, putrescence and farther irritation: 
of uterine interior by these products. 

A specimen of cases such as these is the following, quite recently observed. In May, 
1886, was consulted by « single lady, aged 27, who had for upward of three years sul 
fered from an offensive vaginal discharge, particularly after each menstrual period. She 
was of very active habits, I found the uterus acutely retroflexed and low down. A 
Hodgeshaped pesary was adjusted, The offensive dischurge forthwith ceed and the 
patient was relieved of that and other discomforts, constipation, pains after walking, etc., 
almost directly aferwani. In May of 1887, one year subsequently, the patient 
reported berself still well, the former unpleasant symptoms having entirely ceased. 
Daring the year the pessary had been continued to be employed oninterruptedly, 

‘There is one quality which the uterus possesses which seems to have attracted less 
attention than it deserves, viz: The great plasticity of the tissues, Of this quality we 
have proof, in the success which attends well directed efforts to reduce the chronic 
imverted uterus, Here the change of shape of the uterus is most complete, the 
inyersion occurring when the tissues of the uterns are soft, and the cure being effected 
when they are more firm and dense, The hypertrophic enlargements of the os uteri, 
‘amt the hypertrophic state of the body of the uterus so frequently met with, associated 
with severe flexions, in part result from this plasticity of the uterus, and itis probable that 
‘the atropby of the middle portion of the uterine wall, also, often observed in such cases, 
iis the result of compression of unduly softened tisiucs at that spot. 

Atrophy and thinning of the uterine wall in connection with the presence of flexion, 
was, as is well known, long ago observed by Virchow. It does not appear that this 
atrophy always occurs ; in fact, sometimes the walls are thicker than usual at the seat 
of the flexion. The physical effect of acute flexion is necessarily, as may be shown in 
‘A sponge model of the uterus, to bring about compression of tissucs at the seat of flexion. 
In several cases of acate anteflexion I have found a projecting tranaverse ridge fn the 
hollow of the flexion, evidently produced by squeezing out of the tissues at this 
situation. Atrophy of the kind described enhances the difficulty in treating such 
cases, 

‘The following general conclusions in reference to the question under discnssion are 
submitted as being most in conformity with clinical facts:— 

1. Undue softness of the uterus associated with defective nutrition, either in mulli- 
parous or in parous cases, usually precedes flexion. 2 Flexion then occur, 3. The 
flexed and soft uterus readily becomes congested. 4. The congested, flexed uterus 
generally becomes hypertrophied. 5. The flexion, now permanent, is an obstacle to 
removal of congestion. 6, Compression of uterine tiame caused by flexion, is an im- 
portant clement in chronic metritis. Endometritis is, us a rule a secondary effect of 
chronic general congestion of the uterus 
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‘brane continues to secrete more or less largely, and by weakening the strength of the 


Prof. Graily Hewitt’s admirable paper on the “ Relations between Changes in the 
‘Tissues and Changes in the Shape of the Uterus,” Iam led to say that we are all 
placed under obligations to the author, whose ripe experience, careful thought and 
easy elucidation of the subject cannot fail to awake in us a closer study and reflec 
tion on the history and symptoms of cases that have passed from time to time into 
our own hands, and that have baffled skill and deserved, as we have often felt, to be 


eee tigtaen, uocactal Canoe In this case there was a perversion 
of the secretion of the bladder, as evidenced by an abundance of white or mucous 
corpuscles found in the urine. This perverted product of secretion appeared to 
result not from an “‘inflammatory'’ condition of the bladder, but from an enfeebled 
‘or relaxed state, which, however, was more or less common to other tissues of the 


T recall another case occurring in my practice, of a patient aged sixteen years, in 
which the version was produced or intensified by a sudden precipitation of the patient 
over an embankment, froma leigh. In this case the anteflexion was unusually pro- 
nounced, and the uterine tissue was soft and flexible, I well remember a case of 

persistent hardening after flexion occurring in a multipana. Tt pate wen 
PRI orcs oc, bad derive Unt eae tha wierse becesce cp am 
flexed that it could not safely be restored. This ease may be termed a menstrual 
subinvolution; the irregularly occurring menstrual periods, at a time when the uterine 
tissues were so deficient in tone, were undoubtedly the principal cause of this untoward 
result. No appreciable congestion nor inflammatory process could be demonstrated 
as contributing to the production of this peculiar condition. 

Not long since the exceedingly attenuated walls of the uterine tissue at the seat 
‘of flexion was well shown by an autopsy. The patient had been under my care; 
tmarried, but never had borne children. She had deficient circulation, and was of a 
nervous temperament and slenderly built. She was always considered inadequately 
nourished. The anteflexion during the last few years of her life gave no special 
inconvenience. On careful incision and inspection of the uterns at the autopsy no 
traces of inflammation nor of sclerosis of the tissues could be found. Nothing but 
an imperfectly developed condition and a marked degenerative change of the uterine 
tismes were observed, 














undoubtedly expat 

‘views, irrespective of the impressions derived from other #0 
| PROPOSITIONS. 

L. Uterine displacement exists more frequently than an; 

sexual apparatus, and very often commences at puberty. 

2. In the normal subject, the axis of the uterus is at 


axis of the vagina, the cervix uteri not encroaching upon } 
3. Deviations from the normal position of the uterus, 


encing structures, are of inducing, and 
and reflex discomforts that often amount to complete inval 
4. The causes may include inherited ¢ 


‘these must be added the sequelie of child-bearing. 

5. The principal subjective symptoms that direct to phy 
‘ache, including the shoulders, neck and back of the he 
‘adjacent to the uterus, bearing-down, reflex nervous of 
impress the functions of the brain, eyes, heart, stomach, 
and # condition vot easily technically described, having a ) 
extending from unamiability to insanity, and probably b 
en 

6. Physical examination is absolutely required to con 
who is familiar with tho late advances in thestady of the x 


organs. 

7, Neglect to verify the probability of uterine displacen 
ment of the subjective symptoms as so many diseases, is 1 
of the medical profession. 

8. The relative frequency of nterine displacement, is aby 
the commencement of womanhood to old age, 

9. Antevorsion genenilly affects younger subjects than { 

10, A displacement for which I have seen no name in 1 
where the angle of the axes of the uterus and vagina remal 
recedes toward the sxcrum, even to a firm impingement of 
vaginal tissues. ‘The term retrocession would, in my opty 
this form of displacement. 

11. In retrocession, the normal axis of the vagina appr 
fundus, instead of meeting the uterus at its cervix, 

12. It not infrequently occurs that the patient’s subject 
to suggest that the cause of very pronounced reflex disty 
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locality, and in the case of young women this circumstance, almost universally, 
becomes a barrier to rtional treatment, with a fhilure of recovery. 

13. Pain in the back of the neck and head, aggravated by conditions capable of 
intensifying @ displacement of the uterus, i# « pathognomonic symptom. 

14. That it is desirable to restore displaced pelvic viscera to normal positions, and 
‘that such restoration, if accomplished in an anobjectionable manner, is capable of 
terminating the local and reflex disorders depending upon the displacements, cannot 
havea shadow of a doubt, 

15, Ibis anphilosophical to attempt to correct a displacement with medicine. 

16. When the lacerations of childbirth cause uterine displacements, a restoration 
‘of the injured tissues, by plastic surgery, gives very gratifying results. 

17. The treatment of the displacements of the uterus by methods of the text-books, 
bas proved anything but succesful. 

18. The withdrawal of existing etiological factors is doubtless desirable, but this 
alone cannot take the place of physical restorative efforts 

19, The temporizing expedient of attempting to retain the uterus in place by tam- 
pouing the vagina with cotton wool, in anticipation that in a few days the organ will 
permanently remain in correct position, is not founded upon a rea#onable theory, and 
in a failure in practice. 

20, The mechanical treatment of uterine displacement by means of intra-vaginal 

is indicated in the great majority of cases, and the market is supplied with 
innumerable devices designed for this purpose, 

21. It is almost the universal custom with those who attempt the mechanical treat- 
ment of uterine displacement, to do so with ready-made instruments, 

22, On account of the great diversity of anatomical and pathological conditions 
existing with the female viscera, the mechanical treatment of the displacements of the 
‘uterus becomes much too complicated to permit a desirable degree of perfection to be 
reached in the use of the instruments at the command of the profession, and the attempt 
is quite likely to result in abandonment. 

23, It ia not pomsible to restore a displaced uterus to and maintain it in a normal 
‘position by means of a stem and ring, to encirele the cervix, which can be readily 
‘understood by recalling the normal relations of the vagina and uterus, 

24, In retroversion of the uterus, the support is generally applied to the ygina 
behind the cervix, and in anteversion and retrocession, the place of contact for 
mechanical support is usally in front of the uterus. 

25, On either side of the urethra, within the vagina, is a recess suitable for the 
reception of the lower end of the instrument in contact with the unyielding pubie 
arch, 

26. The local and reflex symptoms are not proportionately relieved by the use of 
instruments inadequate to the complete establishment of a normal position of the 
uterus, 

m7. Tt is unnsual to secure accuracy of adjustment by any method not involving 
‘the constraction of an instrament for cach individual. 

28, After many experiments with different materials, I devised and adopted the 
plan, fifteen years ago, of shaping the instrament from No. 10 copper wire, and gover: 
ing it with pare rubber tubing made for the purpose, with thick walls, The tools re- 
quired, are a pair of bending pliers, a wire cutter and a flat filo, 

29. Any required device can thus be made, with as much delicacy in the shading of 
‘its contour as the indications in the case may demand. 

30, There are two designs that I have devised, which I may show for illustration, 
that, in varying proportions, represent the principal requirements in the mechanical 
‘treatment of the displacements of the uterus. 


























ig meagre | 
instrament. 


34. One of the ploanant results of the encceesful. treat 
is its cosmetic effect ; removing the otherwise incurable dit 


‘36, Ina large proportion of cases the efficient restrain 
varying ftom six months to two years, is followed by a radi 
37. With one who has been brought into close intim 
unyielding effort required to maintain a uterus that has be 


principles, 

‘34, Itis certainly true that, on account of the defoctiv 
their disposal, many distinguished members of the pro 
patients who were suffering from displacement of the uter 
condition had been exaggerated, and its tredtment was and 

39, To close, f must say that he who follows the pla) 
Telieved from the sense that the displacements of the utern 
‘of the profession, and will adopt a line of labor the resul 
refreshing and delightful. 


Dr. Wiuttam Auexanper, Liverpool, England, eon! 


THE RESULTS OF THE EXPERIENCE GAINED 
YEARS OF THE OPERATION OF SHORTES 
LIGAMENTS FOR UTERINE DISPL! 


LES RESULTATS DE L'EXPERIENCE DE SIX ANS BT 
DE L'OPERATION DU RACCOURCISSEMENT DES 
LAIRES POUR LES DEPLACEMENTS DE 


DIE RESULTATE DER IN SECHS UND EIN HALE JABREN ER 
DER OPERATION FUR VERKURZUNG DER RUNDEN 
LAGEVERANDERUNGEN DES UTER 


On December 14th, 1881, Sip bps of shortening 
uterus, as a cure for displacement, was successfully perform 
living subject, at the Liverpool Workhouse Hospital. Since} 
four times, and I append a table of eighty of these ¢ 
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recently performed to allow of anything reliable being mid about the therapeutic 
results of the openstion upon their pelvic or uterine troubles, 

When I consider that many had thought of this operation previously to my per- 
forming it; that some had even tried it upon the living, but had fhiled; that many hare 
failed since with precedents to guide them, and that in some of these cases the patients 
have even died ;I have much reason to congratulate myself on the successof my firstcases, 
and that difficulties that confronted others at the very threshold of their labors were 
only met by me when my experience of the operation was such as to enable me to cope 
with them. ‘To me, therefore, the operation has always been an exsy, simple and safe 
one, and Ino more expect a death from it than I expect a death from amputation of a 
finger. I can, however, sympathize with those whose initial dificnities have heen 
greater than mine, and had I met with these difficulties earlier, I might have character 
ized the operation as difficult, dangerous and uncertain of success. 

‘The experience of six and a half years has enabled me to improve upon my former 
methods of shortening the round ligaments, has accentuated the successes and shown 
the real disadvantages and dangers of the operation, and has pointed out how stumb- 
ling-blocks to its successful performance exist, both in the operator and the patient, and. 
how these may best be removed. The after treatment of the cases is most important, 
and has become better by experience. ‘The final anatomical and therapeutical results 
are now more certain, failures and successes of both kinds being now more easily sepa- 
rable from each other, 

‘These headings I will now treat in succession, with ax brief detail ax possible:— 


OPERATIVE DETAILS. 
Before operation, when the patient is anwsthetized, the uterus is to be replaced in 
‘its normal position, aided by the sound in retroflexion cases. If the operation is a 


simple retroversion, or a prolapse capable of relief by shortening the round ligament 
alone, or one in which the perineum is to be fortified at a subsequent operation, ® well- 
fitting full-sized Hodge pesaury only is to be introduced into the vagina, 

When the case is one of prolapse, in which the perineal operation is to be done 
simultancously with the round ligament operation, I merely push the uterus well into 
the pelvis and maintain it there by the finger of an assistant if necesary, until the 
ligaments are shortened; then I perform the perineal operation, and, of course, place no 
pesniries in the vagina. f 

When the case is onc of retroflexion, a stem pessary is necessary to keep the uterns 
straight while the ligaments are uniting, so that the recoil power of the uterus may be 
destroyed. For this purpose a rigid galvanic stem issuitable, but lately I have adopted 
instead an ebonite stem, of fair thickness, supported on a broad metallic base of heavy: 
metal. This stem actively counteracts and gradually destroys the elastic recoil of the 
uterus during the period of recumbency. Whenever a stem péssary is used, J always 
nae a Hodge” aa well, although I think the Hodge" may not be necessary with my 
“weighted stems.” I have, however, not yot tried to do without it, ‘The vagina has 
not to be interfered with again by the operator during the operation, nor, a8 # general 
rule, by his assistants, except to scttle any doubtful point that may arise. 

Mose of Performing the Operation, —Standing on the side opposite to that on which I 
ama operating, the left fore-finger is placed on the pubic spine as a guide, and from this 
point an incision is made upward und outward, in the direction of the inguinal canal, 
for one and » half or more inches, according to the fatness of the patient, By subse- 
quent'ineisions the wound is deepened until the aponcurasis of the external oblique 
musdle is exposed. The external oblique tendon, white and glistening, now comes 
into view, An experienced operator comes straight down upon the ring and ligament, 
but if these structures dv not lie quite beneath the incision, the soft tisimes can be 




















Tpcivats woner Sade symptoms of danger in any case } 
‘She was a very stont woman and had » severe prolapee—t | 
‘the end of five days after operation, going on quite well. { 
wag restless, and had some morphia, whieh always disag 
‘the bandages, opened up the wound, and when I came bac 
pymmic. I had to open up the wounds and destroy the eff 
her life, Ido not think this case can be cited to show that 

Thave divided my cases into hospital and private, beenu 


morphia; in the second a double hernia prevented the open 
third is now quite comfortable. 

‘Of thirty-one retroflexions twenty are anatomical and the) 
anatomical successes, and the patients are much relieved; ty 
wnd the rapeuticalfilures; and four failed in both respects. 
the uterus drew the ligaments back before union wok play 
attempt to do without a drainage tube ended in non-unior 
duced non-union; and in the fourth the same cause probal) 
anatomical failures can now be completely avoided. 

Hospital Cases.—Of my hospital cases, twenty-seven wet 
teon for prolapse ; prolapse is # much more serious troubh 
patients have to work hard for their living, than among th 
fest and attention prevent the inconveniences as well as th 
disease. All but one of these have been successful, as far a 
‘That one was malformed, and even when the fundus of th 
pulled well up to the abdominal wall the cervix was protrad) 
gaveher relief and comfort. In twelve of them I fortified thy 
require to wear light ring pessariea, that before operation ¥ 
the early stages of prolapse aud bave continued well withou 
ny perineal operation. 

In my opinion the double operation is most effectual, ev 
lapee, and the only mode of treatment for this disease worth 
time. 

‘The perineal operation that f perform does not differ mat 
described by authors. The methods are, however, so nam 
whether I am performing one af my own or some other 
perineam and Lift ap « lange flap from the posterior wall of | 
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onalevel with the urethral opening. This flap is cut off ; the sides of the vulva are 
stripped extensively of mucous membrane and brought well and firmly together by 
means of strong silkworm-gut sutures. Except thnt I tie any visibly spouting artery, 
Tnever mind oozing of blood, but wash out well and depend on the compression of the 
sutures to restrain the hemorrhage. I have never had todo one twice yet, and the opera~ 
tion only lasts about fifteen minutes, The whole operation for prolapse, ligamental 
and perineal, only cecupies about half an hour, if we exclude the time occupied in 
giving chloroform and in subsequent dressing of patient. 

Of twenty-seven retroflexions twenty-three were anatomical and therapeutical suc~ 
comes, three anatomical successes and partial therapeutical successes, one an anatomical 
success and a therapeutical failare, cured by removal of cystic ovaries, Many of my 

patients, however, disappeared soon after operation and may nob now be so 
well as when last seen, but I think most of them would have turned up again had any~ 
thing gone wrong. This is, however, a valid objection to my hospital results that T 
cannot remove, as it is impossible tofind these patients except they turn up again spon- 
taneously, their habitat a so changeable. ‘The fraction in the column of the table 
showing the time of operation and the time when the pationt was last seen, will enable 
readers to form thelr own conclusions as to the permanency of the results. 

‘The anatomical cure of a retroflexion by shortening the round ligament is @ most. 
certain rewult of the operation, fifty-four out of fifty-eight being successful, as far us I 
know, 

The therapeutic results of the operation in these cases is more problematical. In 
private cases especially, it has been performed for epilepsy, hysteria, obscure pains, 
menstrual troubles, ete., troubles that years of treatment did not allay, or sometimes 
even mitigate. In a good many of such cases it has already rendered unnecessary the 
deprivative operation of removal of appendages, and in several cases inflamed 


appendages 
have recovered rapidly after the replacing of the uteras in a normal position, In three 
cases the appendages have been removed afterward; one of these died, one was relieved. 
from the pain, and one has onlybeen done recently, but hus recovered from the operation. 


PREGNANCY. 

‘Two of my rvtroflexions aro pregnant at the present time and have not suffered as 
yet; one ia at the third month and another at the eighth month. One has been 
Pregnant twice without any inconvenience and without any return of the retroflexion 
for which the operation was performed, My private retroflexion cases have generally 
either been beyond the child-bearing age or before marriage, but the two that are now 
Pregnant are private cases, Tho double pregnancy was a hospital ease. As flr as T 
know I can, without hesitation, say that the operation is no barrier to preguancy or 
ei MERNTA, 


In the performance of the operation of shortening the round ligaments the inguinal 
canal is disturbed and the peritoneum puckered up more or less into the internal 
ingainal ring- The tension of the ligaments probably also dilates to some extent the 
internal ring; the external ring is opened up as well, and there is now no doubt # 
Sasi tbaaAaeity go nara fs actually poodaced by the operation: ‘The tendency is not, 
however, very great, as it has occurred only « few times in my practice, where the 
operation has been performed in divers ways, and where the occurrence of hernin ms 
‘an after-conseqnence was not for a long time specially guarded against. ‘The adhesions 
‘that naturally take place in the canal and at the external ring, after operation, mostly 
destroy the tendency to hernia that the manipulations produce. Since I became aware 

‘the tendency to hernia I have more effectually guarded against it by the closure of 

external abdominal ring by means of buried sutures, and in none of these hus any 





ou examination, some ty 
Ses racial talodh i Ak cabin wot Seat 
‘Many of my private cases had adhesions, and some of 
with these I have been remarkably successful. Many 
are now well up and have ceased to be painful, or | 
formerly were. In all these cases the ligaments must be well 
well supported with “Hodge”? and “stem”? pessaries du 
‘The constipation that is a prominent symptom of all these 
been much relieved by the operation, through the uteras: 
from the rectum. 


(CASES IN WHICH THE OPERATION SHOULD BE 

1. For Retroflexion.—In paupers who come into hospital, 
where time is not of mach moment, and where a radical care 
in the end, I always operate as 0 matter of routine, if the pr 
treatment in my hands. The result has justified the course: 
all the pauper cases of retroflexion have boen, as far. ast knov 
relieved, and have not troubled ns again. ‘This i in pleasant 
such enses were constantly readmitted. 

In the wealthy and leisure class of women, where pess 
‘or partial relief, and where intervals of rest are required t¢ 
use of these instruments ; where the constant attention of  ) 
intolerable and the patient is « chronic invalid ; where pews 
patients are bed-ridden ; and where neurotic symptoms a 
Aepend on the flexion, and the patient's health is falling, I 
operation, if an examination leads me to think the operatiy 
succesful, 





‘The patient, in sach cases, sometimes asks if this operatiy 
toms. To this I reply : ‘It will almost certainly put your y 
again, but how rapidly the symptoms that you complain of 1 
cannot say. It will probably take some time. I cannot prot 
them all, but I hope it will, and may prevent the perfor 
operation." 

I have no doubt, from my hospital experience, that {i 
performed carlier in my private cases, years of suffering wou 
more immediate relief would have followed the operation. 

In the middle class, where women have daily duties 
perlaps greater than in either of the other two classes, and t 
# month froe from household cares is a serious obstacle t 
operation. Here pesaries will always bo a greater req! 
would advise it in the sume eases as the other two clases, yy 
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probably be performed after the patient ix frequently placed Aors de combat by her 
infirmities, Thisis morea question for special women’s hospitals, to which such patients 
resort. I believe if this operation were done earlier, im such cases, the removal of the 
appendages would less frequently have to be resorted to. 

2. For Prolapse.—Among the upper classes this operation is rarely required with 
the same absolute necessity as among the lower and working classes. Among indi- 
viduals of leisure it does not occur so readily, and its distressing effects are not so 
much in evidence where rest and carriages are at the disposal of the sufferer. A light 
pesury often enables them to perform all their duties with comfort, and during tho 
child-bearing period the double operation would, with them, always be conter-indi- 
cated. When the child-bearing period hus ceased and pestaries are irksome, irritating, 
and require frequent attention, then I would strongly recommend the double operation. 
‘The comfort given by it i# undoubted, and the look of satisfaction on some of my 
patients’ faces, when the effects of the operation are referred to, is pleasant to witness, 

Among the lower and working classes the operation is necessity as well asa 
great boon. It is applicable to the worst cases, provided the patient is able to bear the 
effecta of the operation, and if the patient is fairly healthy, both operations can 
be performed at the same time. It is a great advantage to perform the operations 
consecutively, as the patient has all over at once, and can look forward to convalescence 
with pleasure. It is different when another operation is looming in the distance. In 
child-bearing women, the perineal operation would naturally always be avoided, If 
possible but in some the troubles are 90 great, and pessaries so ineffectual, that I hare 
performed the operation in spite of the possible chance of pregnancy. It does not 
follow that the effects of the perineal operation will be all destroyed by preguancy, and 
if mrapture occurred during parturition and were well stitched up by the medical attend~ 
ant, the recurrence of the prolapse might be prevented. I have no cases to offerin support 
of my view, as none of these cases have, to my knowledge, yet become pregnant. £ 
have mach more pleasure in doing my operations for prolapse, than in operating for 
retrofiexions. In the former case I am so certain of a therapeutic success as well as 
an anatomical success. In retroflexion cases I can only count on an anatomical 
success, and itis not the displacement that troubles the patient, but something else 
dependent upon, or supposed to be dependent on the displacement, but which either 
does not depend upon it or can exist independently of the displacement for atime. In 
prolapse, the relief is decided and demonstrable; in retroflexion, the relief, though 
sometimes as decided, is often tardy, gradual and not so patent to the patient or her 
friends. Slow changes have to take place in the uterus and its appendages; changes 
that are, I believe, ulways beneficial and never injurious; changes that tend toward 
health, and not toward disease; and through these slow changes a complete recovery 
gradually takes place. (Nos 8, 13, 24, 19, are examples of this gradual change, among 
my private cases.) 

In operating for retroflexion we must be prepared to find the result a therapeutic 
failure, owing to the dependence of the symptoms on some other cause, in spite of the 
most carefal examinations and considerations before operation, Or the whole 
nervous system of the patient may be demoralized, and years of patient straggling 
back to health may bo necessary before health can be gained and vicious habits 
‘eradicated, All thew things I explain to my patients in retroflexion cases, giving my 
‘opinion asto the condition of affhirs in cach particular ease, and promising only one 
thing, an anatomical success, where the uterus will be put in # straight and normal 
position, and the ovaries, tubes and broad ligaments raised from their abnormal position. 
‘This is the surgical mission of the operation in retroflexion, and this it can perform well 
when properly done. Beyond this it often cures, generally benefits, is not deprivative, 
and never aggravates disease, 
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oblique. 
poet bots enc, ‘Some find out their mistake 
trae apanenresis accidentally comes into view. ‘This is 
Ss oi et oly aig ey tow 


‘unrecognized. To avoid this I always go down to the aponcu 
the wound and search in the first instance for the aponeurosis 
abdominal ring. Then the ring can be exposed in its naty 
Ngament protrading in company with some fatty tissae vesse 
‘the ring is large or small, a bulging always occars over it, ver 

In performing the first stago of the operation, no teasing 0 
‘The incisions should be clean cuts. ‘The edges of the wound ¢ 
out displacement of the site of the wound. Unless this is 
commenced over the canal by the first incision may, by wns) 
the saphenous opening or half way up to the umbilicus 1 
reached. Retraction is intended only to evert the lips of the y 
incisions may deepen it under the guidance of the eye, wher 
by being palled out of the way instead of being cut and tied 
never any serious bleeding, and o4 a rule there is none. It iy 
‘vébsol, so a8 to secure as far as posatblo union by the first inter 

Second Stage of the Operation.—The external abdominal ri 
the wound is kept open by retractors, and the thin fhecia th 
the canal cut through with the point of a knife, in the direc 
ring. The ligament now bulges out and can be seized at on 
vasenlar-looking structure, of varying degrees of thickness, } 
it superficially, and some vessels and fat behind, 

‘Its termination spreads out into filaments that are lost in 
tissues around, while laterally it has some adhesions to th 
‘The lateral adhesions vary much in number and firmness, ané 
ligaments are well isolafed before being pulled upon. Ifall t 
are selzod upon en masse and pulled, many adhesions have t¢ 
with other structures. The nerve resists at once, and this Tt 
have made the ligaments tense, Ido the greater part of the ¥ 
T find them more reliable than forceps. I seize the tiasnes 4 
canal and that bave been raised out of it with a pair of disse 
finger and thumb of the left hand, and worm my fore-finger bi 
all the constituents of the canal on the tip of the fore-finger 
tho Hgament seen and isolated by the fore-finger thrust bei 
Deing separated from it by a probe or director, A little gent) 
ligament to run freely, thickening as it emerges and becom 
stronger. In all eases I now pull the ligaments out to thelr f) 
trouble myself as to whether the peritoneum is adhered to ita 
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position of the uterus may be. No harm has ever resulted from 

About four inches is the usual distance. If a finger is now parsed into the vagina the 
uterns will be erect and always in the middle line, the ovary and tubes well pulled 
forward toward the opening of the external abdominal ring. 

Tnow slacken tho tension a little, to give the lament * play,” and stitch it, by two 
silkworm-gut sutures of medium thickness, to both pillars of the ring. The needle is 
first passed through one pillar, then through the ligament, and next through the other 
pillar, ‘The pillars of the ring are now just brought together. No forve is used in tying 
tbe knots, #o as to avoid strangulation of the ligament. These buried sutures are cut 
olf close, ‘The slack of the ligament now hangs loosely out of the inner part of the 
ring. It is lifted up, pulled tense and a small drainage tube inserted beneath it into 
the inguinal for about half an inch to.an inch, ‘The end of the drainage tube pro- 
trndes from the inmer angle of the wound. The wound is now well washed out with 
perehloride of mercury lotion (1-1000) and the retractors withdrawn, allowing the 
edges of the skin wound to fall together, with the slack of the ligament hanging oat. 
‘This slack is now examined and the frayed part removed, the vessel being tied with fine 
catgut. The remainder is next stitched in the wound by means of the two superficial 
sutures of silkworm gat, that also close the wound. A small safety pin is then passed 
through the ends of the drainage tube, and the wound covered with gauze or fodoform 
until the opposite Ngament is shortened. The wounds are then dusted with iodo- 
form and covered with pais of absorbent cotton-wool, strapped firmly on by strips of 
cap strapping, and the whole dressing finally maintained in position by # flannel 
Dinder, Many other kinds of dressing would, of course, do, but I um describing only 
my own routine. 

‘The patient is now placed in bed in a recumbent position, with her knees over a 
pillow and her diet is limited for two or three days to milk, bread and milk, beef tea, 
soups, ten and coffeo, ete., varied according to the taste of the patient. The urine is 
pawed naturally, if possible, within a reasonable time, but the catheter is to he used 
before much accumulation occurs, The wounds are dressed on the second day, to cleanse 
them from any effused blood, and again on the fifth or sixth day, to remove the drainage 
tube, ‘Then if union by tho first intention is taking place, they aro to be dressed on 
the thirteenth day, to remove the superficial stitches, and after that covered up for 
another week, When suppuration occurs, and is discovered on the fifth day, it is best 
to dress frequently and to obviate any tension by removal of the superficial stiteles 
and frequent washings with antiseptios. 

‘The bowels should be moved at the end of a week or ten days, unless distross refor- 
able to constipation is experienced. Five grains of calomel nt night, followed next morn- 
ing by # starch or soap enema is my favorite aperient, and generally produces a liquid 
movement without straining; should the stem pessary irritate, the nurse is directed to 
syringe the vagina daily with warm perchloride lotion or wenk Condy’s fluid, or a weak 
iodine lotion; but it never does irritate seriously. Tho stem may be removed at the 
‘end of the third week, when the wounds are soundly healed. However, if it does nob 
irritate I keep it in for another week, while the patient is sitting about, only removing 
it when she begins to walk. When the 
keep it in longer. 'The Hodge I remove e 
warned to go about quietly and cautiously for one or two weeks longer, and to be care- 
ful of herself for six months Twarn, because I found ‘that wt the end of three weeks 

many patients think they are quite well and that they can stand strenuous exertion. 
See aeawiearetbce cables qatte army re mor 
take place after that time; that is, t c may get weaker or strong. By rest 
strength is promoted, by exercise weakness, cae. 

‘When the patient is allowed to go about, at the end of the month, I now onder an 




















private cases Thad no rymptoms of danger in any case bt 
‘She was a very stout woman and had a severe prolapee—T Ii 
‘the end of five days after operation, going on quite well. T 
‘was restless, and had some morphia, which always disagi 
‘the bandages, opened up the wound, and when I came bach 
pywmic. I had to open up the wounds and ilestroy the effec 
her ifs, Ido not think this case ean be cited to show that | 


one failed through opening up the wounds by the patient wl 
morphia; in the second a double hernia prevented the opera 
third is now quite comfortable. 

‘Of thirty-one retroflexions twenty are anatomical and ther 
anatomical successes, and the patients are much relieved; tw 
and the rapeuticalfailures;and four failed in both respects. 0} 
the uterus drew the ligaments back before union took plac 
attempt to do without a drainage tube ended in non-union 
duced non-union; and in the fourth the same cause probab) 
anatomical fallures can now be completely avoided. 

Hospital Cases.—Of my hospital eases, twenty-seven wer 
teen for prolapse ; prolapse is a much more serious trouble 
patients have to work hard for their living, than among th 
rest and attention prevent the inconveniences as well as th 
discaxe. All but one of these have been successful, as far a) 
‘That one was malformed, and even when the fundus of the 
pulled well up to the abdominal wall the cervix was protradi, 
gaveher relicf'and comfort. In twelve of them I fortified the 
require to wear light ring pesuries, that before operation w 
the carly stages of prolapse and have continued well without 
any perineal operation, 

In my opinion the double operation is most effectual, eva 
apes, and the only modo of treatment for this disease worth ¢ 
time. 

‘The perineal operation that I perform does not differ matt 
described by authors. ‘The methods are, however, 8 mum 
whether I am performing one of my own or some other 
perineum and 1M up a lange flap from the posterior wall of t 
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on a level with the urethral opening. ‘This flap is cat off; the sides of the vulva are 


stripped extensively of mucous membrane and brought well and firmly together by 
means of strong si/kworm-gut sutures. Except that I tie any visibly spouting artery, 
T never mind oozing of blood, but wash out well and depend on the compression of the 
sutures to restrain the hemorrhage, I have never had todo one twice yet, and the opera- 
tion only lasts about fifteen minutes. The whole operation for prolapse, 

and perineal, only occupies about half an hour, if we exclude the time occupied in 
giving chloroform and in subsequent dressing of patient. 

Of twenty-seven retroflexions twenty-three were anatomical and therapeutical suc 
cesses, three anatomical successes and partial therapeutical successes, one an anatomical, 
saccess and a therapeutical failure, cured by removal of cystic ovaries Many of my 
hospital patients, however, disappeared soon after operation and may not now be so 
well xs when last seen, but I think most of them would have turned up again had any~ 
‘thing gone wrong. This is, however, a valid objection to my hospital results that I 
‘cannot remove, as it is Impossible tofind these patients except they turn up again spon- 
fancously, their habitat is so changeable, The friction in the column of the table 
showing the time of operation and the time when the patient was lastsecn, will enable 
readers to form their own conclusions as to the permanency of the results. 

‘The anatomical cure of a retroflexion by shortening the round ligament is a most, 
sae ny to ine oh of Aig eet being pene ag far as T 


Sr Tecpel rnc of the operation in these cases ig more problematical, In. 
private caves especially, it has been performed for epilepsy, hysteria, obscure pains, 
‘menstrual troubles, etc., troubles that years of treatment did not allay, or sometimes 
even mitigate, In a good many of such cases it has already rendered unnecessary tho 
deprivative operation of removal of appendages, and in several eases inflamed appendages 
have recovered mpidly after the replacing of the uterus in # normal position. In three 
casen the appendages have been romoved afterward; one of these died, one wus relieved 
from the pain, and one has onlybeen done recently, but has recovered from the operation, 


PREGNANCY, 

‘Two of my retroflexions are pregnant at the present time and have not suffered as 
yet; one is at tho third month and another at the eighth month. One has beea 
pregnant twice without any fnconvenience and without any return of the retroflexion 
for which the operation was performed. My private retroflexion cases have generally 
either been beyond the child-bearing age or before marriage, but the two that are now 
pregnant are private cases. The double pregnancy was a hospital case, As far as I 
know I can, without hesitation, my that the operation is no barricr to pregnancy or 
parturition. & 

HERNIA. 

In the performance of the operation of shortening the round ligaments the inguinal 
canal is disturbed and the peritoneum puckered up more or less into the internal 
inguinal ring. ‘The tension of the ligaments probably also dilates to somo extent the 
internal ring; the external ring is opened up as well, and there is now no doubt » 
slight tendency to hernia is actually produced by the operution. The tendency is not, 
however, very great, a4 it has occurred only a few times in my practice, where the 
operation has been performed in divers ways, and where the occurrence of bernia as 
an after-consequence was not for a long time specially guarded against. ‘The adhesions 
that naturally take place in the canal and at the external ring, after operation, mostly 
destroy the tendency to hernia that the manipulations produce. Since I became aware 
of the tendency to hernia [ have more effectually guarded against it by the closure of 
the external abdominal ring by means of buried sutures, and in none of these bas any 














‘been much relieved by the operation, through the uteras a 
from the rectum. 


CASES IN WHICH THE OPERATION SHOULD 1m, 

1. For Retroflexion.—In paupers who come into hospitals 
where time is not of much moment, and where » radical cure. 
in the end, I always operate as a matter of routine, if the pa 
treatment in my hands. The result has justified the course ¢ 
all the pauper cases of retroflexion have been, as far a4 I know 
relieved, and have not troubled us again. This is in pleasant) 
such cases were constantly readmitted. 

In the wealthy and leisure class of women, where pesw 
or partial relief, and where intervals of rest aro required to 
use of these instruments ; where the constant attention of a 1 
intolerable and the patient is » chronic invalid ; where pes, 
patients are bed-ridden ; and where neurotic symptoms at 
depend on the flexion, and the patient's health is failing, 14 
opemtion, if an examination leads mo to think the operatio 
successful, 

‘The patient, in such cases, sometimes asks if this operatio 
toms. To this I reply: ‘*It will almost certainly put your w 
again, but how rapidly the symptoms that you complain of 4 
cannot may, It will probably take some time. I «annot pron 
them all, bat hope it will, and may prevent the perfor! 
operation.'? 

I have no doubt, from my hospital experience, that if 
performed earlier in my private cases, years of suffering won!) 
more immediate relief would have followed the operation. 

In the middle class, where women have daily duties to 
perhaps greater than in either of the other two classes, and tl 
4 month free from household cares is a serious obstacle to 
operation, Here pessaries will always be a greater requ 
would advise it in the same cases as the other two clases, yo 
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probably be performed after the patient is frequently placed hora de combat by ber 
infirmities, This is more a question for special women's hospitals, to which such patients 
resort. I believe if this operation were done earlier, in such cases, the removal of the 
appendages would less frequently have to be resorted to. 

2. For Profapse.—Among the upper classes this operation is rarely required with 
the same absolute necessity as among the lower and working classes Among indi- 
viduals of leisure it docs not occur so readily, and its distressing effects are not 60 
much in evidence where rest and carriages are at the disposal of the sufferer. A light 
pewary often enables them to perform ull their duties with comfort, and during the 
child-bearing period the double operation would, with them, always be contra-indi- 
cated. “When the child-bearing period has ceased and pessaries are irksome, irritating, 
and require frequent attention, then I would strongly recommend the double operation, 
‘The comfort given by it is undoubted, and the look of satiafaction on some of my 
pationts’ fees, when the effects of the operation are referred to, is pleasant to witness, 

Among the lower and working classes the operation is a necessity as well axa 
great boon. It is applicable to the worst cases, provided the patient is able to bear the 
effects of the operation, and if the patient is fairly healthy, both operations can 
be performed at the same time. It is a great advantage to perform the operations 
consecutively, as the patient has all over at once, and can look forward to convalescence 
with pleasure. It ia different when another operation is looming ia the distance. In 
child-bearing women, the perineal operation would naturally always be avoided, if 
possible but in some the troubles are so great, and pesaries so ineffectual, that I have 

the operation in spite of the possible chance of pregnancy. It does not 
follow that the effects of the perineal operation will be all destroyed by pregnancy, and 
if a ruptare occurred during parturition and were well stitched up by the medical attend- 
ant, the recurrence of the prolapse might be prevented. 1 have no cases to offer in support 
of my view, ns none of these cases have, to my knowledge, yet become pregnant, I 
have much more pleasure in doing my operations for prolapse, than in operating for 
retrofiexions. In the former case I am so certain of @ therapeutic success as well as 
ao anatomical success. In retroflexion ces I ean only count on an anatomical 
success, and itis not the displacement that troubles the patient, but something elte 
dependent upon, or supposed to be dependent on the displacement, but which either 
does not depend upon it or can exist independently of the displacement for atime. In 
prolapse, the relief is decided and demonstrable; in retroflexion, the relief, though 
sometimes as decided, is often tardy, gradual and not so patent to the patient or her 
friends. Slow changes have to take place in the uterus and its appendages; changes 
that are, T believe, always beneficial and never injurious; changes that tend toward 
health, and not toward disease; and through these slow changes a coniplete recovery 
gmdually takes place, (Noa 8, 13, 24, 19, are examples of this gradual change, among, 
my private cases. ) 

Tn operating for retroflexion we must be prepared to find the result a therapentic 
failure, owing to the dependence of the symptoms on some other cause, in spite of the 
most carefal examinations and considerations before operation. Or the whole 
nervous system of the patient may be demoralized, and years of patient straggling 
back to bealth may be necessary before health can be gained and vicious habits 
eradicated, All these things I explain to my patients in retroflexion cases, giving my 
opinion as to the condition of affairs in each particular case, and promising only one 
‘thing, an anatomical success, where the uterus will be put in a straight and normal 


‘This ts the surgical mission of the operttion in retroflexion, and this it can perform well 
when properly done. Beyond this it often cures, generally benefits, is not deprivative, 
and never aggravates disease. 
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SECTION VY—GYNACOLOGY. T5T 
Dr, Wiaian L. Ret, Glaagow, Scotland, read a paper on— 


THE REMOTE RESULTS OF THE OPERATION OF SEORTINY 
THE ROUND LIGAMENTS FOR DISPLACEMENTS 0) 
THE UTERUS. 
RESULTATS ELOIGNES DE VOPERATION DU RACCOURCISSEMENT DES LIGA- 
MENTS CIRCULAIRES POUR LES DEPLACEMENTS DE L'UTERUS. 


DIE FERNEN POLGEN DEL OPERATION ZUR VERKURZUNG DER RUNDEN MUTTER- 
» BANDER BEL LAGEVERANDERUNGEN DES UTERUS. 


I presume that every one in this room understands that the operation of shortening 
the round ligaments consists in dissecting down upon the external abdominal ring, 
catching up the terminal fibres of the round ligament as they appear there, pulling out 
as much of them as suffices to restore a displaced uterus to something like its normal 
position, and stitching the shortened ligaments to the pillars of the external ring. £ 
also presume it is well known that, although Drs, Alexander and Adams published the 
details of the operation early in April, 1882, and that it has been practiced since that 
time in various countries, yet that great difference of opinion exists as to whether or 
not real benefit has been derived by those who have boen subjected to its influence. 

Tearly took an interest in this operation, and have performed it thixtoon times, 
reserving it for those cases in which the symptoms were urgent, and had resisted other 
and more ordinary forms of treatment, A few of these caves are now some years old, 
and I propose to give you the facts of their past history and present condition, in order 
that you may judge of the results for yourselves. Here f ought to premise, that the 
‘words ‘‘ remote reaults,"’ in the title of this paper, are held to mean, results observed 
at least » year after operation. With a view of bringing out the experience of other 
gynecologists, I wrote to various medical friends, who were likely to be able to give 
more or less authoritative opinions on the subject. A numberof them could express no 
epinion, from lack of experience; others sent me particulars of cases which I should 
have liked to quote here, but unfortanately the time at my disposal will not allow me 
todos, I shall, therefore, simply cite some of their opinions. 

Dr, J. Matthews Duncan, London, says: ‘*I do not regant retroversion or retro~ 
flexion as disease in itself, therefore, I would expect little from shortening the round 
ligaments. I feel suro (as is corroborated by cases) that snch shortening will not retain 
in new position, if there is any considerable tendency to retroversion or retroflexion. 
T lately saw scase which had been operated on by a high authority in such operation 
—if not the highest. More than a year had elapsed since the operation. ‘The patient 
declared herself worse than before the operation. The uterus was ina state of what 
displacement theorist would call aggravated anteversion. But one ease can decide 
nothing."” 

Dr. Halliday Croom, Edinburgh, says; ‘I think well of the operation of shorten- 
‘ing the ronnd ligaments, In two cases I have only been able to find one round liga- 
ment, and in two, both. In all these cases there was marked improvement"? 

Dr. Skene Keith, Edinburgh, says; ‘My single case, one of retroversion, kept 
‘well for nearly three months, and then the aterus became displaced as badly ax before. 
Thave been on the outlook for another case, but have not had one.” 

‘Dr, William Alexander, Liverpool, who first performed the operation on the living 
subject, sends a paper, detailing his experience, to this Congress. 

Dr. Clement Godson, London, says; ' A patient came to me, a long timo back, 
‘with retroversion and prolapse, for whom I inserted a Hodge pesary. I never saw her 

















‘the patient became as bad as ever. I have for some time a 
Dr. H. A. Lediard, Carlisle, has operated on six cases, | 


lowing results: One completely cured and now four and a} 
from the first ; Sota rary sagen Sie ees 
not Koen seen lately: 

Dr, Francis Imlach, Liverpool, says ; iy tareperiie 
the round ligaments fiftyeven times; thirteen times fo 
remainder for retroflexion and retroversion. . .. In my 
Little operation, I hold by my article in the Exinburgh Med 
In that paper he states that, '‘ In simple prolapse and pain) 
the uterus, it is eminently successful, But where there is 
ia practically useless, and these complications are gener} 
troublesome cases of prolapse.’? 

Dr. James A. Adams, Glasgow, who shares with Dr, . 
gesting the operation, says: ‘The majority of cases on whi 
those in which prolapse existed, but I have had one or tw 
flexion. In the most of these cases marked improvement } 
improvement has continued some years, . . . On the whol 
tion in cases of retroflexion and prolapse. I should, how) 
only if the condition occasioned distress, or if it were a pre 

“The operation is one that all and sundry cannot perfor 
otherwise well qualified obstetric and general surgeons eomit 
they consider the round ligaments to he mythical strnctures 
ont something and paused a few sutures throngh it, Ther 
pulling out too little than too much.” 

Prof. Wallace, of Liverpool, says: “I look upon the op! 
and likely to be failure, which practically it is, from the) 
J have asked Dr. Alexander to permit me to overhant! a do: 
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bat the opportunity has not yet arisen, and, I fear, never will. In one class of cases 
only can it be imagined as of posible help, namely, in women past the child-bearing, 
period, in whom all other treatment has filed. ‘Theoretically and scientifically in all 
‘other cases it has not a leg to stand on, and isa failure in every case but one I have 
‘seen, and that, and most all of the others, could have been cured by other measures, 
‘The end is worse than the beginning."’ 

‘You will gather from these statements that the batk, if not also the weight, of pro- 
fesiosal opinion, as thus represented, is aguinst the usefulness of the operation, 

T shall now, and meanwhile without comment, give you short sketches of such of 
my Own Cases a8 are more than a year old. 

‘Case 1, —Mra. MeG. Had one child eleven months after marriage at twenty, and hivs 
been an invalid ever since, Suffered most from backache, inability to walk and dyspa- 
ronia. ‘The uterus was found four inches in depth and badly retroflexed, with pro- 
lupse of left ovary. Patient was treated at the Western Infirmary for over two years, 
but with only passing benefit. The round ligaments were shortened on Nov. Jat, 1883, 
and wounds healed within « month, during which time the patient was mostly in bed. 
She wore a pessary for another month, going about freely, Her condition on Jaly 2h), 
1884, nine months after operation, was as follows: Dysmenorrhaa and 
gone, mictorition normal, defecation much improved, 18 able to walk two miles with- 
‘out special fitigue ; still suffers from backache and pain in left ovarian region, although 
since the operation the ovary has not come within reach, Uterus three and a quarter 
tnches in depth ; cervix eroded, and considerable muco-purulent discharge from the 08 
uteri. 


On April 8th, 1885, eighteen months after operation, the actual cautery was used to 
cervix, owing to persistence of the above symptoms. 

April 14th, 1886, two and a half years after operation, Has nove of her old 
symptoms now except hackache after exertion occasionally, and a tendency to diarrhasa 
on rising in the morning. Uterus is still three and a quarter inches in depth ; 
cervix sound ; body of uterus well up in pelvic cavity, but fundus leans distinctly 
backward, 

Avgust 4th, 1887. Three years and nine months after operation, patient is men- 
struating regalarly and normally ; no leucorrhos ; dyspareunia quite gone; micturition 
and defecation normal ; can walk three or four miles without fatigue, but feels pain in 
left cieatrix on lifting heavy weights, which she is often obliged to do in her daily 
work, Has backache for an hour or two occasionally, never following exertion, but 
only on rising after being ¢ome hours in the horizontal posture. Uterus is lyingin the 
normal pesition, having lost the tendency to retroversion noticed a year ago, The 
sound posses to three and 4 quarter inches and somewhat toward the lef side of the 
pelvis, ‘The ovary cannot be felt. Scans are quite sound, and there is no evidence of 
hernia, In reply to a question, patient states that she wonld willingly undergo the 
operation again in like circumstances, referring especially to the absence of dyspareu- 
‘nia, and the ability to walk and do hard work, 

CASE 1.—Mra. H., wt. thirty-six. Hnd one child # year after marriage at twenty, 
and since its birth has suffered from backache, bearing down, leucorrhan, frequent 
micturition, and morning diarrhaa. There is no dysmenorrhea of the usual type, but 
patient has severe headaches, often accompanied by delirium for a day or two before 
and during the periods. The uterus was found severely retroverted ; three and a half 
‘inches in depth ; much hypertrophied, and with a patulous cervix. For three years 
all the usual methods of treatment were tried, with only temporary relief, and on Nov. 
‘Sd, 1883, the ronnd ligaments were shortened. 

Joly 24, 1864, eight months after operation, the uterus was found somewhat ante- 
verted and three inches in depth. Patient complained of lencorrhoa and backache, 
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Case V.—Mxs, MeD., st. 31. Married at twenty-three. Had a child ten months 
after marriage; forceps used; perineum badly torn, and not sutured. Prolapse to second 
degree resulted within three months, Three years afterward a second child was born, 
also with forceps, and prolapse to the third degrees ensued, the whole of the uterus 
coming beyond the vulva. 

On May 4th, 1885, two years after the birth of the second child, the round ligaments 
were shortened; Prof. Leishman having seen the patient and suggested the 
‘of good resulting from the operation. The wounds healed almost by first intention. 
Patient was kept in bed for seven weeks and a Hodge's pesary worn for about three 
months. Hefore the operation, no pessary which was endurable could be kept in posi- 
ton. Fourteen months afterward she again became pregnant, having meanwhile worn 
a perineal bandage, not because the uterus came down, but because it relieved a feeling 
of bearing down, which still troubled her. Pregnancy went on naturally, except that 
patient bad more sickness than on the two former occasions. She was delivered a third 
time by forceps, owing to uterine inertia, ax on the two former occasions, Patient was 
kept nearly a month in bed and nursed her child, Since its birth, she has again 
recourse to the perineal bandage, to relieve a feeling of bearing down. 

Examined on July 1st, 1887, two years and two months after operation; the uterus: 
was found two and a half inches in depth, pretty closely drawn up behind the pubis, 
and the cervix could not be pulled down to the vulva with moderate force. Patient 
states that although still suffering from some degree of bearing down, she is quite 
pleased to have undergone the operation, for the sake of the relief that has followed. 
‘The uterus has never appeared at the valvasince the operation, and there ja no evidence 
‘of any pathological condition further than sagging down of the base of the bladder, 
possibly doe to the uterus leaning too closely againat the pubis, but more probably to 
persistence of the cystocele, which formerly coexisted with the prolapse, 

(Cas ¥i.—May Sth, 1885. Mra. 8., wt. thirty-seven ; married at twenty-nine and 
has had four children natorally and three miscarriages, Prolapse has existed for three 
‘yeurs. Micturition and defecation are both painful and difficult, Prolapse to third 
degree is found, with severe cystocele and rectocele. Various forma and sizes of pessary 
‘were tried, but none remained for more than a fow hours. 

‘On June 15th, 1885, the round ligaments were shortened. Putient was kept # 
fortnight in bed, and rested # great deal for the third week, when she was dismissed, 
wearing a Hodge pessary. 

(On October 5th, 1885, nearly bar months after opertion, thé pesmry: was removed, 
the uteras being in good position and patient feeling well. 

July 28th, 1887. Two years and a month after operation. Patient states that for 
a year after the pessary was removed she felt weak and unable for mach work, Now 
she feels strong and well and does all her household duties quite comfortably ; men- 
struates regularly and has no trouble with her bowels or bladder. The uterns is found 
high up in pelvic cavity and slightly anteverted, The sound passes easily to three 
inches, forward and somewhat to the right side. The vaginal fornices have a lowe, 
toguy feeling, Tho sears are quite sound and there is no tendency to hernia, 

Case ¥ul.—January 2th, 1886. Mrs, H., wt. forty-six, was married at twenty-five 
and has had four children naturally, the last fifteen years ngo. Since the birth of this 
child, patient has suffered from falling of the womb, which has Jately incapacitated 
her for any work : the tumor coming down nearly to her knees and giving much dis- 
tress during micturition and defecation, ‘The uterus was found severely prolaysed, the 
whole of the bladder and a lange part of the rectum being beyond the vulvar orifice. 
‘The cervix is much hypertrophied and ulcerated and the sound yusses six and a hall 
inches within a large and heavy uterus, Various attempts to return the prolapsed 
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ane ‘A certain degree of cystocele existed, and 
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Riesseare tn ecy’tacpe Hodge peslary acitchs-wakivel 


operation. | 

‘The sound partes perpendicularly upwanl to three inc 
fixed to the hanl mass behind it, The scans were quite 
‘existed nor was there any hardness or tenderness to be { 
A-small watch-spring pessary wus introduced, to prevent 1 


Jaly Ist, 1887, sixteen and w half months after the o 
she felt quite well, was doing hant work, and had no trou! 

CASE VIII.—Mrs. N., aged thirty, October 8th, 1830. — 
and confined naturally a year afterward, Ever since ge 
loncorrhas, bearing-<down, backache, burning pain in hyp 
reunia, Uteras found low in pelvic cavity, badly retrovy 
phied and eroded. The sound passed backward to three 9 

July 2th, 1886. After trying all kinds of treatment 
corine tampons and hot douches, during the past six year 
shortened at this date, 

Any. 3d, 1887. A year and a week after operation. 
in bed, and rested for the greater part of another week 
months, then taken out, as she felt well, and the nteras 
weeks afterward she lifted # heavy tub and felt pain in t) 
and on examination the uterus was found leaning backwa: 
sary was again introduced and worn until 26th, 1887, 
introduced. Now, the uterus is found high up in } 
perpendicular, the sound passing to three and a quarter 
freely movable, being fixed us if from behind, The cervi 
quite firm, but on coughing, pain is felt in thelr nelghbork 
exists. Menstruation goes on naturally, and mictarition 
normal. Nothing can he said with regard to dyspareun’ 
‘been abroad since before the operation, She complains of 
and of an occasional feeling of pain in vagina, which pas 
She states that she can walk very well, 

This record, gentlemen, is not that of cases selected int 
mine any particular theory or conclusion, but is an unvy 
regard to every case on which I have operated and which 
could have wished the results more brilliant ; but such as 





Iated as follows >— 


Nos. 6, and 7. Meanwhile completely eared. 
No. 1. Almost cured. 
Nos. 3, 6 and 4, Considerably improved. 
No, 2 In about the same state as before the operation, 
No. 4. Worse than before the operation, inasmuch as 
exists, 
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‘Viewed in the light of # mechanical operation for a mechanical purpose, ¢. ¢, the 
restoration of the uterus to nearly its normal position, the results may be thus stated : 

Nos. 1, 2, 3, 5, 6 and 7 cured. 

No. & Very greatly improved. 

No. 4. As bad as before operation. 

‘With a careful operator and a cautious patient, there ought, I think, to be no after 
bad results, butit will be observed that aside from failure to sustain the uterus, Ihave 
had one lamentable accident, that of hernia, in the fourth case described. This leads 
me to offer some remarks on what may be termed the accidents of the operation, and 
give such hints for their avoidance as are suggested by my personal experience. 

1, Hernia.—To be avoided by dissecting down, not on the external ring, but on the 
tendon of the external oblique muscle, a little way above the ring, #o that the terminal 
fibres of the cord may not be destroyed, and no necessity exist for opening up the 
inguinal canal to reach the cord. Severe exertion should be avoided for at least six 
months after the operation. I also believe it wise to pass one or two deep sutures 
across the inguinal canal, in order to occlude the pouch of peritoncum which is dragged 
down into it, This prevents a knuckle of bowel from being forced down and a tendency 
toward hernia set up. 

‘2. Relapes into former condition of Displacement.—This is to be avoided by thorough 
fixation of the ligament to the pillars of the external ring, special care being taken to 
foclude at least three-quarters of the thickness of the cord in each Ugature. It should 
be mentioned that Dr. Imlach, who has had Jarge experience, advises but one fine silk 
eatare for this purpose, ‘The patient should be kept at least » month in bed, and wear 
a well-fitting pessary for six months after the operation, or longer, if her oecapation be 
taborions. It is very noteworthy that a pessary which would not remain many hours 
in position before the operation, does so quite well after it, If at all possible, the 
patient should be spared much exertion for three or four months, 

3. Peritonitia and Celtutitie.—There have been several deaths after the operation 
reported as due to these affections They are to be avoided by keeping the wounds 
aseptic, well drained, and by not stripping the peritoneam from the cord, but including 
it carefully in the sutures. In this way the general cavity of the peritoneum will not 
be opened, and the pouch which is formed by dragging down the Ugament will be 
safely closed by adhesive inflammation. 

A. Fsilurein getting the Ligaments to run out.—This is to be avolded in the majority of 
cases, by a careful pelvic bimanual examination, to ascertain whether or not cellulitis 
hhns existed to any marked extent, especially in the anterior part of the cavity. I 
believe, however, that cases exist, although I have never met with one, where the non- 
riuning power of the ligaments cannot be known until they come to be pulled upon 
daring the operation. 

At the annual meeting of the British Medical Association at Belfast, in 1884, I real 
an account of my first three eases, and in regard to the results then, said, ‘* It seems to 
me that we cannot promise mach in the way of certain and immediate rellef frons this 
operation. It remedies the Position, but not the Condition of the uterus.'? I still 
adhere to that opinion, but the lapse of time and further observation of these eases 
Warrant me, a8 I think, in saying that correcting the position of # badly displaced 
taterns is the firstand a yery important step in the permancnt and thorough eure of 
the otherwise diseased conditions of that organ and its appendages. Some mon state 
that they never meet with retroverted and prolapsed uteri whieh eannot be comfortably: 
sustained by pewaries or bandages. Such haa not been my experience, and so far as 
my knowledge goes, restorution of the perineum in bad exes of retroversion and pro- 
lapse has been less successful than shortening the round ligaments. Expecially is this 
tho case in young, child-bearing women. - 
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As indicated in the enumeration of the cases already given, more than balf of the 
caves operated upon were suffering with retroversion and flexion, and prolapse of the 
ovaries. The first of this series of cases was a young woman aged twenty-five years, 
who had been an invalid for sevea years, during which time she had been treated by: 
means of all sorts of pessaries, cach of which bad been abandoned as unendumble 
after giving partial relief for a fow weeks. The displacement was attributable to a 
fall from a carriage. The patient had also been subject to epileptic attacks at the men- 
straal periods ever since the accident, also execedingly painful dysmenorrhoa, I 
shortened the ligaments three and one-half inches, and inserted an intra-uterine stem 
to control the flexion, which was quite rigid, the uterus being very hard. On the third 
day there was much pain from the intra-uterine stem and three epileptic attacks, to 
relieve which I removed the stem. Patient made a good recovery, and when dis- 
charged, six weeks after the operation, was in better health than for many years; was 
free from nearly all of the old aymptoms, and when heard from a few weeks ago, had 
hind no return of the epilepsy, although more than six months have elapsed since the 
eperation. When last seen, the uterus was held well forward, although the enforced 
premature removal of the intra-uterine stem had allowed a slight backward flexion. 

‘The next case was a Miss C, B., aged twenty-five; a complete invalid; in constant 
pain and very wretched; obliged to keep the bed during menstruation, which lasted six 
days, and was extremely painful. Shortened ligaments four inches. Patient discharged 
from the surgical ward in twenty-four days, Is now well and strong; works all day; 
‘menstraates but two days, and without pain, Uterus and ovaries hare now remained 
is normal position nearly six months without the aid of a pesary. 

Mrs. M., had suffered for nine years from retro-lisplacement of the uteras, and pro- 
lapse of ovarics. Menstruation very painful. General health very bad ; very neurotic. 
Although warned against the operation, as being difficult and dangerous, by hee family 
physician and a professor of gynecology in a medical college, she insisted on its pers 
formance, and has not regretted her decision, as she now reports herself, nearly six 
months since the operation, in perfect health, and relieved of all her old symptoms; able 
to walk all day, without pain or great fatigue. 

Mr« B., suffering from the results of subinvolution of the uterus and the vagina, of 
nine years’ standing. Severe dysmenorrhasa, so weak and neurotic aa to be confined to 
the bed most of the time. Shortened ligaments four inches, Patient retarned to her 
‘home in another State in seven weeks, relieved of all herold symptoms, und with uteras 
and ovaries in good position, Subsequent reports indicate continued {inprovement tt 
strength and vigor, and no return of the displacement, - 

Mrs. V. Case much the same as the preceding. Was unable to withdmw the 
ligament on the right «ide, apparently the result of deep adhesions, Closed wound, and 
did not operate upon the left side, but expect to do so at some future time Wound 
healed without exciting any inflammation, 

Mrs, W. Patient ill for several years, and for most of the time bedridden. Erosion 
‘of cervix; uterus nearly double normal size; indumted und tender. Constant pain in 
left aide. Tenierness and throbbing all about the uterus. Ligaments shortened foar 
inebes. Left the ward in about three weeks, and in ten days more was allowed to 
walk, and to return home under care of a trained nurse. I examined this patient 
recently, nearly five months since the ope i 
pesition, just as left by the operation. 


ses ‘This was such an aggravated 


care, informed ber that sho had carcinoma, and that her case was hopeless, Uteras 
is now of normal size, and perfectly sound. 
‘Mim L., aged twenty-nine; extremely neurasthenic and mentally depressed. 














dysmenorrhiea an 
In operating for cure of the hernia I found the end of 
imbedded in the wound, and ¢ssily distinguishable by its 


time the paticnt was greatly improved, I have recently he 
‘to the instractions, she had allowed herself to strain violent 
stipation, and had forced the organ back again. She desire 
of the operation. : 
‘This case is interesting, as showing that a single slender, 
‘up, by its constant traction, a considerable adhesion which fo 
ina backward position. When last seen, some weeks after 
vuuteras was in perfect position, and I doubt not it would hy 
not been again displaced by a mechanical cause which mij 


who had done for her all that could be done by the ald 
pelvic viscera were tender. Obstinate constipation was pret 
five inches. Patient left surgical ward in twenty-four days 
two weeks later, with uterus and ovaries in perfect position 
Howels have heen regular since the operation, When heart 
‘was doing finely, 

Miss R., aged nineteen. Had been an invalid for thre 
a block. Extremely nervous, Obstinate constipation, ‘Ty 
periods, Steadily getting worse, though constantly under 
ligaments four and one-balf inches. Putient left ward in ti 
ated four times since the operation, Bowels are regular, | 
better than she ever did in her life before. Is able to wall 
vigorous exercise in a gymnasium daily without iaconvenle 

Miss N., aged twenty-five. A confirmed invalid for fo 
less, emaciated. Uteras sharply retroflexed, left ovary ¢ 
ovaries very low down, Ligaments shortened four wnd on) 
very slender and at first did not control the retrofexion fall 
which waa worn a few weeks, Uterus is now kept in | 
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pessary, althoagh before the operation it came down as soon as the instrument was 
removed. Ovaries ure apparently normal, and out of reach, 

Mra. M., aged thirty-four, Had suffered from the usual symptoms of retroflexion 
and version for many years Ovaries largoand tender, Uterus lying low in the hollow 
of the sucrum. Ovaries also prolapsed. Great pain at menstrual period. Mental 
depression and constant headache. 

Operation July 2ist. Patient left the ward in four weeks, on her foet, and has since 
been steadily gaining in strength. She is really well, much better than she has been 
im many years, Uterus is in normal position, of normal size, and there are no symp- 
toms of pelvic disease, 

‘Mra B., aged thirty-two, Suffered for a number of years with extreme retrover- 
sion. Ovaries prolapsed, enlarged and tender to such a degree that a pessary could not 
be worn. Pressure upon the ovaries sometimes caused excessive vomiting for several 
days. Patient was greatly emaciated when she came under my care, a8 the result of an 
attack of vomiting of this sort, which abe believed to have been brought on by the 
rather rade manipalation of the ovaries by ber family physician, who had urged the 
removal of the ovaries for the relief of the reflex distarbances, which had rendered the 
patient very wretched for many years, until she almost despaired of relief. 

Shortened ligaments five inches. Closed the wound in the usual manner, Secured 
the ends of the ligaments over a lead plate. Wounds healed promptly. Patient left 
the ward in eighteon days, going about in a wheel-chair. After ten days more, was 
allowed to go upon her feet. Both uterus and ovaries remained in excellent pesition 
without tho use of supporter of any sort, though small medicated estton pledgets have 
been used for the purpose of relieving chronic vaginal catarrh. This case clearly shows 
that in some cases Alexander's operation may well be substituted for that of removal 
of the ovaries. 

‘Miss R., aged twenty-four, Had been ill a long time. Confined to bed for nine 
months within the last year. Patient very feeble and emaciated. Suffered constant and 
distressing digestive disturbances, spinal pain and irritation, general neuralgia. Meny 
struation very profuse and extremely painful; pain of a spasmodic character, and retieved 
enly by a narcotic. Profuse leucorrliea. On local examination, found uterus retro- 
‘verted and flexed. Ovaries largo and tender, Uterus easily replaced by the sound, 
‘When the uterus was held in position, ovaries could not be felt. 

Operated in the usual way. Shortened the ligaments four and a balf inches. 
Woand healed well. Patient allowed to go out of ward in a wheelchair after ten days. 
Left ward entirely in three weeks. The uterus is held well forward, so that the fundus 
can be felt in front, but there is little change in the position of the ovaries. They 
seem to be held by adhesions, However, the patient is wholly relieved of the dis- 
tresing digestive disturbances, spinal pain and neuralgia. Has gained very consider- 
ably in flesh, and menstruates without pain, Ovaries are lessening in size, and E trust 
much good if not an entire cure will result from the operation. Previous to the opera 
tion patient had been in tho hands of excellent physicians for a long time, who had 
tried all sorts of pessaries, and finally abandoned the case as one for which nothing 
conld be done. 

Miss B., aged twenty-one, Patient always feeble. According to account of mother, 
weigbed but three pounds af birth. Menstruation began at twelve. Very profuse and 
painful. ‘The patient showed evidence of breaking down at fourteon, and has become 
more nnd more of a confirmed invalid since. When she eame under my care, was very 
fecble. Had the usual symptoms of neurasthenia and spinal irritation, insomnia, ard 
constant pelvic pain ; confined to bed much of the time. Found uterus retroverted, 
prolapsed and enlarged ; ounries tender, granular degeneration of the os utert, bal 
cervical and vaginal catarrh, Menstrual period very profisse and exceedingly painful. 
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‘The two remaining cases were of decp interest to mo, as they show very clearly 
that anterior displacements may, in some instances, be corrected by this operation, as 
well as retro-dlisplacements. 

Miss 3, aged twenty-one; had for soveral years aufiered from shorp ‘anteflexion 
combined with retroversion and prolapse of both ovaries and surrounding tissues 
‘Dterus lay low as posible in the hollow of the sacrum, Obstinate constipation. Men- 
sturation extromely painful. 

‘Operation June 13th. Found the ligaments oxtremely small, Was able to with- 
draw only the right It was secured in the usual manner. Wounds healed kindly. 
Stem pessary was painful, and could not be worn, so that flexion was corrected bat 
slightly. ‘Two weeks after the operation the uterus seemed to be as low as ever. Since 
that time the flexion has been gradually straightened by the dragging of the fandus 
forward, until it has almost disappeared. The ovaries are apparently in normal posi- 
tion, Menstruation is attended by little or no pain. The patient has gained much 
fa flesh. When discharged to return home, a few weeks ago, was enjoying better health: 
than for many years, ‘This case, like that of Mra, M., well illustrates the fact that 
even one ligament is sufficiently strong to sustain the weight of the uterus, and by 
continued truction to restore It to its normal position, even if the first effect of the 
operation may not be perfectly satisfactory in this regard. 

Miss M., aged thirty-three; had been an invalid eight years; had been ander medi- 
cal care most of the time. Very weak and nervous, unable to be upon her feet any 
Jength of time, and incapable of exercise of any sort, Suffers with constant pain in 
pelvis, which is greatly increased at the menstrual period, particularly in the uterus 
and lef ovary. Profuse leucorrhoa. Constant bearing-down, and great distress in 
Tower abdomen when on her feet, On Jocal examination, found complete anteversion 
with anteflexion in first degree. As all sorts of pessaries and other meansof treatment 
had been employed without suceces, I determined to ee what could be done with a 
nse of this sort by Alexander's 

Found both Ugaments, which were rather small in glee. After freeing the ligaments 
from their attachments and before making traction upon them, I introduced one finger 
into the vagina, and placed it upon the fundus of the uterus, which lay under the 
pubes, while the cervix was in the hollow of the merum, With the finger of the right 
hind in this position, I made traction with my left hand on the two ligamenta simul- 
taneously. I felbthe uterus dragged away from the finger of the right hand, it being 
lifted fully two inches upward and backwant, where it was retained, the ligaments 
heing secured over u lead or rubber plate, asin most of my cases, The wounds were 
closed im the usual manner, Since the operation the patient has been entirely relieved 
of the bearing-down pain from which she hud previously suffered, even when lying in 
bed. She is able to be upon her feet all day, engaged in household daties, and is 
enjoying good health. I have seen her every week or two since the operation, and have 
‘never found the uterns in its old position. Indeed, the fundus seems fo be gradually 
retreating upward and backward. 

Tt Rooms tome that this «so demonstrates not only the utility of Alexander's 
operation in cases of extreme anteversion, but also the erroneous charactor of the views 
which have hitherto been held, by some gynuecologists, in attributing anteversion to 
‘abnormal shortening of the round ligaments. Thomas gives shortening of the round 
ligaments as one of the causes of anteversion, and in speaking of the changes which 
oceur in the uterine ligaments in cases of anteversion, he further states:— 

“Tn anteversion the utero-scral ligaments are generally shortened, and there is no 
doubt but the round ligaments are similarly altered.”” . 

‘The fact that the uterns was lifted bodily out of its abnormal position, and drawn 
‘backward toite normal position by the round Ligaments, and that it was found neces 
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of the ability Lad leenstetshredendity sta 
lity of anteversion occurring asthe result of sh 

the round ligaments enter the inguinal canal, ishe 
pubes and the anterior superior spine of the crest of thi 
‘of Poupart’s ligament; #0 that, with the uterus in ante 
ments is calculated to restrain the organ from extreme: 
800 extreme anteversion ean occur without elong: 
case I have detailed shows that in at least one case of ¢ 
was restored to nearty its normal position by shortening 


following conclusions:— | 

4. As to the indications for the operation, I belii 
advantage in four classes of cases:— 

a. Cuses of retroversion and retroflexion of th 

reasonable efforts for their relief by other rational m 

b. Cases of procidentia, especially those in whi: 

subinyolution of the uterns and vagina, provided a 

colporthaphy, or both, shall also be performed when 

‘and perineum to do their daty in retaining the utes 

placed there by shortening of the ligaments. | 

¢, Cascs of anteflexion combined with retroversio. 
by prolapse of the ovaries. 

d. Carefully selected cases of anteversion. 

¢. Cases of ovarian prolapse in which the ovaries, 

Thave not performed the operation for this last-name 

of the twenty-two cases upon which I have operat 

lapsed and tender, and generally one or both has hee 
ease, howover, the ovarics have been restored to thei 
exception of two cases they have been retained ther 
to the determination that I shall employ the oporati 
tion a displaced ovary when a case shall present ite 

‘is indicated. 

Slight adhesions, such ws do not prevent the easy re 
sound, do not necessarily interdict the operation. 

2. Lhave observed that in the cases of young womer 
to vigorous physical exercise, the round ligamentsare =) 
in the musenlar element, while in women who hare bet) 
they are well developed, as in the case of the German g 
a retroversion by excessive lifting in dolnga man's work 
emphasizes the necessity for making active musenlar ¢ 
part of the education of girls as well as of boys, 

3. [have also been strack by the fact that in some ¢ 
degree and Jong duration, in which I expected to Jind th 
uated, I have instead found them very mock larger tha 
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to believe that various uterine displacements are sometimes duo to hypertrophy of 
these ligaments, by which they are increased in length as well asin thickness, That 
sucha hypertrophy does occur is recognized by Scanzoni and others. It may be the 
result of subinvolution after childbirth, or what may be termed a post-menstraal aub- 
involution from cold contracted at the menstrual period, or other causes by means of 
which the menstrual fanction ia so deranged that the uterus and its appendages fail to 
return to their normal condition. Se ee Dae 
congestion and subsequent overgrowth, and the normal ligaments elongated by the 
same canses, a0 that they permit the organ to make too great descent in its excursions 
in such muscular acts ax coughing, lifting, defecation, ete, it is not marvelous that the 
top of the womb is finally tilted so far backward as to enter the current of downwand 
action, and being engaged by the intestines above, it is forced backward into the 
hollow of the sacrum, 

In watching the results of shortening of ‘the round ligaments I have been led to the 
conclusion that the amputation of the outer extremities of the ligaments sets up a 
process of involution not only in the ligamenta themselves, but also in the uterus and 
its other appendages, including the ovaries, just as involution of a subinvoluted uteras 
is often set up by an operation upon the cervix. This result, however, must be in part 
due to a restoration of the normal circulation by the changed position of the organs; 
but the process is so ripid, that it seems fair to suppose that the idea advanced has 
foundation in fact. Tho rapid decrease in size of the cnlarged uterus and ovaries, as 
the result of this operation, has really astonished me. In a number of cases the ateras 
became in a few wocks after the operation uctunlly les than average size. This peca- 
arity was independently noticed and remarked upon by an excellent gynwcologish who 
examined six of my cases within a few weeks after the operation. 

4. My practice has been to draw the uterus elose up to the anterior abdominal wall, 
or at least to make the ligaments taut. I at first apprehended some trouble from pres- 
sure upon the bladder, but this has not occurred in a single instance, The reason for 
this I understood after relieving a case of extreme anteversion by the same operation, 

6, In order to determine the strength of the ligaments, one of my usistants, at my 
request, tested the outer three inches of a medium-sized ligament by tying # tin pail 
to one end and pouring water into the pail until it broke. When the weight reached 
Sth, Soz., the ligament stretched about one-fourth of an inch and was then cut off by 
the ligature by which the pail was attached. This clearly shows that the round tiga- 
ments ure strong cnough to perform the work demanded of them, which is merely to 
hold the uterus forward out of the current of downward action, until the other natural 
supports of the orgin can recover their normal tone, and thus insure permanent 
results, 


6. T have found what seems to me to be marked advantages in a modification of the 
opemtion as described by Dr. Alexander and others. Instead of simply atitebing the 
end of the Hgament t6 the pillars of the ring or the edges of the wound, 1, in addition, 
atinch to the outer end of exch ligament a silver wire. The two wires are brought 
= peace aphadapbuerenpeeamp gecent cca ea 

‘This removes all strain from the wound, and ficilitates immediate 
aoe Further than this, this method provides against the escape of the shortened 
ligaments into the abdominal cavity, in case the wound fails to close by first intention, 
ox happened to a surgeon of my nequaintance, causing a total failure of the operation, 
Indeed, it may be easily supposed that the condition of a woman with detached round 
Jigaments, would be wor than before the operation. 

7, As regunds the danger of the operation, the total number of cases operated upon 
must have reached at the present tinft nearly three hundred, among which I heros 
ble to learn of only four fatal cases, I can understand that a bungling or careless: 
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DISCUSSION. 

Dr. E. H. Trennoume, of Montreal, said he regretted not being able to endorse 
the eulogistic and eloquent remarks of the reader of the paper. He said he hardly 
knew how to take up the subject, in view of the fact that women in Canada did not 
seem to be made in the same way as in this great country to which we were so near akin. 
His own experience of the operation had not been a flattering one, and this he 
coupled with the fact that one able medical man who conducted the anatomy room 
of one of our colleges had found that in twenty-yeven dissections the round liga- 
ment was absent in eight cases. If, upon further examination so large, or even @ 
smaller proportion be found, he said that a most damaging blow would be struck 
against the future of this operation. Moreover, he believed the field for operation 
would be greatly limited if uterine displacements were treated upon the preventive 
plan so ably proposed by Dr. Graily Hewitt. There could be no doubt that much 
uterine disease could be prevented if attention were given to the general health and 
special needs of the young girl We could do much by rest, and it was noticeable in 
the papers read, how much stress was laid upon months of rest before and after the 
operation, also the use of pessaries. We all know the immense value of rest and 
other treatment, and we could doubtless each report many cases thus cured. The 
value of topical treatment to the os, in cases of prolapsus of the mucous membrane, 
and lacerations of the cervix, is very great indeed. Perhaps something in the way 
suggested by Dr. Bozeman for the urethra, might be done for the prolapsed mucous 
membrane of the cervix. Eversions of the cervix, whether due to lacerations or 
prolapsus of the mucous membrane, were important, and called for treatment. 

The fact of the uterus being an erectile organ should not be lost sight of, It was 
well known that the amputation of even a small portion of the penis caused rapid 
and extensive shrinking of the organ. The same was true in removals of even smal] 
parts of the cervix. In Emmet’s operation, how often was the utcrus restored to its 
normal size and weight. Even where the local surgical treatment is confined to the 
everted mucous membrane great benefit results. We must not overlook the im- 
portance of local depletion by tampons, ete. 

“ In conclusion, he deprecated the frequent resort to the operation, and urged upon 
all, before they undertuok it, to satisfy their consciences as well as their judgment 
that they were justified in so doing. 

Dr. Avacstus P. Crarke, Cambridge, Mass.—In discussing Alexander's 
operation of shortening the round ligaments for uterine displacements, I shall confine 
my remarks to my experience in two cases. The first case in which the operation 
was performed, retroversion and prolapse were the cause of much inconvenience and 
suffering, and could only partially be relieved by the use of pessaries and other 
means of treatment. There was no laceration of the perineum, though the patient 
was a multipara, She was of a strong and wiry constitution and not overburdened 
with fatty tissue. No serious difficulty was encountered in finding the round liga- 
ments. These were isolated and stitched to the pillars of the abdominal ring. 
After the operation the patient was kept in bed for six weeks. She then wore a 
properly adjusted pessary for upward of a year. Since that time she has not experi- 
enced any symptoms of uterine displacement, and she now considers herself as 
cared. 


The other case was one in which Dr. Henry O. Marcy, of Boston, operated. 
Scrupulous attention to every detail in the operation, and subsequent rest of the 
patient, brought about a favorable result. 

In regard to finding the round ligaments, experience teaches that much care and 
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and that he gave a very reasonable explanation of ita mode of uction. In the British 
Metical Jowrnat tor May, 1886, p. 921, Mr, Tait refers to the statement of Baker Brown. 
that ‘it was the peritonitis that beat us in these ues :"? ' now,’! says Tait, ““webeat 
the peritoniti«; on the slightest indication of peritonitis after an ovariotomy we give 
a rapidly acting purgative; it matters not what; the patient’s bowels are moved and the 
peritonitis disappears.” 

We were formerly taught, and not a few, I believe, practice those teachings to-lay, 
that it was necessury to keep the bowels religiously bound up from #eren to nine days’ 
after an ovariotomy, and that, to accomplish this, repeated doses of opium in some form 
were required. 

‘Tt was argued that the opium was of double value in thus locking up the bowels 
and allaying pain, ‘This locking up of the bowels and other secretions also, itseems to 
me, is productive of much harm, inasmuch as the peristaltic movementof the intestines 
is thereby prevented, adhesions are thus allowed to form more easily to the stump, 
abdominal wall, or to torn surfaces from which the tamor has been removed, Gases 
collect and distend the intestines and the abdomen, causing much pain and discomfort. 
Fatal obstruction of the bowels may, and I believe does, occur as a result of this treat- 
ment. 

Dr. Gill Wylic, of New York, has recently been purging his laparotomy patients 
early, but he claims for a different reason than stated by Mr, ‘Tait, 

Dr. Wylie believes that many cases die after laparotomy on account of intestinal 
obstraction. Upon the first evidence of its occurrence, he endeavors to break it up by 
increasing peristalsis, and claims that, although he received « hint from Mr, Tait upon 
the sabject last summer, he has been giving the same remedies, but for a different 
purpose and upon a different principle. 

Speaking of drainage after ovariotomy, Mr, Tait, in his book on ‘ Diseases of the 
Ovaries,” 4th edition, 1883, p. 315, says, I believe that a tube (glass) placed in a 
healthy peritoneum could be made to drain away an indefinite quantity, for there is no 
doubt that the peritoneum, being a buge lymph sac, is constantly passing Lymph either 
through the intestines outward, or from the outer wall in toward the intestines. 

“Phe fact that I have boen so successfal in my own operations without drainage, 
makes me think it probable that I have anconsciously substituted purgation for drain- 
ago, for, on looking over my records, I find that, in very many of the eases where Dr, 
Keith would have drained, I have punged; this would socm as if the intestines were to 
8 large extent the outlets of the drainage stream.” 

Tt hus been lately aserted that collections of seram in the nbdominal cavity in 
commencing peritonitis are either removed by the endosmotic action provoked by saline 
purgatives through the intostines, or that a sufficient stimulus i given to the hungry 
absorbents, suddenly deprived of thelr fluids, to canso its absorption. 

Tt matters not, #0 far as the life of the patient is concerned, which of these theories 
Ss correct, or, indecd, whether either of them are, so long as death is prevented by the 
‘use of brisk and thorough purgation, when menaced by a rapidly increasing peri- 
tonitis. 

Tn three cases narrated below Iam very sure that their lives were saved by calo- 
mel and Rochelle mits, when marked evidences of peritonitis were already present, 
sueh, for example, aa more or less constant green and bilious vomiting, distention of the 
abdomen, elevation af pulse and temperature, 

Toperated on Miss B. for the removal of a dermoid cyst from the left ovary on 
February 5th, 1886, ‘Tho other ovary was fonnd to be cyutic, and I removed that also, 
‘The patient millied perfectly from the operation and did well for two days, when 
abdominal distention just below the ensiform cartilage occurred, the pulse became 
faster and vomiting wus a troublesome feature of her case, 
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Seite i ey tay sali ee ee I 
ordered calomel and Rochelle salts, As soon as her bowels were thoroughly moved, the 

‘unfavorable xymptoms all disappeared, and she went on rapidly to perfect recovery. 

In November, 1836, I removed from Mrs. W. a large ovnrian tamor with & twisted 
fairs ‘Bho had had peritonitis, and a week before the operation had been given over 
Lo 

‘The walls of the tumor were nearly black, very friable, and tore in various pluces in 
‘the process of removal; there were recent adhesions everywhere, and its contents a dark 
rei, from the rapture of vessels and extmyusation of blood into its cavity. 

After the complete removal of this tumor, the thorough cleansing of the abdominal 
cavity, suturing and dressing the wound, this very weak ol lady was put to bed more 
dead than alive, with an unfavorable prognosis from all the physicians present. 


vomiting, 

speedy death, The calomel and Rochelle salts saved her life, I fully belleve; I ordered 
‘them on the evening of the third day, and the bowels were moved very freely. The 
vomiting stopped. Peristalsis was reversed, the other symptoms disappeared. She got 
completely well, and left the hospital three weeks after the operation, She is to-day 
keeping a boarding house, to the great surprise of her fismily and friends, 

Tn still another case, where the appendages had been removed to check the growth 
and the terrible hemorrhages of a uterine myoma, the vomiting became a very constant 


gases collected, producing 

Dr. Frunzoni, her physician, who kindly sent her to me, thonght the prognosis very 
unfavorable, The calomel and Rochelle salts purged away all her symptoms and she 
made a beautiful recovery, and has since had no return of ber 

In two other cases within the past six months, the effects of saline purgatives, akded 
in onc ease by the rectal tube and @ little calomel, and in the other by a turpentine 
enema, cleared away troublesome and alarming conditions, 

In my last sixteen ovnrian operations I have not lost a case, and I feel confident 
that at least three, if not more, of them would have died but for the effects of the saline 
punzatives preseribed within three days after their 

I was pleased to notice that the latest authority on ablominal surgery, just 
republished in this country, Dr. Greig Smith, very emphatically recommends the treat 
ment above advocated by me in similar eases, 

While no protonco is made that there is anything very pew or original in this mode 


to others, who have not yet given it a trial, that it i well 


DISCUSSION. 
lc. :—I wish to emphasize the point made by Dr. 


purgatives in the beginning of peritonitis and cella- 
TL have followed this method with marked sores. 
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of us use leeches in localized inflammation as early as we can, with a view to relieve 
the congested vessels, The peritoneum is no exception to the general rule, and the 
result must be similar when the vessels are unloaded by salines and other cathartica, 
T think we have been too long held by the teachings of Alonzo Clark, who kept the 
peritoneum in his famous ‘‘ opium splint.'’ 


Dr. E. W. Cusnina,of Boston, Mass., read a paper— 


ON CANCEROUS DEGENERATION OF HYPERPLASTIC GLANDS OF 
THE CERVIX UTERI. 
BUR LA DEGENERATION CANCEREUSE DES GLANDES HYPERPLASTIQUES DU 
COL DE L'UTERUS. 


UBER CARCINOMATOSE DEGENERATION HYPERPLASTISCHER DRUSEN DES CERVIX 
UTERI. 

At the meeting of the American Medical Association in 1886, and later and more 
fully before the Connecticut State Medical Society, I have called attention to the views 
of Ruge and Veit concerning the true nature of “erosions” of the portio vaginalis 
cervicis. 

It is now generally conceded that these eminent observers are quite right in attribut- 
ing the greatest importance to the glandular hyperplasia, which is really the most 
important anatomical change underlying the condition of erosion or ulceration 80 
called. 

In investigating the subject of cancerous affections of the cervix, however, Ruge and 
Veit have described a condition or change of the glands which they consider to be in 
iteelf of the nature of cancer, a transition from innocent to malignant new formation. 
‘This explanation of pathological changes, which certainly do occur as they describe them, 
seems to me to be much less clearly demonstrable than the view which they maintain 
concerning the nature of erosions. 

Briefly, they attribute the greatest importance to a certain filling up of the lumina 
of the glands with epithelial cells, either columnar, corresponding to the natural 
lining of the glands, or fiat, with one or more nuclei. 

‘They give figures showing how solid processes of epithelium, undoubtedly cancerous, 
are found side by side with glands more or less completely occluded by the proliferation 
of the epithelia, and they draw the inference that the undoubted cancer originated 
directly in the solidified glands, and that the latter represent an early stage in the de- 
velopment of the cancer, a transition. ‘This fascinating theory agrees #0 well with the 
views and theories of Thiersch and Waldeyer and their followers, that it has been very 
widely accepted, and a plate showing the transifion is given in Dr. A. Martin's admi- 
rable handbook of Gynscology. 

Nevertheless, I think it probable that greater importance has been attached to this 
condition of the glands than is warranted by any facts thus far demonstrated. 

In the first place, as Rage and Veit expressly declare, in the vast majority of the 
cases examined by them the carcinoma did not originate in the new-formed glands, but 
infiltrated the cervix as a ‘‘carcino-rarcoma,”” an aggregation of small cells lying in 
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of some of the new glands occluded, Ruge and Veit have not noticed the explanation that 
precisely these solid acini or branches may be the first stage of their existence previous 
to the formation of the lumen. Such a mode of growth is seen in the formation of 
ew glands in the walls of a multilocular cystoma of the ovary, These little solid 
sprouts, Hned with columnar epithelium, afterward become hollow and then dilate, 
forming eystt. A similar mode of growth is scon in the fomale breast when rapidly 
enlarging preparatory to the secretion of milk, 

Shall we then say that a case is not cancerous which shows no distinet structure of 
carcinoma on microscopic section ; only a glandular hypertrophy with some of the 
glands filled with epithelium and the stroma infiltrated with small cells, the surfiee 
irregalar and denuded of its epithelial layer? It is not safe so to may. For these are 
‘the very cases which, occurring in curvices amputated from women of fifty or over, with 
old Iacerstions and eresions of the os uteri, are precisely similar to others which, 
neglected, become eventually cancerous, Just here we find that the Thiersch-Waldeyor 
theory of the epithelial origin of carcinoma fails entirely. In just these cases is it 
impossible to find the transition from the hypertrophic glands to the cancer, The 
glands are there; if the case has gone far enough, the carcinoma may be just beyond; 
‘but I cannot find « case where the latter arises from the solidified glands by a transition: 
ora development and spread of the process of solidification, Neither does it arise by 
an inward growth of the epithelial pockets which project down between the sprouting 
papitle 


On the contrary, the carcinoma develops among a cloud of infiltrated small cella, 
‘They collect in masses, while the connective tissue is pushed apart or arranges itself in 
bands or alveolar boundaries. The connective tissue is manifestly “‘irritated;’? it is 
full of small colls, it takes the stain strongly. 

‘Then the carcinomatous process spreads inward and outward, involving and invading 
‘the newly formed glands, eating up first a part and then the whole of each by an infil- 
‘tenting clond of cells, which are small, round, and by no means of the flat epithelial 
‘type which can be seen where the carcinomatous development has proceeded farther, 

What have we here? The mind reverts at once to the miastatie infection of the 
older writers, to the unknown impulse of Ruge and Veit, who have so clearly described 
‘the difficulties in the way of the acceptance of the epithelial theory im cuses of car 
clno-serooma af the cervix. 

‘May we not reconcile the long contest between the two theories, which assign the 
origin of cancer, respectively, to tho connective tissue and to the epithelial layer of the 
glands of the organ involved, by supposing that the anatomical arrangement of cells, 
which clinically and microscopically we call cancer, is only the outwant and visible 
sign of a morbific agent at present hidden from us? 

Whether there is a mass of small cells and we speak of sarcoma, of whether there 
are sprouting processes of large epithelial cells which we call carcinoma; whether the 
cells are alike or varied, large or small, neither of these facts constitute the real nature 
of the cancer, Its prevalence in certain families, its malignity, its tendeney to necro: 
sis, its power of metastasis, its infection of neighboring parts, its rapid sapping of the 
vital powers, its vile and peculiar smell when exposed to the surface and decomposing, 
all these and various other properties polnt to a class and nature of malady which our 
present knowledge and mode of reganling disease will not permit us to explain by dis- 
located fragments of opiblast accidentally included in the fatal tissues, er by any of 
the other hypotheses by which the anlent supporters of Thicrach and Waldeyer have 
attempted to fortify their asertion that every epithelial cell must be derived from 
some previous epithelial cell. 

In studying these and many other specimens of carvinoma of the cervix, I annot 
avoid recalling the time when, sixteen years ago, 1 was making soctions of tissues show- 
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intense local excitement, with infiltration of small cells in the neighborhood. That 
cancer of the cervix occurs almost exclusively in women who have borne children, and, 
as far as observations go, very largely in those who have long suffered from glandular 
degeneration of the portio vaginalis cervicia. That we are therefore justified in consid- 
ering the newly formed glands as the road throngh which the cancerous infection usually 
enters the tissues, and we are required and obliged to attempt to cure or remove 
glandular degeneration of the portio. That all suspicious cases of erosions of the 
cervix should be early submitted to microscopical examination, by excision of a small 
wedge of tissue, a proceeding which, under cocaine, is neither painful nor difficnlt. 
That where the microscope shows glandular degeneration, the surface bare of epithelium, 
the tissues densely infiltrated with small cells, especially if the woman be fifty or 
over, we should not say that the microscope only shows chronic inflammation, but that 
while cancer ia not proved, it is not excluded. And we should recommend a free removal 
or destruction of the suspected tissue. 


DISCUSSION. 


TWO CASES ILLUSTRATING CERVICAL DEGENERATION, WITH REMARKS BY JAMES 
K. KING, M. D., CLIFTON SPRINGS, NEW YORK. 

I would also like to refer to a few points in Dr. Cushing’s paper on the ‘t Malig- 
nant Degeneration of Glandular Hyperplasia of the Uterus.” The facts and illustra- 
tions he has presented seem to me to be of great importance and should be fully rec- 
ognized by every medical man. Let me illustrate this point. In 1881 a lady came 
under my care for uterine disease. She had cervical laceration accompanied by 
extensive erosion. I was not then operating much. I healed the eroded surfaces 
by topical applications, and she returned home. Early in 1884 she came to me again, 
and the condition was rather worse than before. I did not like the appearance of 
the lips of the cervix. I was just then starting for Europe, and advised her to go to 
a good surgeon and have the laccration repaired. She did not follow my advice, how- 
ever. In 1887, three years later, J saw her again, but it was too late to operate with 
any hope of success. The uterus and periuterine structures were all involved in can- 
cerous degeneration, This was a serious and instructive lesson to me. I have now 
a lady under my care who has had the same experience as the case related up to the 
time of her second visit to me. The cervical lips look angry and unhealthy. I shall 
operate as soon as I return home, removing more than the usual amount of tissue 
necessary to repair the edges in order to leave no degenerated structure. I would not 
have you understand me, gentlemen, as advocating that all, and especially slight, 
lacerations of the cervix should be repaired, but I do urge upon you that, whenever 
there is extensive and persistent erusion with tendency to return, you watch closely 
the indications of degeneration. For I am certain, from the cases I have related 
to you, and many similar ones, that laccrations and erosions do, from constant irrita- 
tion, degenerate into malignant disease. 
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‘Twice only in history have the ancients appeared to mse any active therapentics for 
this awfal malady. I will mention only Hippocrates and Celsas. 

Hippoerates (Vol. vi, p. 347, See. 31) commends the tse, as nn enema, af the inside 
of # pumpkin (courge), crushed, and mixed with honey ; in another passage he pro- 
scribes a cucumber used in the same way. 

Coleus seems to have known the cancer of the cervix only ; he names it mushroom 
ulcer and treats it with the scales fhlling from hot copper when strack with the hammer; 
with Mgrfus's cerate; then with the hot iron, and the chemical ewustic. This is 
certainly progress. 

In fuet, wo are usnally not called until the disease has so far progressed that removal 
of the diseased parts is almost impossible ; the ganglia, the parametric tissues, the 
Yagina, the neighboring organs, included (J. Williams, foc, cit.) and adhering to each 
other or matted together, It is only exceptionally that a woman consults us for a 
beginning cancer of the uterax Indeed, the symptoms of the beginning cancer of the 
uterus are very obscure, Dr, Bouilly, who has lately (Dec., 1886) published a lecture 
on the precocious diagnosis of cancer, did not throw much light on the subject. 
I may say the same of Schak (Zitsch. f. Geb. und Gyn, Ba. xix, Heft. 1), Prof. 
Palmer, in his “ Early Diagnosis of Cancer Uteri’* (American Archives of Gyn., Dec., 
1886, p. 992, und May, 1887, p. 148), says, ‘If the disease is malignant, the im- 
provement under treatment will be very slight, if any."" “The microscope will early 
reveal the character of the disease.’? 

‘The dingnosis is often too uncertain to warmnt us to propase a dangerous oper 
tion. I will soon mention such a case, To make the diagnosis more certain, we can, 
it is true, examine microscopically a piece removed from the uterus. But, often 
enough, the pathologists do not agree on the nature of a specimen under their eyes, 
‘Moreover, the wound occasioned by the removal of a very small portion for examina- 
tlon is not disposed to heal in a case of cancer, but will enlarge and be the origin of 
ulceration, spreading rapidly and seeming to give a new activity to the disease ; 80 
much #0 that operation is needed in a very short time. Such is the opinion of the 
Professor of Gynsecology in Geneva, 

In July, 1886, I found, when taking the wards of the Maternité, a pationt (yho was 
‘one of the subjects given to the competitors, and whom I cannot, for this reason, forget) 
presenting ambiguous symptoms. ‘The opinions of a good many physicians to whom 
I showed her were widely different. The Profesor was rather affirmative for a cancer; 
for this reason he was deterred from taking a plece of the uterus to be examined, for 
fear of being obliged to operate at once ; he spoke of cervical amputation. R. Barnes 
and H, Bennet thought that it was carcinoma ; I, however, thought not, therefore I 
kept her in the wards four months without any active treatment. I applied only 
lodized glycerine, which cansed the size of the cervix and ulerns to diminish much, 
‘This patient lef the hospital, believing herself cured, in the course of November, She 
came to moas a private pationt, being no worse. I mect her from time to timo— 
she suffers only from menstrual discharge, rather profuse, She will, no doubt, come 
again ; we shall then see what has tobe done for her (when Inst seen, August 13th, 
the wterus was six and three-fourths inches long, cervix hard, no hemorrhage), She 
‘was perfectly operable ; the uterus was movable, the parametric tissue was quite free; 
hysterectomy would have been relatively easy, But could any one sy we have been 
impradent not to remove a uterus perhaps affected only by metritis? 

‘The great majority of cancerous women do not come to consult a doctor orspecialist 
before the cancer, which begins almost always at the cervix (95 per cent., after 
Deverney, p. 8) and is painless during the first months, becomes painful and causes 
fetid or profuse discharges. 
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‘Total hysterectomy, moreover, with its striking immediate results, which seem to 
have been overrated, does not give very brilliant remote success. I have already quoted 
some statistics (Schréder’s). This is Williams’ opinion (p. 359) : ‘‘ In so far as preven- 
tion of recurrence is concerned, total extirpation presents no advantage over partial 
amputation.” Why, then, should we expose the patient to the dangers of the total 
extirpation, when the principal aim or protection is to remove all the diseased parte? 
Pamard (Reports Univ., 1887, p. 7) quotes a case where the cure lasts for two years after 
the galvanic amputation. Williams (p. 359) says that total hysterectomy does not help 
us in preventing the extension to the parametrium more than the cervical excision. He 
is an advocate of the partial operation (p. 359, supra-vaginal extirpation), because the 
disease is generally confined to the cervix ; the recurrence takes place at the edge of the 
cicatrix (also Rochelot, p. 226). I agree with him, but this operation does not come 
in my actual scope of research. This is the reason why I quote his statistics taken 
from Schréder (p. 360). “Of 105 partial operations, ten died, the fate of seven was 
doubtful, 45 had a respite of one year, 41 of 18 months, 31 of two years, 27 of 2} years, 
23 of three years, 17 of 3} years, 10 of four years, seven of 4} years, seven of five years, 
three of six years, one of seven years. Ont of 40 total extirpations, ten died, 14 had a 
respite of one year, eight of 18 months, four of two years, two of three years, one of 3} 
years, and one of four years died of apoplexy. We found (p. 360), therefore, about 30 
‘per cent. in good health after the partial operation, and only ten per cent. after total ; 
and nearly 35 per cent. of those who recovered after partial operation, and 13 per cent. 
after total. 

Ont of the 22 cases which are the subject of Williams’ lectures, two patienta have 
undergone hysterectomy ; Case 24 died rapidly ; Case 20 died a month after being oper- 
ated on. = 

In consequence of the dangers of total hysterectomy, the medicines used topi- 
cally for the cancer are very numerous, as it is in all cases » formidable disease. 
Of these I will speak briefly. I shall not even mention the internal remedies, which, 
you know, have no effect except those which act as tonics in bracing up the general 
health of the patient. The sulphate of iron has this great boon—to be styptic, hsemosta- 
tic, and disinfecting. Of it I have had very limited experience except as a detersive. 
Bulphate of copper gave some improvement in some cases ; for instance, Williams’ Case 
1 (please notice that copper was used by Celsus some nineteen centuries ago). I will 
say nothing of perchloride of iron, which is the most unfaithful hemostatic one 
may use. The use of nitrate of silver has deplorable consequences. Certainly it 
is @ good hemostatic, but it seems to have the danger of stimulating the resorbent 
process. When the scar falls away, one finds the underlying surface in fall prolifera- 
tion (Bétrix, in cases of Vuillet’s dilatation). Fuming nitric acid is very useful, espe- 
cially after a good curetting. It destroys what it touches, and bas not the danger 
of the forenamed agent. Routh and Wynn Williams commended the bromine, 
which, they say, destroys the vitality of the cancerous cell. I have used the per- 
manganate of potash (Condy’s fiuid), as a disinfectant, and found it efficacious, 
Broadbent, having observed that acetic acid acts directly on the cancerozscell, proposed 
it, in order to prevent the cells from dissociating and proliferating. I got only alight 
advantage from it. Iam bound to say the same of pepsine, which was believed to 
digest the cancer. It seemed to me not to diminish in any way the bulk of the tumor; 
it does not correct the offensive smell ; quite the contrary. It takes, when in contact 
‘with the cancerous surface, a very sickening odor, similar to that of badly-digested food. 
I did not try the new digestive, Papain, which, no doubt, would have the same effect. 

I had not the opportunity of employing lactic acid, commended by Mosetig (Jour. 
Med. , 1887, p. 583), who says that five or six applications succeeded in epithelioma. 


‘He used it on cotton wool well soaked with liquid lactic acid. He used alsoa 
‘Vol. 11—80 
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need as intermediate dressing, and fills the deodorizing and antiseptic indications. We 
use it with equal parts of any kind of oil, first as lard for the finger, then as liquid for 
deodorizing injection. Now, separating the vaginal walls with Sims’ or any speculum, 
we apply on the part three to five plugs of cotton-wool, as large as big walnuta, soaked 
in the terebene solution. One dry plug, larger, keeps the other in sits. This 
plugging is renewed every second to third day. ‘The fetidity of the discharges is nearly 
destroyed, the quantity of the discharge is lewened, the growth of cancerous vegeta- 
tions and nodosities is retarded, the hemorrhages are less frequent and less profuse. 
‘Numerous observations, which I have no time to quote, taken in our special wards for 
_ cancerous women, show the utility of this treatment. 

Terebene is a carburet of hydrogen, isomeric with the oil of turpentine (C; 9 His); 
it is quite indifferent to the polarized light. When pure, it is colorless, limpid, has an 
aromatic smell analogous to that of thyme. It boils at 338.4° Fahr.; it ozonizes the air 
very much more than its isomeric. Jt must have no acid reaction whatever. 

This is the way of preparing it: In two K. (four pounds) of oil of turpentine add 
very slowly 100 grammes (three ounces) of sulphuric acid, stirring continually; then let 
the whole quiet for one or two days. The liquid separates in two layers; the lower 
one is H,SO,, the upper one is terebene. Decant carefully, then filter cautiously at 
212° or 230° Fuhr. To expel the sulphurous and carbonic acids, neutralize exactly 
with carbonas calcis; pour in bottles hermetically stopped. 

“Without wishing in any way to say that the cancer has a microbic origin (although 
some cases bear in that direction), without wishing to encroach upon the road of the 
pathologist or of the bacteriologist, we can try to explain the action of the terebene, 
if not on a special organism, at least on the numerous bacteria which are found always 
in the wounds undergoing degeneration or gangrene.” 

In favor of local treatment, and as an example of an exaggerated opinion, I may be 
permitted to quote a surgeon who cannot be called timid, Despr’s (Gaz. des Hop., 
1887, pp. 81-3): ‘‘' These new operations are not always mortal. The removal of the 
uterus does not give such a proportion of survivals that it can legitimate an operation 
oftentimes mortal (deadly). Patients are not cured oftener than before. Statistics 
prove it. Formerly, in 1846, one patient ont of ten died in the hospitals ; now they 
die one out of seven.”” This observation joins that of Turguinieff (Brit. Med. Jovr., 
1887, Vol. 1., p. 116), who says that the surgical intervention invariably accelerates the 
course of cancer. 

Després cites a case of a woman, 57 years of age, who had a cancer for threc years 
(First hemorrhage, April, 1884).. ‘The operation performed at the outset might have 
killed her. If not, one would have said, after onc year, that she had been saved by it, 
at least that the operation had given her one year of life. This would not be true, 
since, withont an operation, she has had three years of-a very tolerable life.”” 

In terminating this essay, gentlemen, I cannot but repeat what I said when I began, 
I donot, by any means, intend to uncrown the royal hysterectomy, nor even to make 
acriticism of it. I wished only to show that, in most cases of uterine cancers, it is 
not practicable, either because the diagnosis is not certain, or on account of the exten- 
sion of the disease. I have tried to bring back the attention of gynmcologiste, somewhat 
blinded by the boldness of great operators, to the medical local treatment, which it is 
designed to replace only in exceptional cases, and which gives, certainly, good results, 
until we find a trustworthy anti-cancerous remedy. 
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Ich stehe also nicht an, die erste Frage mit einem bedingungslosen Ja! zu beant- 
worten und dieser Operation der oaginalen Total-Exstirpation des carcinomatésen Uterus 
ein Biirgerrecht unter den Methoden der Krebebehandlung eu vindiciren. 

Zur Beantwortung der zweiten Frage stehen ung bisher nur die relativ Kleinen 
Zahlen von Schrider, die Hofmeier gesammelt hat, die von Fritach, Leopold und die 
meinigen zur Verfligung. Diese Zahlen sind auf der beiliegenden Tabelle II vereinigt 
und ergeben, dass die Dauererfolge der vaginalen Total-Exstirpation bei der relativen 
Kiirze der betreffenden Beobachtungen unbedingt den besten Erfolgen der Krebeopera- 
tion an anderen Organen an die Seite gestellt werden diirfen. (Vergleiche Tabelle III, 
die Resultate des Verfassers.) 


TABELLE IL—DAYERERFOLGE. 


‘TOTAL-EXSTIRPATION WEGEN CARCINOM. 
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TABELLE II. 


RXISTIRPATIO UTERI VAGINALIS AUS GESUNDER UMORBUNG, OHNE DI 
DIE OPERATION. — A. MARTIN, 























Cancroide durch Portio. Carcinoma Colli. 
Jabr 
der Zabl Davon sind Zabl Davon sin 
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1880 2 1) 
1881 a 8 2 
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1) Btarb nach 19 Jahren an Phthiais pulmonum. 
2) Elne starb nach 844 Jahren an Phthisis pulmonum, 
8) Btarb nach 4 Jahren an Carcinoma ovaril bel gesunder Narbe in 


Bis Endo 1885 operirt 44. 
‘Davon recidl 18 
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Gibt es nun ein anderes Verfahren bei der Krebebehand 
Mortalitiit gleich gute Resultate verspricht ? 

Eine solche Therapie gibt es nicht fiir die Carcinome 
Formen der Collumerkrankung, bei denen dio Schleimt 
Ausgangspunkt ist oder der carcinomatiise Knoten des Collt 
erscheint zuliissig nur fiir die Formen des Portio-Cancroid, 
der Portio entstanden, also von einem plattenepithel-bede 
entsprungen, nach der Ansicht von C. Ruge und Veit, von { 
wesentlich weniger bisartigen Charakter haben, als die vi 
Collumearcinom. Nach Hofmeier hat die hohe Excision de 
Operations-Mortalitiit von 7.4% ergeben und ein Heilresu 
33% nach vier Jahren. — Dass Recidive dadurch nicht a 
Hofmeier’s Mitteilungen bestiitigt und damit die Aunal 
Excision ein sicheres Mittel fUr diese Formen von Portio-C 

Meine eigenen Beobachtungen in 28 Fillen ergeben, 
Einfluss der Operation gestorben sind. Aber alle Ueberle 
Frist, wenige erst im Verlauf des zweiten Jahres recidiv gx 
hebt Fritwch hervor, dass die Beobachtungen von Fillen 
des Carcinom am Collum und im Corpus, wie Binswanger 
Fille beschrieben haben, schon an sich daran irre machen 1 
auch nur der Portio den Uteruskirper zu erhalten streben | 
nachherigen Schwangerschaft ist nicht auageschlossen, aber 
gerschaft fiir etwas sehr Bedenkliches bei Carcinom erklir 
Landau, einen schwartgeren Uterus mit Portio Careinom 1 
Deshalb halte ich dafiir, dass wir bewer thun, auch bei d 
cinom alsbald die vaginale Totalexatirpation zu machen. 

Je frither wir operiren, um so mehr diirfen wir hoffen, u 
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Geschick des Carcinomtodes zu ersparen ; je friiher wir operizen, um #0 besser stellen 
sich, im Hinblick auf die ungeschwiichte Lebenskraft der Kranken, die Hoffnungen 
auf die Genesung von der Operation, Wie aber auch immer eine auf lingers Jahre 
sich ausbreitende Statistik in diesen Fragen entecheiden mag, Erfolge, wie sie die bei- 
stchende Tabelle III bezengt, sind jedenthlls dazu angethan, diesem Vorgeben volles 
Biirgerrecht unter den Behandlungsmothoden des Carcinom zu sichern. 

Jo gritmer die Erfahrung mit der vaginalen Totalexstirpation geworden, um so mehr 
hat sich das Gesete herausgebildet, dase man nur dann die Operation ausfilhren soll, wean 
die Umgebung dex Uterus vollstdndig frei ist von earcinomatiiser 

Alle Versuche nach dieser Richtung, dic Grenzen der Operation xu erweltern, sind 
erfolglos. Die Operation wird durch solche Infiltrationen erheblich erschwert und die 
Gefahr der Operation erhiht. (Veng)."Tubello ZV.) Auf dauernde Heilung ist nicht 
zu rechnen. 

Die ire der Oper i mich ei hn wth din ge, 

diese Pulle nicht mehr auch nur dem Versuch einer mdikalen Operation ausrusetzen. 
Breitet sich das Carcinom in Form miissiger Infiltration der Ligamente,und des Schei- 
denrohres ans, so dilrfte die Erkenntniss und die Entscheidung Schwierigkeiten nicht 
unterliegen. Dio Ausbreitung anf dem Wego der Lymphhahnen dagegen entzieht sich 
nicht selten der Diagnose vor der Exiffaung der Banchhible. Solche Fille sind dann 
war fiir die Operttionsprognose denen mit freier Umgebung iihnlich, fiir die danernde 
Heilung dagegen absolut ungtinstig; man muss sie gewiss bei Berechnung des Heil- 
resultates in einer eigenen Rabrik flibren. 

Narben nach vorauagegangenen Entzlindungen im Beckenboden kiinnen die Operation 
ebenfalls sehr erschweren und triiben ebenfalls die Prognose durch die oft schr bedenk~ 
Uiche Reaktion anmittelbar auf den Eingriff. Jedenfalls sollte man sich nur dann an 
derartige Fille wagen, wenn man einer dringlichen Indikation gegentiber steht und 
miiglichst groase Uebung in derartigen Operationen besitzt. 

Die Technik: der Operation selbst ist in nur unerheblichen Dingen yon dem Verfahren 
weiter entwickelt, welches Czerny und Billroth und Schriider gleich von Anfang an 
‘mgegeben haben. Ex macht keinen erheblichen Unterschied — wie die Erfolge der 
einzeloen Opersteure zeigen —, ob man den Uteros xnerst hinten ausschneidet, oder 
‘merst an den Seiten, oder vorn. Es bleibt sich gleich, ob man ihn erst vorn and an 
den Seiten ansliist und die xu durchschneldenden Verbindungen vor der Durchschnel- 
dung unterbindet, oder ob man jedes einzelne Gefiiss, das spritzt, thest und verorgt. 
Ey ist unerheblich, ob man den Uterus vor der villigen Ausliaung umstiilpt oder 
sonst heranszieht ; ob man das Loch im Beckenboden verniiht oder drainirt, sei es mit 
Todoform-Caze oder einem Drainschlnuch. 

‘Wenn leicht thunlich, rathe ich, auch die Ovarien und Taben mit herauszunehmen, 
Jedenfalls muss die Blutung vollstiindig stehen und flr die Reconvalewenz dicse Theile 
in mijglichster Rohe erhalten werden. Aussplilungen des Peritoneum scheinen nicht 
gunstig zu wirken, - 

‘Wie immer die Ocffaung im Beckenboden bebandelt wird, ex bildet sich cine glatte 
‘Narbe, zu der hin das Scheidengewiilbe sich domartig wilbt. Die Patienten machen, 
wenn sie nicht soptisch sind, oder sonstige Complicationen cintreten, eine tihermmechend, 
latte Reconvalescenz durch. Dann pflegen sie anfxubliiben, und nachdem die Symp- 
tome des akuten Klimakterium tberwonden sind, erscheinen sie voll Lebenslust and 
Math. Noch keine Beobachtung hat yezelgt, dass die Frauen mit der Wegnahme des 
Uterns, mit oder ohne Adnexa, ihren weiblichen Instinkt oder die dem Weibe eigen- 
thiimlichen Kuirperformen verliren. 

Ich empfohle also die vaginate Exstirpation des Uterus ala die Operation und das Heil~ 
mitiel, wetches bei krebsiger Erkrankung dee Cierua in Anwendung su bringen ist, 90 lange 
als die Evkrankung noch auf den Uterua beschrankt iat, 
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Dr. A. Reeves Jackson, of Chicago, Il, followed with a paper on— 


THE MODERN TREATMENT OF CANCER OF THE UTERUS. 


TRAITEMENT MODERNE DU CANCER UTE&RIN. 


DIE MODERNE BEHANDLUNG DES UTERUSKREBSES. 


‘A rational basis for the proper treatment of any disease comprises at least two 
elements—correct: views of its pathology, and accurate diagnosis. Without these, 
treatment, while possibly useful, can only be empirical. 

The present methods employed for the radical treatment of cancer are founded 
‘upon the theory that the disease is originally local, and that it is susceptible of cure 
by removalof the diseased structures, Formerly, a different opinion was generally held, 
the disease being considered as a local manifestation of a morbid condition of the blood; 
and this theory has not even yet been wholly abandoned. Whatever the pathological 
truth may be, it must be admitted that the treatment of the disease has been eminently 
unsatisfactory; that medicinal and hygienic efforts have been as unavailing in pre- 
venting its deathward progress as have surgical means in effecting its complete and 

| Permanent removal. Not that treatment has failed in every instance; trustworthy 
observers have reported cases in which undoubted carcinoma has disappeared under the 
use, and apparently in consequence of, certain medicinal substances taken into the 
stomach. Equally well authenticated are reports of instances in which operative 
measures have been followed by complete cure. But these favorable results have been 
comparatively so few in number as rather to afford encouragement to persevering effort 
than to expectation of success. 

Of the recoveries from cancerous disease, by far the greater number have been 
effected by removal of the diseased tissues; indeed, so exceptional have been the cases 
in which any permanent benefit has been observed to follow the use of internal medi- 
cation, that this method, except as an adjuvant, is seldom employed, and in the judg- 
ment of most medical practitioners, only surgical means are available. 

Diagnosis.—While it is not commonly difficult to diagnosticate the presence of 
‘cancer in its more advanced stages, our knowledge of its beginning is Inmentably 
deficient. Who can tell the cause and nature of the transition from benign to malig- 
nant structure? After the change has taken place we may learn by means of the 
microscope that certain alterations have ovcurred in what were formerly normal typical 
cells, or at least that atypical cells are present; that other cells contiguous to those first 
affected become rapidly involved ; and, still further, that at a considerable distance 
from these, and with healthy tissues intervening, may be found other atypical cells, 
each endowed with an aggressive tendency to influence its neighbors, and thus to 
become a nucleus for the farther spread of disease. Whence come those outlying 
germs? Have they been conveyed by way of the lymph vemels, or otherwise, from 
the part primarily affected, or had they a separate and independent origin? However 
this may be, the important fact to the surgeon is that such separated localities of dis- 
ease may and do exist, and that during their earlier stages he cannot, either before or 
during operation, possibly know of their presence. This circumstance, more than any 
other, explains the frequent failure of operative measures to cure cancer ; they fail to 
remove all of the diseased tissues. And the uncertainty of the surgeon’s ability to do 
this should always be recognized. For his purpose, the diagnosis must do more than 
determine the presence of malignant disease—it must also determine its extent. This, 
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AMPUTATION BY GALVANO-CAUTERY. 


In 1882, Pawlik* published a report of 136 cases of cancer of the cervix which had 
been treated in the first gynscological clinic of Vienna, by means of the galvano- 
cautery, the observations extending back to 1861. The mortality from the operation, 
although not exactly stated, must have been exceedingly small, apparently not over three 
orfour percent. ‘Ten died in hospital ; one from peritonitis, one from marasmus, twenty- 
five days after operation, three from angemia, one from recurrence four months after opera- 
tion. Of the other cases twenty-two relapsed and died, the date of death being unknown 
except in a few cases. One of them remained in good health for nineteen months, and 
another for six years. Two died in childbirth, without recurrence, one in seven and a 
half years, and the other a year later. Of the entire number, thirty-three remained 
healthy, a8 follows: Twenty-one years after operation, one ; twelve years after, two ; 
eight years after, three ; seven years after, three ; four years after, two; thre’ years 
after, five ; two years after, seven ; one year after, seven. 

By amputation with the hot iron, Schroeder,+ out of thirteen cases, had an operation 
mortality of 7.7 per cent., and of the survivors forty-two per cent. remained well at the 
end of eighteen months to two years, Carl Braun and Simpeon cite the histories of 
patients who were operated upon’ in this manner, and who had continued alive and 
well for a quarter of a century. 

Notwithstanding the theoretical advantages which have been claimed for the opera- 
tion by the knife, the foregoing results have never been equaled, eo far as Iam aware, 
by any form of cutting operation in any considerable number of cases. 


AMPUTATION BY THE KNIFE. 

At the meeting of the Obstetrical Society of Berlin, held October 23d, 1885, Hof- 
meier reported the number and results of Schroeder's partial ablations of the uterus for 
cancer, and compared them with the results of total extirpation by the same operator. 
The report included all of the cases which had been operated upon from October 1st, 
1878, to October Ist, 1885. During that period thero were 118 partial amputations, with 
ten deaths. Mortality, 85 per cent., and 48 total extirpations, with twelve deaths; 
mortality, 25 per cent. 

In a subsequent report, Hofmeier stated that from December 3ist, 1883, to date of 
report—that is, the later cases—there had been eighty-three supra-vaginal amputations, 
with eight deaths; mortality, 9.6 per cent. In these the result was doubtful in 19 ; 
relapees within two years, 35, or 42 per cent.; free from disease two years or longer, 
21, 25.4 per cent. During the same period there were 35 total extirpations, with 
nine deaths; mortality, 25.7 per cent.; result unknown in six ; relapees within two 
years, 15, 42.8 per cent. ; free from disease two years or more, 5, 14.2 per cent. 

In 1882,2 Dr. W. H. Baker, of Boston, published the details of a method of high 
amputation devised by himself, and gave the histories of ten cases in which he had 
employed it. ‘This report was supplemented by another,|| showing the status of these 
patients in January, 1886. The remarkable and very gratifying results are as follows: 
One patient well eight years after operating ; one after six years and two months ; one 
after six years ; one after five years and three months ; one after four years and eight 
months ; one after four years. One patient died at the end of four months. There 
was no death immediately after operation. In percentages the results were: 60 per 
cent. well four years or more after operation. Dr. Baker considers that after any 








© American Journal of Medical Sciences, October, 1884, p. 605. 
t Post, American Journal of Medical Sciences, vol. xct, p. 140. 
t American Journal of Obstetrica, Vol, xix, 1886, page 207. 

| Bid, February, 1886, page 134, 

8 Boid., 1882, p. 265, 
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eleven months, the average, based upon four observations, being 5} months, The 
average time of death after operation was 8{ months, the earliest being four months 
and the latest 15 months. The age of the youngest patient was 32, and that of the 
eldest 72 years. 


EXTIRPATION OF THE UTEERUS.* 


In the reasonable expectation that by the removal of the entire affected organ there 
‘would be greater likelihood of eradicating the disease, the cancerous uterus has been 
extirpated about 500 times, approximately 150 times by the abdominal and 350 by the 
vaginal method. 

‘This number is now sufficiently large, and enough time has elapsed since the 
revival of the operation by Freund, in 1878, to enable us to form a fair estimate of its 
value as a curative method of treatment. 

Owing to the frightful mortality attending the abdominal operation—not less than 
72 per cent., and probably considerably more—it has been abandoned, except in a 
comparatively mall number of cases in which the vaginal method is inapplicable. 
Nevertheless, its statistics are valuable as bearing upon the questions of recurrence and 
permanent cure. And upon this point I may say that of the survivors more than one- 
half died within six monthe, and scarcely any lived » year. In a single instance 
reported by Dr. Linkenfeld, assistant at the clinic-of Strassburg, relapse did not take 
place until 2} years after operation. 

‘The mortality of kolpo-bysterectomy, according to the statistics compiled by Dr. 
Post, is shown to be 27 per cent. in 341 cases. This is one per cent. less than the 
result of the first. 29 operations collected by Hegar and Kaltenbach and published six 
years ago ; and 2.4 per cent. greater than the result in 256 cases published by Mundé, 
in Beptember, 1884.¢ : 

‘The statement has been made that the mortality of the operation is steadily lessen- 
ing year by year. While this may be true, these tables hardly show the fact. 

In the case of a few operators improvement has unquestionably occurred, but it is 
by no means general. Nor will some of the facts upon which the statement has been 
based bear investigation. For example, a recent writer,t in an endeavor to show that 
the high death rate should no longer be urged against the operation, states that‘ Mar- 
tin bas s mortality, over nearly 60 operations, of only nine per cent.” Martin him- 
self, at the meeting of the Obstetrical Society of Berlin, on May 24th, 1884, reported 
that of 31 total extirpations he had lost 11—a mortality of over 35 per cent. ; and if 
in » total of 60 cases not a single additional death occurred, his mortality would etill 
be over 18 per cent. Comment is unnecessary. 

‘The only valid claim that can be made for the favorable recognition of kolpo- 
hysterectomy is that it prolongs and saves life. Does it do thie? In the 341 cases 
reported by Dr. Post, there were 93 deaths. What is the significance of this fact? 
‘While we cannot know just how long these 93 women would have lived if permitted, 
we can at least form an approximate estimate. According to the observations of 
Gusserow, Lebert, Wert, Seifert and others, the duration of life in patients with cancer, 
from the first manifestation of symptoms, is 20 months. The statistics of Paget and 
Bibley show that cancer patients without operation are likely to die in three or 





® In addition to 93 cases collected by Kaltenbach, Duncan (London Lancet, Jan. 31st, 1885) 
cited 44 cases by the abdominal method, and Dr. Sarah E, Post (American Journal of Medical 
Sciences, January, 1886) has collected 341 oases of kolpo-bysterectomy. 

f Since the above was written, Dr. A. Palmer Dudley (New York Medical Journat for July 
th and 16th, 1887) has compiled a tablo of 66 cases by American operators, 23 of the patients 
died within a week—mortality, 34.8 per cent. 

“Abdominal Surgery,” J. Greig Smith, P, Blakiston, Son & Co, 1887, p. 161. 
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‘of the cases which have been published, I could not but believe that-the operators 
had shown more enterprise than judgment—more zeal than honesty. A broad dis- 
tinction should be made between surgical boldness and surgical recklessness; the one 
is as admirable as the other is reprehensible. 

‘The actions of men do not always represent their opinions; that ia, men are not 
always honest with themselves. A recent illustration of this was afforded me in con- 
nection with this subject. In conversation with twoof our most distinguished surgeons, 
one said to me: ‘‘I have performed the operation three times; it seems shameful, does 
it not?” The other, who had also made three operations, all the patienta surviving, 
said: ‘Yet, I'am not sure that the operation is justifiable in any case.”” 

Is extirpation of the cancerous uterus a justifiable operation? I affirm that it is not. 

It has already been shown that, as compared with other methods of treatment, 
hysterectomy, whether by way of the abdomen or vagina, has given inferior results. 
Its primary mortality is very much greater, and recurrence and death are as quick and 
as sure. Theoretically it would seem that extirpation should offer more certain 
immunity against return of the disease than any minor method of treatment; and if 
this were shown to be true in a considerable degree, its larger mortality would scarcely 
be a valid argument against it. But the facte, so far as known, show that the reverse 
istrue, Partial amputation by means of the galvano-cautery, or with the hot iron, or 
with the knife—the latter especially when followed by the nse of caustics or the cautery 
—has given incomparably better results, both as regards the immediate death rate and 
ultimate resulta, than ablation of the uterus. 

‘When cancer is limited to the cervical mucous lining, the removal of the entire 
organ is surely not indicated. The excision of a conical portion, including the external 
os uteri and extending beyond the internal os, should be sufficient to remove all of the 
diseased tissue. In cancer of the cervix, for which ot least ninety per cent. of the 
operations have been performed, it is wholly improper, because dangerous and unneces- 
sary. It is four times more dangerous than any form of high amputation, and unneces- 
sary, because, owing to the fact that the extension of cervical ‘cancer is circumferential 
and not upward, supra-vaginal amputation is capable of doing all that can be done by 
total extirpation at any curable stage of the disease. 

‘This, then, practically reduces the field of the operation to cancer of the uterine 
body. ‘The disease is much rarer here than in the cervix. Its progress is by way of 
the Fallopian tubes and the network of lymphatics which surround the organ on all 
sides. ‘The difficulties of diagnosis are very great, and not likely to be settled until 
the disease has advanced beyond the limits of the uterus, Other conditions closely 
resemble it. The mucous membrane, during its period of activity, while under the in- 
fluence of pregnancy or other stimulating processes, presents an appearance very similar 
to that of malignant disease. Again, even the microscope cannot always enable us to 
distinguish between truly malignant growths and certain forms of sarcomatous polypi, 
which may return after removal, and ultimately cease (Hicks). 

Cancer of the uterine body is of much longer duration than that of the cervix, being 
probably not less than three or four years. Also, while confined to the uterine tissues 
it is much lees painful. Here, equally with cervical cancer, it is impossible to know in 
advance whether there be involvement of the parametria, When both body and cervix 
become involved, the disease will certainly have passed beyond the anatomical limits 
of the organ, and radical cure will be impossible. 

In the earlier days of hysterectomy the opcration may have been a justifiable experi- 
ment, the object being to ascertain whether it might not prove a more satisfactory and 
favorable method of treating cancer of the uterus than those hitherto employed. It 
‘was reasonable to suppose that such might be the case, and the efforts made to achieve 
a result 20 desirable were, doubtless, honest. But the experiment has failed. The results 
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2. Any operation’for cancer which does not completely remove the disease will be 
followed by recurrence. 

3. The extent of cancerous didease originating in any part of the uterus cannot be 
known prior to or during operation; hence, no operative procedure can afford a guar- 
antee of complete removal or of immunity from recurrence. 

4. In the radical treatment of uterine cancer the most favorable results, both 
immediate and remote, have been obtained by the amputation of the diseased portion 
by means of the galvano-cautery, the hot iron and the knife. 

5. Kolpo-hysterectomy is more dangerous and has given worse results than any 
other method of treatment. It has destroyed and has not saved life. It is an injurious 
and not a useful operation. It is more rapidly destructive of life than the disease 
against which it has been used. Hence, it should be condemned as unjustifiable. 


APPENDIX. 


At the request of Dr. Martin, and in accordance with my own pleasure, I append the 
following letter :-— 

Wasminorox, September 8th, 1887. 
Dz. Rezves Jackson, Chicago:— 

Dear Sir:—In your interesting paper which you read Thureday, September 8th, in the 
Gynecological Section of the Ninth International Medical Congress, you cited different statements 
of statistics given by me in the course of the last four years. Theso statements seem to disagree 
with those given by me in my paper read at the same meeting as yours, Allow me to give you 
the explanation of the striking difference. 

At a prior time we had to gives total of the cases of vaginal extirpation, to show that the 
operation can be done safely. My total rises, up to January, 1887—up to which time my statistios 
extended—to about 140, At present, we must differentiate the cases, to have a real and profitable 
result from statistics on other questions. From these 140—this number has naturally increased 
considerably up to this day—different series wore porformed for other causes than cancer—for 
sarcoma, adenoma, prolapse and other different reasons, Out of the number of cases operated on 
for cancer, up to the time of closing my statistics, at the end of 1886, in only 66 was the dis- 
ease proved to be strictly limited to the uterus; the other operations turned out cither go have 
been incomplete, from leaving infected tissue in the broad ligaments or in the lymphatic glands 
high up under the peritoneum. 

This way to differentiate the mass of cases in such divisions as to bring together tho cases of 
similar nature, is the only means to make statistical statements valuable, 


Believe me, yours very truly. 














A. Martix. 
DISCUSSION. 

Dr. Lioyp Roserrs, of Manchester, England, said that we were all deeply 
indebted to Dr. Martin for the able and satisfactory manner in which he had pre- 
sented this subject, and for the great success which had attended his efforts, and we 
all hope that he will still continue to pursue the subject in the same able manner. 


Dr. Dinyzn, of Budapest, Austro-Hungary, said :— 

Mr. President, Ladies and Gentlemen :-—Allow me to read my remarks on the 
papers read by Dr. Martin and Dr. Jackson yesterday, being unable to speak English 
fluently enough to be understood. To Dr. Martin’s paper I would add a report of 
about twelve cases of total extirpatio uteri. These I had occasion to see and to treat, 
ag an assistant physician in the gynzcological clinic of Prof. Tauffer, in Budapest. 
We lost from our cases the first, which we did not perform after the method of 
Schrider-Czerny, and a second one of sepsis ; all others performed by that method 
recovered, but the most only for a short time, only two surviving now, after three 
and four years. In those two cases I remember very well the disease had been limited 

Vol. 1I—51 
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allowed to utter one plea in favor of vaginal 


good teacher, and that practice makes perfect ; but, if Dr, Martin could have 

his first operation as well as he made his sixty-sixth, such sayings as the previous 
would be sarcasm upon human experience and surgical skill ; but such is not the fact, 
for as the child has to creep before it can walk, so has the surgeon to meet with many 
trials before he can possibly obtain that degree of manipulation, skill, and experience 
which will enable him to secure the best results with any surgical procedure for the 
relief of suffering. So that I claim that American surgeons have not yet had a fair 
trial. Most assuredly am I a believer in conservatisen in surgery; but not to the 
extent that while we wait for the operation to become justifiable we allow our pro- 
fessional brethren in Europe, by careful observation and experience, to pile up sta- 
tistics of successful results, to which we can never afterward attain, as is the case in 
oyariotomy,—an operntion which originated in this country ; and still at the present 
day onr surgeons are almost flocking to Europe to see how it is done, 

I would plead for a careful consideration of this operation in America for still 
another reason, which seems to me to be a valid one. That is, the amount of suffering 
and manner of death from cancer of the uterus, for we all know that after such an 
operation, if death takes place, it is painless, and if the patient recover and has a 
return of the disease, its course is much more rapid and less offensive. For that 
reason it is to be recommended. Dr. Jackson, by an ingenious mathematical calcula- 
tion, summed up a Joss of life (from this operation) amounting to nearly three han- 
dred years; but, if he could have summed up the amount of suffering that thee 
poor creatures would have to undergo before the slow but gradual death relieved them, 
he could have easily run up what would seem to them to be thousands of years, and 
had before his vision many a woman who had not only become loathsome to all her 
friends and relatives, but actually loathsome to herself; and in many of the cases I 
have reported the patients have not only readily assented, but craved the operation, 
‘One patient, when told that she would surely die, and that such an operation seemed 
like murder, declared that she would ask no greater pleasure than to nct as the star 
in such « tragedy, if it would only relieve he suffering. 

» uterus shall appear in America in 
the future, so long will vaginal hyste ¢ resorted to for certain forms of the 
disease; and may such operations s0 crease the operator's ekill and experience that 
ere Jong wa shall be able to show statistica equal to, if not better than those given us 
by Dr. Martin, of Berlin. ; 


Dr. Nox, Savannah, said always a starting-point to cancer, Tt is 


Sree en of 
tition. In bis own practice he has patients report to him occasionally after de- 
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destroyed by hysterectomy is unfair. In reply to this, I have only to say that the 
facts upon which the argument is based have been furnished by such observers as 
have been named—Paget, Gusserow, Seifert, Singer—and, if these facta be accepted 
as true, no other result can be fairly reached. And are they not accepted? Is their 
accuracy disputed ? 

The ‘‘ shipwreck ” argument is ingenious, but it contains a palpable fallacy. The 
situations are not analogous. Undoubtedly it would be a duty to save one imper- 
iled life out of a hundred, even though the other ninety-nine were beyond 
rescue. But if the entire hundred endangered persons could live an average of 
twenty months, and it were necessary to drown one-third of their number in order 
that the others might live fourteen months, the life-saving system would be as expe- 
dient and justifiable as hysterectomy in the treatment of cancer. 

Dr. Dudley, while advocating the operation, seems to do so, partly at least, on 
the ground that our young men ought to learn how to do it. Certainly the table 
recently published by him, showing a mortality of over thirty per cent., and to which 
I have referred, would seem to show the urgency of their need. The result is surely 
bad enough ; but if he had included only the additional Chicago cases, reported to-day 
for the first time, he might have shown that we are able to do still worse. 

In discussing this subject, it seems to have been forgotten that the question is not 
whether women suffering from uterine cancer shall undergo hysterectomy or be aban- 
doned, but, rather, whether they shall submit to this, the most dangerous method 
of treatment, or to some other which is less dangerous and which has, at the same 
time, produced better results. This is the real issue, and it should be fairly made. 

Whenever the advocates of hysterectomy shall be able to show by a greatly 
lessened operation mortality, and by its ultimate results, that it is the better method of 
treating uterine cancer, or that it cures more than it kills, I shall be willing to join 
them in conceding its justifiability. 

Dr. Martin replied that he knew that a cancer was limited to the uterus by its 
having a layer of healthy tissue about it, as proved by microscopic examination of the 
cat surfaces after extirpation. 


VAGINAL HYSTERECTOMY FOR MALIGNANT DISEASE. THREE 
CASES OF RECOVERY. 


HYSTERECTOMIE VAGINALE POUR MALADIE MALIGNE. TROI CAS DE 
GUERISON. 


VAGINAL HYSTEREKTOMIE BEI MALIGNEN ERKRANKUNGEN, 


BY DR. F. A. PURCELL, 
Surgeon, Cancer Hospital, Brompton, England. 


Case 1.—Mrs. M. A. G., aged forty; married. Was admitted to the Cancer Hospital, 
September 15th, 1884. A strong, well-nourished woman; the mother of five children ; 
youngest, four years old; no family history of cancer. Her illness dates five months 
back; three weeks ago she had a small growth removed from the os by Dr. Archer. 
She now complains of pain at the bottom of stomach, has difficulty in walking and 
suffers severely. 
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os, and the galvanic éeraseur fixed; the growth was removed without loss of blood—in 
size, about that of a cricket ball. 

On examination, it was found that all the disease was nut removed. It was, with the 
consent of my colleagues then present, decided to proceed to extirpate the whole organ; 
using cleanliness and all other antiseptic precautions, the peritoneum was opened in 
the anterior vaginal fornix ; the fingers passed over the fundus, turned it down ante- 
riorly; it was brought down with comparative ease; silk ligature was passed, by an 
aneurism needle, around the broad ligament (taking care to avoid the urcter) on the 
left, and tied, and the distal end clamped with pressure forceps, and divided; the left 
ovary and some pale yellow fat came into view; still drawing down the fundus, the 
right ovary then presented, and was found ina cystic condition, about the size of a 
hen’s egg; was tapped, and gently drawing it down, it was followed by its Fallopian 
tube, along which was seen several smaller cysts; the broad ligament wus tied and 
clamped with pressure forceps, and divided; the ureter was guarded against being 
included. The uterus and its appendages were still held by the walls of the vagina; 
these being diseased, were peeled down, and, fixing the galvanic écraseur around, were 
severed and released. 

Free bleeding from several of the posterior vaginal vessels, one very large, gave ° 
trouble. My colleague, Mr. Jeasett, passing his finger into the rectum, stretched parte 
into view, thus enabling the bleeding vessels to be seized; the toilet completed, a glass 
drain was inserted and wool tampons, iodoformed, were placed around the tube; the 
operation lasted an hour and a half, No attempt was made to bring the peritoneal 
edges together. A self-retaining catheter was inserted into the bladder. 

The specimen, the uterus with its appendages, was shown at the Obstetrical Society 
on the 14th of January, 1885, when other cases were also shown, and a paper was read 
by Dr. Wm. A. Duncan, on vaginal hysterectomy. 

‘The bowels were first moved on the thirteenth day, causing the only rise of temper- 
ature (100.2 F.) that took place after the first five days from the operation. The 
temperature on the day after the operation rose to 101.4° at noon, falling on the third 
day to 99°; and varied from 100° to 98.6° until the sixth day, when it dropped to normal, 
except the rise above noted, on the thirteenth day, when the enema was administered; 
the catheter was removed altogether on the morning of the sixth day. For some little 
time she was troubled with vesical irritation. She was allowed up on the twenty-fifth 
day after the operation; she ate well; all stimulants were discontinued afterthe fifteenth 
day. On examination, parta were found healthy and amtooth; the transverse cicatrix is 
felt in the vaginal fornix ; no special contraction of the vagina. She was discharged 
from the hospital on November 4th, forty-two days after the operation. 

On December 8th she came to the hospital, and remained during the night, #0 a8 to 
give my colleagues an opportunity of examining her; the walls of the vagina were 
smooth and no recurrence was anywhere to be felt. She presented hermelf afterward 
on several occasions, the last time six months after the operation. By a letter received 
from s daughter, I learn that death occurred on August 7th, 1885, being ten months and 
a half after operation. The daughter says: ‘‘ Her life, as long as it lasted, was enjoyed 
by the whole of us."” I fear recurrence took place and was thecause of death, although 
T have no abeolute data for saying 80. 





Case 11.—Mrs. Maria G—y, aged forty-two, married; admitted into the Cancer 
Hospital, October 16th, 1885. A thin, delicate woman; the mother of six children; has 
deen losing flesh; in April last believed herself pregnant; in July had a flooding, and 
again another a week previous to admission; these and her general wasting and declin- 
ing state of health made her seek advice. She has no family history of cancer. 

‘A growth was found occupying the vagina, coming from the posterior lip of the 08, 


NINTH INTERNATIONAL MEDICAL CONGRESS. 


ending on the neighboring posterior wall of the vagina; the uterns is enlarged, freely 
file; no oxtenaion or infiltrated planda to be fiky the broad ligaments appear 
Extirpation of the uterns suggested itself, and the operation Se ied aid teks 
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Accordingly, on Oct. 20th sho was anmsthetized, and being put in posit 
Smith's dackbill speculum was inserted in the posterior fourchette of the vagin 

mas was drawn down by means of a hook fixed in the anterior lp of the 
ion was made through the mucous membrane around the peck, well 
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disease, and which was dissected upward; here my sasistant laid hold, as be thought, 
of the uterns with s vuleellum, which tore out; some water began to flow; an accidental 
tear into the bladder was recognized; attention was at once directed to rectify the mis- 
adventure; the rent admitted the point of the finger, which exposed a second rent; both 
‘were carefully closed with seven very fine ailver-wire sutures; the bladder, being tested, 
was found staunch; the peritoneum was entered anteriorly and the uterus drawn down 
by the fingers; the broad ligaments were separately encircled with No. 4 silk; the 
ureters searched for and found not present; the ligature was tied and the clamp 
forceps applied; parts were divided; no bleeding of any moment took place; the vaginal 
wall where it was infected was dissected down and the diseased portion removed; the 
vagina was douched out; a glass drain inserted, around which wool tampons iodoformed 
were plugged; a self-retaining catheter was inserted into the bladder. No attempt was 
made to bring the peritoneal edges together. 

That night the catheter fell ont; the draw sheet was found wet; house surgeon drew 
off half a pint of urine; the bladder rents appeared staunch; the vaginal drain and the 
catheter in the bladder were connected with separate basins under the bed; the ends of 
the tubes were weighted under carbolized water; the tampons were renewed and parte , 
dusted with iodoform. 

Oct. 224, second day, Draw sheet was dry after the night; fifteen ounces of urine 
passed through drain, and about two ounces of dark catamenial discharge oozed through 
vaginal drain; parts are syringed out with iodine water ( 3 iss of the tincture to Oj); the 
bladder is syringed with same. 

Oct. 23d, third day. Draw sheet wet; five ounces urine drawn off and eight 
ounces passed by the drain. 

Oct. 24th, fourth day. Draw sheet wet; nineteen ounces urine passed per drain. 

Oct. 25th, fifth day. Draw sheet wet ; 25 ounces per drain; catheter had fallen out. 

Oct. 26th, 27th, 28th was dry; average of 26 ounces of urine passed per drain, sp. gr. 
1025; a muco-purulent deposit; the iodine water has regularly heen injected into blad- 
der and vagina, Moved into general ward. 

Nov. Ist, ninth day. Dry; 38 ounces urine eaved; two grains of quinine to the pint 
of water injected into bladder instead of the iodine water. 

Nov. 2d, tenth day. Catheter wholly removed; allowed to pass water of herself. 

Nov. 20th, thirty-first day. Intending to leave hospital to-morrow, parts are ex- 
amined; the vaginal walls have cicatrized, forming a cul-de-sac; the wire sutures remain 
in situ; urine is clear and normal, free from albumen. 

‘Temperature the night of operation was 99.6°; next day fell to normal, rose in the 
afternoon to 100.2°; the third day varied from 99° to 100°; the fourth day from 99° 
to 99.6°; fifth day, morning, 96.8°; evening, 99°; sixth day, 97.8° to 96.6°; seventh 
day, 97.2° and 98.6°; eighth day and after it was normal. 

‘The specimen—the uterus and appendages—wasshown at the British Gynecological 
Society on the 25th November, 1885. Epithelioma extended on the posterior lip of the 
os and along up the neck, the walls of the vagina were affected laterally, a probe passed 
to the fundus measures a depth of two and one-quarter inches. 

‘This patient left hospital with the sutures in, and had connection with her husband 
on her return home, which she confesses was constantly repeated; eventually I removed 
the sutures, and to this day this patient is free from any recurrence, and has improved 
greatly in appearance, 


CasE 111.—Mrs. Mary W.; married ; aged twenty-nine; admitted to Cancer Hospital 
in February, 1887. ‘The mother of five children, the last five years old; had good con- 
finements, with good gettings-up, and suckled them all; youthful looking and of pleas- 
ing countenance; placid disposition, but by no means a robust woman. Husband isa 
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A lange growth fills the vagina; origin from the ant 
surfhee; nloerated at its depending portion; “i 
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‘ing up the neck of the uterus, and also on to the vaginal wall; the broad ligaments seem 
healthy and no abdominal glands are to be felt enlarged. 
ee Cara and on February 12th pationt was 


hernia needle) was passed through the neck to act as a guide; on working the éermeur 
the wire broke; the mucous membrane was then divided with Emmet's scissors, and 
the separation of the growth was completed, on a line with the internal os; it was not 
clear of the disease, and it was evident that nothing leas than total extirpation would 
‘get beyond it, 

‘The peritoneum wns opened in the anterior fornix, the bladder lifted out of the way, 
the finger, making room, was passed behind and above the broad ligament on the left; 
here, to make sure that the ureter was free, the structures were passed along in view 
on the finger and closely examined; an aneuriam needle armed with No. 4 silk was 
insinuated around on the finger; the ligature included the broad ligament en masse, 
‘To prevent slipping of the ligature, and to prevent secondary hemorrhage, two pairs of 
pressure forceps were applied clove up to the ligature; the structures then divided with 
scissors; parts receded, carrying with them the forceps; the uteras was now anteflexed 
and gently brought down; the left ovary came down; a sponge was passed up to keep 
back the bowel; the right broad ligament was examined and found to be free of the 
ureter; tied, clamped and cat; the right ovary and Fallopian tube now came down, 
‘The vaginal wall, posteriorly diseased, was disexcted down by the finger nail, and by a 
snip or two of the scissors the mass was removed; some bleeding gave a little trouble; 
forceps and sponge were all removed; parts douched out and cleaned and dried; iodo. 
form was dusted and two wool tampons, iodoformed, inserted, thus completing the 
operation. A duck-bill speculum held posteriorly and laterally, the fingers of ny 
assistants on each side, kept the vulva dilated. 

‘The specimen (the uterus, two ovaries intact and right Fallopian tube, the neck and 
body infiltrated with scirrhus; some small cysts dotted the fimbriated extremity of the 
Senay eed selrrhos verified by the microscope) was shown at the meoting of the 

British Gynmecological Society on the evening of March 9th, 1487. 

11 ¥.at. Patient is found comfortable, The two tampons were removed; the 
‘uppermost one, on being brought down, had the bowel adberent to it; being freed, the 
bowel receded back; glass drain was inserted; parts dusted with iodoform and urine 
drawn off; pulse 90; temperature 99.0° F. 

13th, A.M. Slept two hours; partook of iced water in small quantity; vagina gently 
douched out with corrosive sublimate solution, 1 in 5000; tube washed, reinserted, and 
iodoform dusted on; highest temperature, 99.4.° 

P.M. Slept at intervals; slightly sick; little brandy and icod water was given; 
troubled with flatuleney; temperature from 99,2° to 100, 

14th, A.M. Slept; was given a teaspoonful of Brand’s essence of beef jelly every 
hour; troubled with wind; vomited small quantity of mucus; temperature, 99.6" to 98.6°, 

17th, A.o1, Has passed since last record very comfortably; troubled with datuleney; 
discharge from yngina not been much; toilet as before; an enema administered causes 
the bowels to act; stomach not distended; urine all through has been drawn off. 

20th. Has alept well; stomach flat; vaginal discharge during last night has been 
more than usual, and has a fecal odor; on the vagina being ayringed some fluid escapes 
by the rectum during the operation, I now remember, when passing the curved needle 
through the neck of the uterus, its point got slightly inserted into the posterior wall of 
the vagina, perhaps pierced through into the rectum. This may have ulcerated and 
admits the water; I cannot find it, however. 
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Czerny, in the year 1882, collected 81 cases, of which 26 died, a mortality of 32.1 
per cent. 

Singer, of Leipsic, collected 133 cases, of which 38 died, a mortality of 28.5 per 
cent. 

Dr. William A. Duncan, of London, collected from all sources, up to January 14th, 
1884, 276 cases, of which 79 died, a mortality of 28.6 per cent. 

Let us contrast this with abdominal hysterectomy. 

Hegar and Kaltenbach collected 93 cases, of which 63 died, a mortality of 67.7 per 
cent. 

Dr. William A. Duncan, of London, collected, up to 1884, 137 cases, of which 99 
died, a mortality of 72 per cent. 

Abdominal hysterectomy, or Freund’s operation, is, therefore, a very fatal procedure. 

Mr. K. Thornton, in his observations (British Medical Journal, October 13th, 1883, p. 
713) on his Class 2 (intra-mural fibro-myomata), says: “ Operations for the removal of 
such growths by abdominal section are serious and dangerous; the operation nearly 
always involves opening of the uterine cavity, and we are at once exposed to risks of 
septic conditions. The result is seen in an immensely increased mortality, a mortality 
still 0 great that we must pause here and carefully consider what are the conditions 
which justify us as surgeons in performing these formidable hysterectomies and partial 
hysterectomies, There can be no doubt that since it has been generally recognized that 
operations in which the uterine cavity is opened should be concluded by bringing all 
the cut surfaces outside the peritoneum, the mortality has sensibly diminished. . .Those 
operations involving the opening of the uterine cavity should not, in my opinion, be 
undertaken unless the life of the patient is actually in danger from hemorrhage, rapid 
growth of tumor, or interference with the function of the bowel or other vital organ... 
Ishall,” he continues, “‘not again in any case attempt a partial hysterectomy, as I am 
convinced that it is both safer and easier to remove the whole organ, and deal with the 
cervix instead of the uterine wall.” 

Bir Spencer Wells agreed generally in the above, 

‘We are now seeing established in legitimate surgery the operation of extirpation of 
the uterus for uterine fibroids, and it is to be hoped that we may regard the vaginal 
extirpation of the cancerous uterus as an eminently rational one in an affectionsosurely 
fatal when left to itself as carcinoma, claiming for it no more nor less than what is to be 
expected from excision of the tongue, the rectum, the breast, ete. 

‘We certainly may hope that this operation will follow the lead of the other gynsco- 
logical operations, showing a better prognosis as soon as the technical methods become 
more perfect. 

Like ovariotomy, vaginal hysterectomy is progressively improving in its death rate, 
and should therefore be persevered in, with the hope that it will eventually become a 
far more successful measure than it has proved to be up to the present date. 

Far be it, that I should argue on my own three suvcessful cases, for the number is 
not to be compared with those who operated so largely. 

‘The question, whether it is possible to operate radically, is that which may be well 
asked ; this may indeed be difficult to answer, and it would be an illusion to suppose 
it poasible to decide it with the utmost certainty ; prognosis will be confirmed, but not 
with absolute certainty, by the microscopic examination ; ‘‘time”” is the only element 
which can prove the completeness or incompleteness of removal of the whole malignant 
structure. 

It is 8 question whether it is advisable to undertake extirpation if there be super- 
ficial primary cancer of the vagina, for where extensive parts of the vagina are 
attacked, the deeper tissue will always be found diseased, and the operation will (most 
probably) not be radical. 
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Dr. Conves read for Dr, Vuutter, Geneva, Switzerland, a paper— 


ON THE BURIED SUTURE IN THE OPERATION FOR VESICO- 
VAGINAL FISTULA. 


SUR LA SUTURE ENFONCEE DANS LOPERATION POUR PISTULE VESIOO. 
VAGINALE. \ 


‘GBER DIE VERSENKTE NATH IN DER OPERATION FUR BLASENSCHELDESFISTELN. 


In the aatoplastic operations which are made on the vaginal walls when we want to 
unite large surfaces, there ts, in my opinion, great advantage in making two lines of 
sutares Instead of one. The first one unites the times near the median line; the 
second one clases the wound by bringing in contact the edges of the pared surfice. 
‘They are made one afer the other with the same thread, The first one Is a lost or 
buried suture, which must be encysted and absorbed; the second one may be taken 
away. The lost sutures are only to be used in a perfectly disinfected medium. 
Besides, they must be made with a wire or thread susceptible of remaining an indefinite 
time in a tisme without being contaminated by the germs which cause suppuration and 
decomposition, I will not make any comparison between the different materials which 
can be need in such cuses. I wish to mention only the one which I use, a8 being, in 
my opinion, by all means the best. Around a glass bobbin I wrap a silk thread, disin- 
fected, which I immerse and leave for some time in the following solution: iodol 10, 
alcohol 40, glycerine 50. After a few days the iodol will have penetrated all through 
‘the silk. I take the thread out at the very moment when I am going to use it, As 
s00n 86 it is exposed to the air the alcohol evaporates; the glycerine and iodol make a 
viscld coating around the thread. The thread has lost neither solidity nor suppleness, 
‘bat it has become quite resistant to septic decomposition fora time longer than is neces- 
sary for the union of the wound, This jodolized thread had given me such mtishactory 
results in colporrhaphy, that I thought of trying it in the vesico-vaginal fistula opera- 
tion. In both these operations the result aimed at is coaptation on the median line of 
the peripherie bleeding surfices, In one case we want to bring the parts into perfect 
ceaptation; in the second ease, we want to fill up the loss of substance. An occasion 
of applying this new system presented itself to me last January. The patient had 
been unsuccessfully operated upon three times, the first two times in the private clinic 
of one of the masters of modern gynwcology. The fistula was situated half-way 
between the meatus and cervix, The urine flowed through three small apertures sita- 
ated on a space a8 large as a ten-cent piece. This space was occupied by elcatricial tis- 
sie resulting from the previous operations. It formed a very thin screen, quite incapable 
of farnishing the necessary elements of a good cicatrization, I made up my mind to 
take this tissue away. I operated in Sim’s position. I pared, by centripetal dissee- 
tion, eight millimetres of tissue (one-third inch) at the periphery of the cicatrix. ‘The 
Sap was detached in one single piece. I then planted, at each extremity of the antero- 
posterior diameter of the loss of substance, bullet forceps, on which my assistant pulled 
in opposite directions until the lips of the fistula were brought quite in contact, ‘Then 
I took « very small needle threaded with a very fine iodolized thread. I made oa the 
edges of the fistula a continuous suture with stitches very close together, as we do 
when uniting the wounds of the bladder or intestine, doing it in such a way that the 
coaptated lips were turned inside the bladder, and the conptation was so perfect that 
‘no liquid could flow out even in the effort of coughing or vomiting, the offects caused 
by etber, When this first suture was terminated, I washed the pared surface with 
maablimated solution of one part in a thousand, and I made the second suture under 
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perfectly aseptic conditions. After seven days I took 
when I found that the wound was united by primary ii 
draw deductions from one single case which will lead to 
of union. I believe, however, that I can conclude fro 
supplementary sutnre applied on the edge of the fist 
cases, insure, better than the single suture, the definit 
fiatuls, 


VASCULAR GROWTHS OF THE FEMALE 
EXCROISSANCES VASCULAIRES DU CANAL U 
ERECTILE GEWACHSE DER WEIBLICHE? 


BY AUGUSTUS P. CLARKE, A. M. 
Cambridge, Mass. 


Vascular growths which usually occur near the meat 
the most common neoplasms that invade the female un 
much suffering, and the treatment employed for their 
amelioration of the suffering has often proved quite un 
for the appearance of these growths has not been # 
authors call the growth a carancle, while M. Gosseli 
growth a polype cellule vrsculaire du méat urinaire, M. Gx 
from common polypus in ite structure not being so 
fibrous and muscular tissues. The growth also differ 
remarks, by the peculiarity of the pedicle. The vascula 
shaped und appearsas an excrescence, highly injected, : 
tributed a peculiar arrangement of cells and tissues w 
exalted state of hyperesthesia, Some authors ¢ have conj 
pathetic must undergo some peculiar change in their int 
these growths, that they are capable of producing such « 
placed and gravid uterus pressing upon a venous plexuso 
may induce urethral hyperemia, and consequently give 
The growth is surmounted with basement epithelium, an 
no doubt causes an undue and altered development 
growths do not always make their appearance at the me 
tance within the urethra. 

Anthorsare not agreed as to whether nerves enter ir 
verst claiming to find a freo distribution of nerve elemer 
have denied the presence of the nerve element altogethe 
sensitiveness is in any part of their own tissue, but 





* Clinique Chirurgical hOpital, dela Chérité Service de M 
Tuillet, 1876. 

+ Emmet’s “ Principles and Practice of Gynmeology,” 187! 

t“ Diseases of Women,” 1879, by Lawson Tait, P. R.c. & 
‘Medical Authors.” 

2“ Vascular Tumors of the Fomale Urethra,” 1877. By A 
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mucous membrane to which they are attached, do the nerves fibres enter. Thereare still 
others who have made very careful investigations, and, though they do not deny the pres- 
ence of the nerve tissue, they have failed to find it. That these growths are penetrated by 
nerveleta, some observers maintain, is evidenced by the fact that even when lightly 
touched, without influencing the basement membrane, extreme suffering often results, 
Skene mentions a case of an old lady, who, though married, was still a virgin. The 
growth was so exquisitely sensitive that coition was impossible. Even the clothes 
coming in contact with the parts produced vaginal and anal spasms. Pepper* refers to 
Hart and Barbour, t who define these neoplasms as ‘consisting of dilated capillaries in 
connective tissue, the whole being covered with squamous epithelium.” Skene t says 
one case is recorded in which the pavement was replaced by the columnar epithelium. 
Nerve tissue entering into the structure of these growths has long been believed to be 
afact. Thus, J. Braxton Hicks ¢ remarked that the difference in the suffering dependa 
whether the sensitive papillm (Pacinian bodies) are hypertrophied or not. In some the 
growth of the vascular element is in excess, in some—the majority—the nerve tissue; 
in others the basement layer. In those which are most sensitive the Pacinian bodies 
are hypertrophied and distinct. The beautifully injected state of these growths can be 
seen to the best advantage when they are carefully removed by the snare or wire noose. 
Reference to the anatomical structure of the Pacinian corpuscles, as they are situated 
on the peripheral extremities of the nerve fibres in their various localities, and especially 
in the perineum, and in the bulb and meatus of the urethra, will readily explain why 
such exquisitely acute sensibility is experienced when these little pyriform masses have 
undergonea prolonged and marked pathological change, and the reason why, even after 
extensive excision, ualess the parts are thoroughly cauterized, repullulation 20 often 
ensnes, Jonathan Hutchinson] says that these growths often cause very serious con- 
stitational disturbance, and that in one case he knew urethral or urinary paraplegia to 
result. Erichsen{ speaks of these polypoid tumors as occasionally being of @ gonor- 
rheeal origin. He says they are composed of a spongy kind of erectile tissue, and are 
not unfrequently accompanied by a vast deal of sympathetic irritation. It is said that 
the erectile element often markedly increases at the menstrual period.** The nature 
and structure of these growths should not be considered so much a question of literary 
curiosity, as of one affecting prognosis and the causation of other morbid processes, 
snch as insanity, epilepsy, ete. Professor Gosselin says we should always consider the 
question whether they are of a benign character, and also whether we can generalize 
and refer them to an infectious and septic class of diseases, especially when they are 
prone to euppuration. Sir James Y. Simpeont} was the first author who bronght the 
disease into prominent notice, although, upward of fourecore years ago, Sir Charles 
Clarke, in his work on diseases of women, gave a description of an abnormal growth 
occasionally occurring at the meatus urinarins. 

The little tumors which that author described were of a reddish color, and raised 
above the surface of the urethral mucous membrane. They were prone to bleed and 
were the cause of much dysuria. The same affection is also mentioned by earlier writers, 
but their descriptions are, for the most part, very vague ond indefinite. Authors are now 
quite well agreed upon the nature of these growths being benign. In the cases in which 








* William Pepper's ‘‘ System of Medicine,” 1886, Vol. 

+“ Manual Gynmoology,” 1883. Edinburgh. 

+ Skene’s “ Diseases of the Bladder and Urethra in Women.” 

2‘ Braithwaite’s Retro.” Part 56, page 261. 

| “Surgical Diseases of Women.” By J. Hutchinson, Eeq., r.n.8., London. Vol. 2 Holmes’ 
“System of Surgery,” 1881. Eriohsen’s “Boience and Art of Surgery.” 

‘© Bene, op. cit. tt Also mentioned by A. R. Jackson, in his article referred to. 
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touched, and the contraction of the surface as the third stage. It is, in fact, » progres- 
‘sive atrophy of the mucous membrane, the last texture affected being the blood veasels 
and nerves, for when the process has heen completed, the pain ceases, redness disap- 
pears, and nothing remains bat « vestibalam vaginw +0 narrow that incredulity may 
be excused when the patient states that she has borne children. Tuit had the good 
fortune in two cases to watch the complete course of the disease almost from the com- 
mencement to its perfect recovery, and had seen all the stages described. He bears tes 
timony to the view that the degenerative process often works its own cure. Becoming 
interested in the researches of Tait und of others who have studied these growths with 
s@ much care, the subject seemed'to me worthy of further investigation, I acoontingly 
suceeded in obtaining the services of Dr. 8. N. Nelson, of Boston, to assist me in prose 
cuting the work, and in illustrating the result of the following original investigations, 
‘The carancles of the female urethra on which these investigations have been made 
were about the size of » pea. Histologically they had the characteristics of papillo- 
mata, #.«., connective tissue base growing outward more or less irregularly, with papillie, 
and all covered with epithelium. When the surface is comparatively smooth the papillae 
are of quite uniform size and length, forming pouches between them, When the sur- 
face is uneven the papitie vary in size and length, and direction of growth. ‘Typical 
of epithelium: columnar cells, oval nuclei in surface layers, i.e, next to 
the surface of the papillx. ‘These are separately armuged—one or two layers; round 
cells with round nuclei in their middle portion irregularly disposed ; large flat cells 
with large nuclei on outer surface, or squamous epithelium. In the pouches the same 
arrangement exists, and a8 they are always filled with the epithelium the flat cells pre- 
dominate in the centre, which correspond to the outer surface. In any given section 
the majority of the papillw are cut longitudinally, but owing to thelr irregularity cer- 
tain ones with their intervening pouches may be cut transversely, and the pouches thus 
cut may frequently be seen surrounded on all sides by the connective tise base, 
‘These will he recognized as such by being filled with epithelium, which has the same 
arrangement as the epitheliiim on the outside. These pouches should not be confounded 
with glands filled up, or with the lobules of a carcinoma. The connective tissue base 
is composed of connective tisse cells, and in addition always has more or less of the 
amall, indifferent or wandering cells with small, round nuclei. ‘These are generally 
irregularly disposed, and their number is dependent on the amount of irritation to 
which the individual caruncle is expasod, being fow and scattered or very abundant, 
‘They are besides also found aggregated in certain localized spots of varying size. The 
yakeularity of the caruncle is a varying fictor, but the vewels were larger than the 
capillaries, abundant in no case, and in none were they as plentiful as fn the submucoss 
of the normal mucous membrane of the urethra (see specimens and photos). ‘The 
supply of nerves seems to be very questionable, contrary to the opinions heretofore 
advanced by J. Braxton Hicks, Lawson Tait, Read and others, Osmic acid failed to 
stain them, thus showing that there was no myeline present, and it is known that 
nerves near their terminations lose their myeline and tubular sheath, and the fibrillas 
are composed: of axis cylinder only. This was seen in the connective tissue base some- 
times, but none of the terminal organs could be founil, either as tactile corpascles or 
Pacinian bodies. There is a question if the Pacinian bodies may not be found lower 
down in the tissues than the portion shown, which was excised to relieve the symptoms. 
‘The specimens examined were only those removed during such operations, Glands 
‘ate not found in these growths, as in the normal mucous membrane of the urethra. 
From the microscopic studies of the histology of these growths, urethral caruncles 
muy be defined as neoplasms, new growths, papillomata, which do not tend towand 
, but remain as tumors, and this ix true, although they have numerous 
points of contact, thus differing from ordinary inflammatory granulations, 
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more profuse. Patient became dejected and impressed with the thought that she was 
the subject of cancerous disease. Examination showed that the uterus was slightly 
retroverted, and that the vestibulum vagine was unusually narrowed, owing to the 
degenerative and atrophic changes of the mucous membrane. The capillaries in the 
vulva were dilated, and there were also several small patches of mucous membrane, quite 
red, and the redness only partially disappeared on pressure. Immediately in front of 
the meatus was a mass of veins and capillaries, quite flat and firmly held together by 
strong connective tissue. This mass was painless and of a deep bluish color. Just 
within the meatus was a flat or sessile excrescence, acutely sensitive, friable, and bled 
freely however lightly touched. As the patient had a weak heart and was a bad sub- 
ject for ether, I began my treatment by applying fuming nitric acid to the painfal 
growth, and the parts around were immediately sponged with tepid water. The appli- 
cations of the acid were made at intervals of two to six weeks, covering a period of 
eighteen months, since which time nearly all unpleasant symptoms have disappeared. 
There is now no bleeding and the excrescence has also disappeared. The matted mass 
of veins and capillaries described as in front of the growth has not as yet very sensibly 
diminished, but is still painless, and no trouble of consequence is experienced from its 


Case 111,—Mrs, G., aged fifty years, mother of five children, began to suffer in May, 
1880, from dysuria. She was frequently disturbed at night, and had a “‘bearing-down 
sensation of the bladder.”” She also complained of heat and burning in the vulva, 
‘There was a slight leucorrhasal discharge, and the urine was occasionally tinged with 
blood. She gradually became more restless and nervous, and by July, when I was first 
called, she was suffering extreme pain and other constitutional symptoms. Vaginal 
examination showed that the uterus and its appendages were in fair condition, but just 
within the meatus urinarius there was a vascular growth the size of a cherry, red and 
extremely sensitive, and raised above the mucous surface of the parts. The growth was 
partially pedunculated, and could be raised somewhat from the surrounding mucous 
membrane. The excrescence was friable and bled profusely when touched with forceps. 
‘The patient was etherized next day, and under antiseptic precautions the growth was 
removed by means of scissors, The mucous membrane on either side of the growth 
was also excised, and the parts freely cauterized by means of the galvano-cautery. 
Cicatrization was speedy and complete, and the patient considered herself not only 
relieved, but entirely cured. After a lapse, however, of five months, considerable 
sensitiveness began to return in the immediate vicinity of the former growth. Several 
enlarged papille appeared. These were removed, and their bases touched with strong, 
nitric acid. This gave only slight relief, and she required enormous doses of morphia 
and other sedatives to overcome the nervous and sympathetic disturbance. ‘The severe 
irritation now appeared to be chiefly centred in the nerve fibres and in the Pacinian 

i the vulva, and at or near the rim of the meatus. The patient’s suffering from 
these little bodies at length became so augmented that whenever my visits were inter- 
rupted for a few days she sent for me in haste, informing me that she had found another 
growth, which gave her such uncasincss and suffering that she wished me to remove it. 
‘These different papillm or sensitive points were removed with the point of scissors curved 
on the fiat, and the parts were touched with crystals of carbolic acid liquefied by heat 
and strong nitric acid. The patient’s suffering was so severe that her mind became 
unbalanced, and several months’ treatment was required before she showed marked 
signs of improvement. Before recovery was complete the patient died of an intercar- 
Tent disease. The mucous membrane of the nymphm and of the vestibule of the vagina 
had undergond gradual atrophy and degeneration. 

I have also seen another case in which the mental condition was similar, and in 
which another surgeon had previously operated for urethral caruncle. This patient also 
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but they were only petit mai, and for the last eight months has had no indications what- 
ever of an epileptic attack, There has been no return of the dysuria, though there is 
some hyperesthesia in the vicinity of the cicatrix when the parts are touched. ‘The 
patient considers herself as cured. 

ADmER MON OE Aoter come WS pre’, aatk pbotecing Leh pa ney Deets sana 
Years, who was cured after the removal of a urethral vascular 

Sis pertain pa nll ta cxmptincat Sa We Ga at miena eae ee 
twenty-nine years, who had frequent attacks of petit mal, and who was relieved after the 
removal of the vascular neoplasm of the urethra, In the last case n four per cent. sola~ 
tion of cocaine and fuming nitric acid, applied at intervals of three woeks for three 
times, appeared quite sufficient to arrest the local disturbance and the epileptic 


paroxysims. 

Urethral vascular growths aro not always attended with local suffering in the parts 
invaded; for sometimes the manifestations of the augmented sensitivences is experi- 
enced only at a distance from the purt invaded, 

Tam in possession of notes of a case of vaginismus which 1 was called to see in consul- 
tation. All the exalted sensitiveness complained of was at or near the hymen, and at 
the entrance of the vagina. The woman, though married, was unable to fulfill her 
marital duties, and coition at length became impossible. Examination of the parts 
disclosed the existence of an exceedingly smal! and irregularly shaped urethral caruncle 
within the urethra. ‘Three months after its removal the vaginismus disappeared alto- 
gether. Occasionally the local manifestations of a urethral vascular growth are only in 
the bladder, the uterus, or the tissues of the rectum, When the disturbance is centred 
in the rectum the eauye of the trouble may be suspected at first to ariso from fissure in 
ano; but the suffering occurring in the sphincter of the anus will not be as intense 
and constant as that which is experienced from a fissure of that part. Not long since 
a distinguished medical friend invited me to see ® caso of urethral vascular growth 
eceurring in a married Indy, who felt no inconvenience from the growth, except pain 
and dull aching in the hypogastric and lumbar regions, The patient was aged twenty- 
seven years, and was the mother of three children, but no cause for her suffering could 
be discovered except this growth, which was situated just beyond the meatus, in the 
urethra, It was sessile, extremely sensitive when touched. There was occasionally a 
slight admixture of blood with the urine, which finally led to the discovery of the 
growth. Thorough canterization soon gave marked relief to the patient's distreming 
symptoms. 

‘Asa patient often gives » yague and indefinite description a to the seat of the 
affection, it is always necessary to make a careful examination, to insure the certainty 
of the existence of the growth. 

I well remember hearing the late Dr, Charles H. Allen, of Cambridge, say that he 
hod cured a woman of paralysis of both legs by treating her for a urethral polypns. 
Jonathan Hutchinson, a4 already stated, mentions, as occurring in his practice, a case 
of paraplegia resulting from a vascular growth at the meatus urinarius. 

Recently I have used a saturated solution of cocaine, made solely by the use of 
strong nitric acid, with happy effect. ‘This has enabled removal, even by scissors, if 
necessary, without other anwsthetic, and hemorrhage was casily controlled, no pain 
being complained of daring, or subsequent to, operation. Of course, a general anss- 
thetic cannot be dispensed with in any but exceptional cases. 
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‘the adbesive power of collodion. He curly abandoned the pure collodion, ou account of 
its liability to irritate, and provoke eryxipelas in, the surface on which it is applied. 
‘The use, however, of gnuzes of various kinds as the means for applying adhesive mat~ 
ters, was continued by Dr. Goddard to the end of his active professional life, and after 
giving to him all credit as the source by which I became fimiliar with the uses of 
tissues for dressing, and stating the fact that with him I had been compelled to cease 
using collodion, I will introduce here quotations from an article I read in March Inst, 
before the Philadelphia County Medical Society, which will help to show how I have 
been led to the use of the dressing which Iam here to advocate: ' I have constantly 
been searching for other (see paper read before the College of Physicians, October 4th, 
1882) adhesive materials, such aa glues, gelatines and the like, made flexible by a small 
quantity of glycerine. Then a fifty per cent. solution of liquid glue—that ix, an aque 
ous solution of that strength of silicate of soda—and, still more recently, what was 
first named to me as *bookbinders’ paste.’ This last-named article, in its pure and 
clean state, is simply a wheaten flour paste made in a porcelain crock by boiling thor- 
oughly one part of flour in three or four parts of cleanly filtered water, always for 
twenty minutes, stirring the mixture all that time with a clean, new, wooden or bone 
spatula, the former being preferable, Such paste should be applied by a thin strip of 
wood, directly to the bare, clean integumentary surfice of one of the sides which are 
to be secured together, and then one end of this strip of gauze is to be laid on it and 
rubbed gently and smoothly, so that the paste will come through the meshes. It 
should be applied no nearer the edge than the eollodion would be, 4. ¢., not within half 
an inch of it, It dries as quickly as the latter, and has, indeed, the advantage of 
always drying even on a moist or dampened surfice, n property wanting in the liquid 
glass, aa well as the glue, even where expedients have been previously used to dry the 
parts, When the end of the strip finst applied is fixed by the paste, some of the latter 
is to be pat on the other side of the wound, and the gauze strip drawn across it and 
pressod on that side; the surgeon watching tho contact of the lips as to how well it is 
secured, rectifying any irregularity to be seen through the meshes, by a probe. Some- 
times, in o long wound, it may be advisable to secure the initial extremities of the gnuze 
stripe alternately on both aides, On other occasions it may be better to fix all on one 
side and draw them by their free extremities across, and #0 get equal amount of traction 
and tension in that way, The paste, when madestrictly acconling to the directions I have 
given, and kept covered, in a dry place, will not sour as Jong as it be needed in one case, 
and such paste can be made the vehicle of various kinds of antiseptics and disinfect- 
ants.” The best means I have found to keep pastes always sweet is the addition of a 
fow drops of an ceentinl oil, ns musafras or mint—the former being preferable, on 
account of its odor being less intense and less familiar in the sick room, These ofla, eo 
used in very small quantities, are capable, a4 is well known, of preventing tha ger 
mination and development of various kinds of microbes, and so, in themselves, serve an 
important part, 

Here aresome samplesof liquid glass—of " Flexible Gelatin” —in convenient form of 
sticks, which were prepared some years ago and have been preserved most antisfactorily 
hy the ewential oil originally used 4 aration; for you can see by the fly 
marks on the box that it has been among: < risks of contamination. 

Here are also samples of various textnres that I have tried with success for secur- 
ing, without stitches, this closing of it 
mature on the wall, where 
Some of these samples are illust of the strength of the textures, some of the 
power of the paste, and rs of the tissues as made fust to exch other, and of the 
weight per square inch each tisme is capable of bearing without tearing or 
breaking, 
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source of resistance from within. I might add the support to be derived from vertical 
and oblique layers, but it is not required. After this single layer of mosquito netting 
‘was secured on the surface, by liquid glass, ready for testing, I filled the bag with all 
the gas the utmost pressure would drive in it. This bag now showed the accuracy of 
statement of its manufacturers (Richard Levick & Sons), to the effect that when 20 
distended no farther force from within could expand it more. Here I looked in vain 
for detaching or casting off of the gauze, which stretched, of course, for it was applied 
when there was absolutely no pressure upon it from within. Neither paste nor tissue 
yielded to the violent distention, and when the gas was removed, the layer was found as 
perfect as when placed upon it. This experiment with this bag was made on the 2ist 
of August just past—more than fifteen days ago—and since then it has been in daily use 
in my office, and at the houses of my patients, taken to and fro in my carriage, where 
violent joltings have frequently thrown it about with much foree. The experiment of 
distending and emptying it has been repeated more than twenty times. 

‘A satisfactory point demonstrated by these repetitions is that the part of the bag on 
which the ganze and paste were applied never yielded to the distention aa that part 
above the dressing, or that on its opposite side, which I call the doraal portion, showing 
that we have had powerful force from the dressing to resist the pressure from within 
on that part where it still remains. 

Mr. Gardiner, of Messrs. Levicks’ Rabber establishment, has given me some facts in 
relation to the power of resistance in this material, which sustain my calculations on 
the power and support of this combined dressing. 

Here I have a gas holder of a different character, belonging to one of the many forms 
introduced during the first excitement attending the gas treatment of consumption. It 
is made of pure gum texture, very thin and yet very distensible, yielding a good deal 
beyond its original capacity, by repeated distention, and capable of being ruptured 
from within, that is, by over-distention. It has indeed been ruptured, and quickly 
collapsed. But by stopping the distending force immediately, I saved it from tearing 
beyond small angular opening of one-eighth of an inch each way. This occurred some 
time ago, and the rent was repaired very effectually, as yon all may nee. I have been 
using it constantly ever since, with other bags that I employ in my practice for the pur- 
pose of applying sulphureted hydrogen and carbonic acid gases directly to open cancers, 
tumors, open wounds and ulcers of all kinds, of which practice I hope to speak at 
length on some future occasion. This patch, for the first two or three weeks after it was 
pat on, showed a power to resist the distention from within more than its surrounding 
parts, giving the appearance of a depression. I have applied on the other side of the 
bag, its abdominal side, the four strips of mosquito netting, as I did on the other bag, 
and with the same solution of silicate of sods, leaving in this instance the application 
of the solution off the surface for the extent of one inch on both sides of the lines of the 
external incision, as I always do, in order to see the position of its edges, being then 
better able, should they need it, to adjust them by a probe through these uncovered 
meshes of the netting. 

I may say that in completing a laparotomy for tumor or hernia, I always resort 
to the expedient of splitting the edge, to get a better coaptation of the peritoneal ride 
than we can otherwise effect. By the time this adjusting is completed with the probe 
all the external edge will have become fastened hy the serum of the blood which 
exudes under such circumstances. When this latter condition has come about, I paint 
the paste on the line and all around it, having all the wound completely and securely 
closed without the use of suture, stitch, wire or thread of any kind. 

To prove that these assertions are correct in every detail, I will proceed with far- 
ther distention of the bag. 

Gentlemen : I thank you for your patience, and hope you are willing to admit 
that there is importance in the matter which I have given you. 
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‘A large knife was sterilized by heating to redness, thus destroying anything viable 
on theblade. A deep incision was then made into the largest tumor, as goon as the 
knife had cooled, cutting the tumor nearly in two. ‘The cut surfaces were moist, and a 
sufficient amount of fluid to be appreciable, perhaps half a drop, sccumulated in the 
farrow at the bottom of the cut. A platinum needle sterilized by heating to redness 
was, after cooling, moistened in the fluid, and with the usual precaution the culture 
tube was inoculated by drawing this needle across the surfce of the agar-ogar, thus 
forming a single line of inoculation, seen as a depression on the surface. 

In 8 similar manner other culture tubes were inoculated, and they were then placed 
in the incubator, whose thermometer constantly registered 98.5° F. (37.0° C.). On 
‘examination, twenty-four hours later, these culture tubes presented quite a’ different 
appearance, there being a distinct growth in place of the depressed line of inoculation. 
‘This growth was elevated above the agar-agar, had a smooth, glistening surface and 
edges, and was of a milky white color. A minute fragment of this growth was 
removed by means of a sterilized platinum needle, prepared on a microscopic slide, and 
stained with fuchsin for examination, for which was used a Leitz one-sixteenth of an 
inch oil immersion objective, aided by an Abbé condenser, with an ocular giving in 
combination an amplification of about one thousand diameters. Thus examined the 
growth was seen to be # pure culture of a bacillus which was morphologically similar to 
the hay bacillus or the anthrax (Miltzbrand, Charbon,) bacillus. Each element or rod 
being about half the size of an anthrax rod. Many threads were seen composed of rods 
placed end to end, and in addition to this arrangement bundles of rods placed side 
dy side were numerous. This latter arrangement was probably accidental. 

Examination two days later, or seventy-two hours after inoculation, showed a 
farther change in the culture tubes. The growth had enlarged somewhat in cir- 
cumference, the extreme edges being of the same milky-white color and glistening 
appearance as at first; but the oldest portion, or the centreof the growth, had become 
yellowish and the surface dull and wrinkled. Microscopical examination of this por- 
tion of the growth showed an almost entire absence of rods, but in their stead were 
found round bodies, about half the diameter of the rods, which took the stain lows 
readily than the original rods, when only twenty-four hours old, In other words, 
these round bodies were spores, the protoplasm and the cell wall of the original rods 
having entirely disappeared, as was subsequently proved when watching their growth 
more closely. 

A second generation was obtained by inoculating other culture tubes from the older 
portion of the growth containing spores, and this bred true, From the second genera- 
tion a third was procured in s similar manner, and 60 on, until I now show you culture 
‘tubes containing the sixth generation, which is identical with the first culture. (Tubes 
exhibited here.) 

‘These succeeding generations were cultivated in the incubator, whose temperature 
was constant, the thermometer registering 98.5° F. (37° C.) Attempts to cultivate the 
Dacilli on agar-agar at the temperature of the ordinary living room, (70° F. of 27.22° C.) 
met with poor success, resulting either in a total failure of growth or in a small and 
much retarded growth, which could be obtained only by the use of a very large amount 
of inoculating material as seed, whereas, scarcely perceptible amount suflleed fur 
inoculation if the culture tube was kept in the incubator. Thin difficulty of cultiva- 
tion at ordinary temperatures made unsatisfactory the attempts to cultivate the bacilli 
in gelatine, which, of course, would melt in the incubator. 

When cultures were examined microscopically, hefore the growth was sold that the 
spores had become freed from the cell envelope, these mporen were ween in tho unstained 
specimens as round, shining, highly refractive bodies, occupying tho contro of tho rus, 
each spore having a diameter of about half the length of the rod, and this being 
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ing seems to me the more preferable method. The clamp necessitates the separation of 
the ovaries and tubes before it can be applied, while by the V incision these organs need 
not be disturbed, the flaps of the muscle having the broad ligaments are brought into 
close contact and any possible hemorrhage prevented by what I have termed the quilt- 
ing suture process. So much for the treatment of the pedicle, and just a few words 
about the abdominal toilet. 

There is nothing like good-sized silver wire for securing a perfect and steady coapta- 
tion of the abdominal wound. These sutures, with the superficial horse-hair auture, 
are perfectly able to maintain the parta in ap n under all possible after conditions. 
Plaster bandages are a great inconvenience, interfere with the use of hot fomenta- 
tions when required, never can do good and often do harm, and cause much suffering, 

‘There are many points on which I differ from the majority of operators, but inas- 
much as I dwelt upon the subject in a paper read before the Dominion Medical Associa 
tion at Quebec, last year, I refrain from repeating them, but trust what has been said 
will lead to a discussion more fruitful in results than anything I could possibly offer. 





Dr. Henry O. Marcy, Boston, Mass, read a paper oo— 


THE HISTOLOGY AND SURGICAL TREATMENT OF UTERINE 
MYOMA. 


L'HISTOLOGIE ET TRAITEMENT CHIRURGICAL DU MYOME UTERIN. 


DIE HISTOLOGIE UND CHIRURGISCHE BEHANDLUNG DER UTERUSMYOME. 


Miustrated by Photo-Micrographs.* 

Five years ago, in the address which I gave before the American Medical Associa- 
‘tion, as Chairman of the Section of Obstetrics, I incorporated the results of my studies 
upon uterine myoma, including the exhibition upon the screen of a series of histologi- 
cal preparations. To the present, no problem in surgery has been of greater interest 
to me, and for the better solution of which I have sought to avail myself of every 
opportunity. It is with intense satisfaction that I note the progress made in the inter- 
‘vening period.- The interesting questions of proper wound treatment, which were then 
‘at white heat of discussion, may be considered to be in large degree settled. The rile 
of the active ferments in.wound infection is now subject to clear definition, and the 
differences of opinion held by the masters in the opposing lines of debate, like the agri- 
calturists, have settled chiefly into the discussion of the adaptability of soil for the 
different varieties of fructifying seed. Now our distinguished friend, Mr. Tait, after 
years of careful atudy of the soil factorage of the problem, has sccepted as fact that 
proper attention to the same, renders in large share abortive the seed implantation. 

‘We review, with a degree of satisfaction, the last fifteen years devoted to study and 
experimentation for the better elucidation of this fundamental, vital question of sur- 
gery. To the student just commencing its study, the fruitage appears simple and easy ; 





© The illnstrations in this Section were projected upon the screen by Dr. MoIntosh, of Chicago, 
special objectives having been made by him for the occasion. They were unquestionably superior 
to any which I have hitherto used. H. 0. M. 
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as differentiated from the tumor itself, change in their structural relations. It is eaay 
to see that they are drawn out into a parallel layering of fibrillw, extending some dis- 
tance about the growth. The cells themselves are changed in structure and present, to 
the naked eye, appearances which earlier were accepted as a connective tissue capsule. 
Here, as in the growth itself, connective tissue does not seem to be relatively increased. 
Under pressure of this character, while the direct arterial current of blood supply is 
not much lessened, the venous return current is greatly impeded, and the thin-walled 
veins become dilated and pouched in great variation. In some cases, it seems that a 
fatile attempt had been made by cell proliferation to fortify against the invading mass. 
Pari pawn, by the enlargement of the uterine tumor, the peritoneal investment develops 
without material change, much as takes place in the physiological growth of the organ 
in pregnancy, or the marvelous increase in size of a cystoma of the ovary. 

The endometrium undergoes no material change, except when the growth presses 
upon or into the uterine cavity, in such @ manner as to distarb the nutrition of the 
uterine mucosa, with its complex and delicate glandular apparatus. In the class of 
cases, where exhaustion, or even danger, arises from uterine hemorrhage, the changes 
in the vascular supply of the endometrium often produce distinct pathological condi- 
tions of it. Where the tumor has become distinctly intra-uterine, it iseasy to understand 
how the ectasic vascular plexus, formed about the growth, would be # constant source 
of serous if not hemorrhagic exudation. 

The processes of reproduction may go on normally in the uterus, deformed by a 
myomatous growth, and the uterus is brought into pathological relations therewith, 
‘only from the fuct of the mechanical disability of the organ, arising from the tumor, 
in the falfillment of its physiological function. Under the increased nutrition of 
pregnancy, notwithstanding its complication and mechanical factorage, the tumor 
usually develops much more rapidly. Involution after delivery, in the same manner, 
oftentimes causes diminution of the growth. If labor is conducted to » happy issue, 
which is the decided exception, the period of lactation, accompanied by quiescence of 
ovarian action, is another factor favorable to the diminution of the myoma. It was 
early recognized that a cemsation of menstruation scted favorably in bringing to a 
standstill the development of these growths, and often was followed by a marked 
diminntion of the tumor. It was a legitimate deduction from these premises, that an 
artificial arrest of menstruation producing, 60 to speak, @ premature menopause, would act 
favorably toward the retardation of these growths. Under the able leadership of Battey, 
in America; Tait, in England and Hegar, in Germany, with their many followers, it 
may now be accepted, a8 a demonstrated fact, that the removal of the uterine appen- 
dages for the arrest of the growth of the tumor is in very many instances advisable. 
‘This operation effects a marked physiological change in the uterus itself, most note- 
worthy, perhaps, in the atrophy of the endometrium. There can also he no question 
but that the cutting off of the blood supply is important in securing this result. The 
danger in the removal of the uterine appendages, in the hands of competent operators, 
is now reduced to a such a low percentage, that a patient suffering from a small inter- 
stitial tumor of the fandus, while yet in the middle period of menstrual life, may 
wisely consider the advisability of operation. In the large class of patients suffering 
from uterine myoma, they are not usually seen by the physician until the growths are 
already well pronounced. There yet remains much diversity of opinion among oper- 
ators, as to the advantage to be gained by the removal of the uterine appendages when 
the tumor has attained a considerable size. The operation is then much more diffi- 
cult and the results far less satisfactory. 

‘When doesa uterine myoma render hysterectomy justifiable or to be advised? To this 
question it may be replied, first, when it can be clearly demonstrated that the condition 
of the patient jeopardizes life in a degree greater than the operation. Under this head 
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Assured of the avoidance of danger from hemorrhage and necrosis, with an aseptic 
condition of the parts, and you remove all the arguments used in favor of external 
treatment. This I think I have in large degree secured. I had the honor of advo- 
cating the method which I now describe at the International Medical Congress held in 
London, in 1881. With only slight modifications, I have continued its use until the 
present with increased satisfaction. 

Over the exposed tumor which, if of considerable size, should be drawn up from its 
position (very conveniently by one or more corkacrews introduced into the tumor and 
used as handles), a sheet of pure rubber, through the centre of which is a reinforced 
opening as a ring, is forced down as far as possible to the cervix. About the reinforce- 
ment one -or more turns of elastic ligature is made. The intestines are carefully pro- 
tected, the abdominal wall being drawn together as securely as may be bya aublimated 
towel placed over the abdomen. The abdominal cavity thus protected, the remainder 
of the operation can be easily conducted under irrigation, a most important factor in 
prevention of wound infection, which alone would render the rubber apron of marked 
service. This use of the rubber was suggested to me from ita service to the dentist 
about the root of a carious tooth. The elastic ligature renders the operation bloodless, 
except the venous engorgement of the tissues. It is distinctly preferable, profiting by 
the knowledge of the easy enucleation of the growth, to cut open and remove the tumor 
or tamors. In rare instances of single growths, the wound may be safely closed and 
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the uterus preserved intact. This can only happen when the tumor is subserous and 
attached by a pedicle, or where the interstitial growth has not so deformed the uterus, 
but that its cavity may remain intact after its removal, and the uterus be restored, in 
considerable degree, to its original shape. It was in the hope of saving the uterus after 
removal of the tumor that I began my histological investigations, now more than ten 
years ago. I was not then aware that myoma were so rarely single in their devel- 
opment. Dr. Martin, of Berlin, almost the only prominent operator that I know who 
practices the intra-peritoneal treatment of the pedicle, has had most remarkable success 
ful results in the excision of uterine tumors with the preservation of the organ. Of 
sixteen cases of enucleation, thirteen recovered, the last ten consecutively. 

When the large mass of the uterus and the tumor have been removed, an assistant 
holding the stump with forceps, the pedicle just above the constricting ring is sewed 
throngh and throngh by the use of a long needle set in a handle, without cutting point, 
with an eye near its distal end. I first used a modification of the so-called Peaslee 
needle, and adapted it to this method of suturing by the enlargement and elongation 
of the eye, nearly ten years since. I have experimented by variously changing the 
shape and curve of the needle, until I now prefer as the usual pattern a strong needle 
with s well marked curve. They are made in different sizes by Messrs Codman & 
Shurtleff, of Boston, and Tiemann & Co., of New York. Threaded with an antisepti- 
cally prepared tendinous ligature, commence near one side, and thrusting the needle 
through, detach the suture and re-thread the other end, then withdraw the needle, thus 
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entirely covered, except » small portion about the surface to be operated upon. Ihave 
devised a large, inflated rubber receptacle, with an outlet for free outflow therefrom, 
which is placed beneath the patient to receive the irrigating and other fluids. The 
operator and his assistants exercise ecrupulous care to be themselves free from infection. 
This includes the washing of the head and beard, as well as the hand and arm, in a 
strong bi-chloride mercuric solation. Instruments are taken from and when not in use 
immediately returned to a bath of 1-40 carbolic acid solution. Sponges are used as 
little as possible, and only those that have been for considerable period soaked in a 
1-1000 mercuri-bi-chloride solution. Challenge critical inspection of all ligatures and 
sutures. The most trustworthy and satisfactory which I have found is the long tendon 
from the tail of the Kangaroo. When ready for preparation, these should be lightly 
chromicized and then soaked for a few hours in a 1-1000 bi-chloride mercuric solution, 
mounted in assorted bundles upon glass rods, and kept in a tall jar of ten per cent. 
carbolic oil. They are thus ready for immediate use. It is wise to prepare a consider- 
able quantity at » time, since the sutures are greatly improved by age. 

In illustration of the danger which may result from imperfectly prepared sutures, 
in two of my recent cases of hysterectomy, in order to economize the rapidly diminishing 
supply of tendons, I used » new specimen of exceedingly handsome English catgut, the 
skeins of which were imported in carbolic oil. The use of this was limited to the 
deep suturing of the recti muscles, and wasapplied under irrigation. Both cases devel- 
oped @ pure microccocal culture along the line of the buried suture, resulting in multiple 
abecesses ; the recovery of one was satisfactory, with this exception, while in the other 
death supervened the fourteenth day, following a phlebitis of the left leg. 

‘An Alexander and one other operation, where buried suturing was used from the 
same supply of catgut, were also followed by abscesses, and made slow recovery. 

Of importance, secondary only to the infection of the wounded surfaces, do we con- 
sider the treatment of the wound itself. By this we mean, using the metaphor, the care 
Of the oil, as well as the seed. The wounded surfaces should be protected, a8 much as 
possible, from manipulative injury. Careful approximation of the peritoneal edgesof the 
cervical pedicle leaves little room for infective absorption. ‘The peritoneal cavity should 
be left. as clean and dry as possible. If necessarily infected during the operation, it 
may be safely and thoroughly washed with a bi-chloride eolution of 1-8000 or 10,000, at 
the temperature of about 100° F. 

If fear of mercuric poisoning should be held by any, this may be followed with 
water that has been boiled and cooled to the proper degree. As far as practicable, leave 
the peritoneal cavity, as well as the approximated edges of the wound, not alone espe- 
cially clean, but alsodry. The ordinary septic fermenta reproduce imperfectly, except 
in fluid. Tissues which have not been greatly lowered in vitality are usually able to 
protect themselves from germ infection. 

‘The attention of the profession has been called, for a considerable period, to the effect 
of galvaniam upon myomatous growths. The subject has been most ably discussed at 
this meeting of the Congress, and we have listened with intense interest to the views 
held by the masters. May the future results demonstrate the sanguine hopes of its 
most enthusiastic advocates. 

It seems but yesterday that the surgeon who dared to advocate hysterectomy did so 
at the peril of his professional repute. To-day, it is established as a legitimate pro- 
cedure with pretty clearly defined limit. The surgery of the present is being rapidly 
rewritten. Our age marks an era in its development. The comparative safe surgical 
removal of myomatous uterine growths is in a fair way for clear demonstration, and 
will be advised ina large number of cases usually hitherto considered beyond relief. 
‘We venture little in predicting that the next decade will add no less brilliant triumphs 
in gynecic as well as general surgery. 
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DISCUSSION. 
ir. A. Dontap, Springfield, Ohio, opening the discussion, stated that for many 
sno subject had possessed for him a greater interest. He had made many experi- 
a in the treatment of the stump after hysterectomy, and had used a stitch some- 
s like the one devised by Dr. Marcy. He had imitated the shoemaker by 
ding each end of asuture in a needle, and as nearly as possible thrusting them 
opposite directions through the same part, side by side ; he tied each stitch thus 
2, which he thought, perhaps, was an improvement upon Dr. Marcy’s method. 
n he was informed of Dr. Marcy's operation, he had accepted it as better than 
‘wo, and had never published his studies upon the treatment of the uterine 
le. He fully accepted the intra-pelvic treatment of the stump, with closure of 
tbdominal wound, as a marked advance in the surgical treatment of uterine 
ds where hysterectomy was deemed necessary. 


'. C. R. REEp, Middleport, Ohio, discussed the advantages of different methods 
ve treatment of the pedicle. The extra-peritoneal one had alone the advantage 
te knowledge and control over hemorrhage. Bythe methods devised by Dr. 
‘y, it seemed the dangers from loss of blood during and after the operation were 
ced to a minimum, and that the return of the stump thus healed could be safely 
ed. . 

', A. Hewson, of Philadelphia, was under obligation to Drs. Trenholme and 
y for the able presentation of the surgical treatment of myoma. Dr. Marcy’s 
ods for the arrest of hemorrhage were certainly to be commended for their 
ality and simplicity. They seemed to furnish the best and safest way to control 
langer which hitherto has been much the greater of all in the performing of 
srectomy. In his hands he has seen exceptional results from his dry-earth treat- 
., rendering, not seldom, surgical interference unnecessary. 


tr. E. H. TRENHOLME, Montreal, in closing the discussion of his paper said : 
tis experience the removal of the ovaries for the arrest of the growth of 
nas had been uncertain, and in the main disappointing. It was not easy to do 
1 the tumor was of any considerable size, and the vascularity of the surrounding 
es was a subject of important consideration. The age of the patient was ever to 
»pt in mind. When the menopause has already taken place, the condition was, 
varse, more hopeful ; but even here the growths often continue to increase. 


yr. J. TaBER JOHNSON, of Washington, expressed a deep interest in the subject 
t. Marcy's paper. The teachings of the paper, especially as shown by the large 
sof sections upon the changes in the surrounding vascular supply, is of the greatest 
wtance. The two great changes are hemorrhage and septicaemia. The methods 
wed by Dr. Marcy are of great value in the lessening of both. The dangers from 
2rectomy were never to be considered as other than very greut, and we must be con- 
itive in giving advice in matters of such gravity. In the light of the teachings 
sterday, let it be hoped that less severe measures will be commended, and we find 
sctrolysis a safe and well-advised means of cure. 


dr. F. W. Enrerxtn, of Ohio, was opposed to resorting to so dangerous an opera- 
as hysterectomy for the relief of myoma, unless in a very small class of selected 
4 He was encouraged by the remarkable successes in abdominal surgery, but 
dered caution necessary in all cases. Ergot with rest and constitutional treat- 
t had seemed to him to be much the best for a large class of cases. 
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Dr. Marcy, in closing the debate, stated his obligations for the favorable criticisms 
which had been so freely made. In reply to Dr. Hitchcock, as to the objections to 
operation where a large myoma filled the pelvic cavity, and how best to meet them, 
he would say, that in his experience these were the ones which usually cause the 
greatest suffering and danger. They certainly were much more difficult to remove. 
‘There is in such cases no pedicle, and one must be made from the deformed uterine 
tiesues. Here the rubber fenestrated apron isto be made to encompass the growth as 
far as possible, and then constricted by the rubber ligature. After this cut the 
uterus boldly open, removing by enuclation the growths, and then form from the 
tissues about the cervix a stump, as described in the paper. This is finished in such 
a way as to leave no open wound within the peritoneal cavity. 

Dr. Marcy said, in reply to the question of Dr. Weeks, of Me., that the after 
results in his cases had been satisfactory. His first case was now nine years since. 
There is a small nodule at the roof of the vagina, made by the cervical stump. He 
was obliged to Dr. Dunlap for the statement of his interesting experience. He 
‘could not help thinking the stitch which he advocated was better than that tried by 
Dr. Dunlap, since it must be borne in mind that compression sufficient to secure 
control of hemorrhage was sought, and a ligation to effect necrosis was to be avoided. 
This was the better effected by his double continuous suture, since one stitch, in 
‘a measure, compensated for another by the equalizing of the pressure brought to 
bear upon the tissues. The ill effects of too tight ligature he had recently had exhib- 
ited to him in the inspection of a post-mortem specimen, where the operator, a 
distinguished surgeon of his own city, had ligated and removed a myoma attached 
to the fundus bya thin pedicle. This had been tied in halves by a double ligature, 
so tight that necrosis had supervened, and death followed from it... . He had 
never had the priority of the use of his method of suturing questioned, and yet, 
from its ease of application and simplicity, it seemed a wonder it had not become of 
general use in a number of operations. Dr. Marcy uses it in the sewing off of the 
pedicle in all ovariotomies, and in some of the deeply imbedded cysts of the broad 
ligament the removal can be safely effected, where usually the cyst has been removed 
only in part, and the sac stitched into the abdominal wound. He had removed a 
number of such cysts in this manner, and in no instance, either in hysterectomy or 
cystic tamors, had he ever had a hemorrhage, either primary or secondary. He did 
not feel safe with silk, since he felt that aseptic silk even causes irritation, and is 
often a source of trouble months after it has been buried in the tissues. Tendon 
is much to be preferred over catgut. The use of the elastic ligature is only a modifi- 
cation of Esmarch’s use of rubber. Dr. Marcy, however, believes he was the first 
to advocate the use of the elastic ligature, now about nine years ago, for the cun- 
striction of a myoma at the base of the uterus, as a temporary means of controlling 
the blood supply, as well as the devising and use of the ‘rubber dam.” This 
occurred to him after the encircling of a carious tooth with a thin piece of rubber by 
his dentist. The reinforcement of the opening through the sheet serves the double 
purpose of constriction and the prevention of the slipping of the elastic ligature. 
Of course, its chief advantage is the protection of the abdominal contents from 
injury and contamination, while, at the same time, it renders casy and safe irrigation 
during the operation, otherwise impossible. 

He had, also, for the purpose of receiving the blood and irrigating fluids, devised 
a large, ovate, inflated rubber receptacle, with an outflow, which is placed under the 
patient. This prevents the soiling of the bedding or room, and ullows the patient's 
clothing to remain dry, warm and clean. 
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trode, and the negative by the intra-uterine electrode, for fifteen minutes, every third 
day. ‘ 

‘The patient improved very fast under this treatment, and in eight weeks the 
induration had completely disappeared, and for the last ten years she has been well ; 
no tumor can be felt by the most carefull examination. 


CONTRIBUTIONS TO THE MORBID ANATOMY OF CHRONIC 
INFLAMMATION OF THE MUCOUS MEMBRANE OF THE 
UTERUS (ENDOMETRITIS CORPORIS CHRON.). 


CONTRIBUTIONS A L’ANATOMIE PATHOLOGIQUE DE L'INFLAMMATION CHRON- 
IQUE DE L'EPITHELIUM UTERIN. (ENDOMETRITIS CORPORIS CHRON.) 


BEITRAGE ZUR PATHOLOGISCHEN ANATOMIE DER CHRONISCHEN ENTZUNDUNG DER 
UTERINSCHLEIMHAUT. (ENDOMETRITIS CORPORIS CHRON.) 


BY LEOPOLD MEYER, M.D., 
Copenhagen, Denmark. 


I. THE INTEBGLANDULAR TISSUE. 

During the last half score of years, since investigators have begun to take a more 
lively interest in the pathological anatomy of Chronic Endometritis, they have especi- 
ally endeavored to draw up different forms of this disease. They formerly distinguished 
between a glandular, an interstitial, a mixed, and 9 vascular form; but it very soon 
became apparent that it was only possible in very few cases to classify the disease 
under one or other of these forms; nay, we often found in the mucous membrane of the 
self-eame patient some parte that must belong to one of these forms, and others that 
belonged to’ another. In these investigations the inquirers chiefly took heed of the 
relations of glands, blood vessels, and lymphatics, while but slight attention was 
bestowed on the more intricate construction of the interglandular tissue. Some, especi- 
ally Wyder,' denied that decidua cells could be found in the mucous membrane of the 
uterus, except during pregnancy; others, chiefly C. Ruge,* assert that we can find them 
during the course of an endometritis, especially that endometritis which accompanies 
myomata uteri. Schrider* lays down a form of endometritis (E. dysmenorrhoica) 
distinguished by peculiar symptoms, where there are strong bands of fibrillous connec- 
tive tisme in the interglandalar tissue. But, generally, the interglandular tissue is 
dismissed with such remarks as, that it, as usual, consisted of closely-packed cells 
with small, round, or spindle-shaped nuclei, that almost filled up the cell, — or some 
such expressions. Heinricius‘ alone gives the following description, accompanied by 
a drawing, of the construction of the interglandular tissue in the chronic hyperplastic 
endometritis (E. fungosa): the stroma consiste of a net of meshes formed by cells, with 
thin, star-ehaped processes communicating with each other. The nuclei of these cells 





1 Arch. f. yn., Bd. 11., pp. 1-55. # Zeitachr. f. Geburteh, u. Gynekol., Bd. x., p. 441, 


3 Cerbi. f. Gyn., 1881, No. 12. * Arch. f. Gyn., Ba. 28, p. 208, 
‘Vol. 1164. 
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are irregular or triangular 5-12 micromillimetres () lo 
there are two species of nuclei: large, oval, slightly ste 
nucleolus, 7-15 # long, 5-10 # broad, and small, high 
shaped, the oval onew’ diameter being 3.7-6 u, that c 
3-4 1 broad. 

The investigations, the results of which are given i 
me on parts of the uterine mucous membrane, scraped 
and then laid as quickly as possible in absolute alcoho 
celloidin, the sections stained with hematoxylin, wit 
lithion-picro-carmine, and Bismarck brown, and they 
glycerine or Canada-baleam-xylol. The patients on wl 
membrane were performed suffered from severe metrot 
patient only was there a chronic catarrh, with consid 
rhage. 

‘The interglandalar tissue is generally seen formec 
the basal substance properly so-called, the stroma, is 
sections. When the stroma is distinctly visible, it app 
with an irregular, delicate delineation, perhaps produ 
But Inever sawo anything resembling that described by He 
by star-formed cells with thin processes that anas 
seems evident from Heinricius’ description, that it 
meshes is not » morbid inflammatory product, but 
uterine mucous membrane. But neither here have 
responding to this reticular tissue. Of course, it is 1 
‘normal uterine mucous membrane for investigation th 
had two normal specimens at my disposal, both of wi 
hours after death. ‘The one patient had given birth tc 
half year ago, and was still suckling. She died very ¢ 
patient, a girl fifteen years old, died of acute miliary | 
period. The specimen from this patient was first trea 
with alcohol; the other specimen was immediately 
sections were stained and examined as above described 
fal examination—also by the aid of immersion, as He 
however, succeed in finding the net of meshes in these 
investigators mention it. In the non-menstruating y 
membrane is formed of cells 90 close together that no 
can the borders of the single cells be distinctly ob 
different mothods of preparation, nuclei only, side by : 
are oval or spindle-shaped (perhaps rather formed like | 
thick all along), the latter, asa rule, arranged in stror 
smallest oval nuclei are sections of the bacillus-forme 
rather deeply by all the different staining media. T 
ranges from 3.7-5.9 4} one way, 1.5-2.94 the othe 
the bacillus-like ones from 5.9-10.3 #:1.5-2.94. Amo 
larger oval ones, that very much resemble endothelium 
but slightly stained, have one or two distinct nucle 
4.44, This agrees in ull essential points with the cor 
mucous membrane of the uterus. Heinricius* is 








‘Tam well aware that the decimal fractions of a micromi 
are not and cannot be exact. But I havo preferred to give t 
4 Loc. cit., p. 204. 


SECTION V—GYNACOLOGY. 851 


thatthe results of his investigations agree with those of Leopold. It strikes me that 
if one lays such » new and important discovery as Heinricius’ before the medical pro- 
fession, then he really ought to use better and aafer methods than aimple etaining with 
Bismark brown and microscopic examination in balsam. 

While I, therefore, cannot agree with Heinricius in his statement, that the ground 
substance in the normal and inflamed uterine mucous membrane forms a net of meshes, 
I, on the other hand, perfectly agree with him that in endometritis we nearly always 
find the chief mass of the interglandular tissue composed of to different kinds of nuclei, 
or rather of cells, a discovery which former investigators, to be sure, have remarked, 
but without paying farther attention to it. 

In most cases of chronic endometritis we see in the interglandular tissue, (1) round 
or polygonal nuclei, slightly larger than a red blood corpuscle; they are brightly and 
generally evenly stained with carmine, hematoxylin and aniline colors; seldom they 
are slightly granular. In those cases where we can see the corresponding cell proto- 
plasm, it is homogeneous, and forms a narrow border round the nuclens, the diameter 
of the cell usually being only twice as large as that of the nucleus. I shall, later on, 
notice the modifications which these cells undergo. (2) Larger oval nuclei of granular 
nature, usually provided with one or two distinct nucleoli. 

‘These nuclei are but slightly stained by the above named staining media, eo that the 
tissue where these nuclei are in the majority looks lighter, whereas it is darker there, 
where there are many of thecells apoken of under (1). If the corresponding cell-proto- 
plasm be visible, it is slightly granular, and the quantity of it is always much greater in 
proportion than around the first-named cells. These cells which, let us say 80 at once, 
in their most exquisite form have the greatest likeness to the so-called decidua cells, can 
like the latter, have many different forms. I shall later on remark that we.may also 
find other sorts of cells besides these two. 

‘As stated above, Heinricius has also found these two kinds of nuclei, and he explains 
what he finds thus: That the large nuclei are the nuclei of the fixed cells of the con- 
nective tissue (endothelial cells) ; the small nuclei belong to immigrated lymph-cells. 
But I cannot agree with him in this explanation, for the following reasons: We found 
the tissue of the normal mucous membrane of the uterus composed of just those small 
cells with small, deeply-tinged nuclei, while the light nuclei were only present in 
small numbers, and did not, by far, reach the size they have in endometritis, or during 
the catamenial period. But even in the inflamed mucous membrane what he finds is 
not constauit ; it is possible, to be sure, although rare, to find an inflamed mucous mem- 
brane in which the interglandular tissue is formed almost exclusively of one kind of 
cells : small cells with a minute deeply-stained nucleus, while the light nuclei, which 
are also here, are proportionately few and small. Besides, we find in some patients 
distinct gradations between the two kinds of cells ; nay, in some, the chief mass of 
the tissue consists of such cells, which we only with great difficulty can classify undet 
one of the two sorts named. But daring the catamenial period we find numerous large 
cells with large granular nuclei in the mucous membrane. I shall now review these 
points singly, and shall, therefore, at the same time, endeavor to give reasons for the 
explanation which I, after my researches, think ought to be given to the above-named 
condition, viz. : 1. Theround cells with dark nuclei are those cells which, in the healthy slate, 
form the chief mass of the interglandular tissue. 2. The large cells, that resemble decidua 
celle, are formed of the former ones by irritative processes (endomctritis, menstruation, preg- 
nancy). 3. The cells named in (1) can also become more spindle-shaped. ‘They are cou- 
stantly 60 in the closest neighborhood of the glands, but not seldom we find them spread 
and scattered about in the tissue, just like connective tissue-cells. 

‘Those cells whose nuclei are small, roundish, and deeply-stained, may be seen in 
Fig. 1. While red blood-corpuscles in the different preparations have a diameter of 
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‘Dut most of the nuclei are between these two with respect to their ize, form and 
appearance. 

T have mentioned that we often find spindle-shaped celle—cells resembling those of 
connective tissue, and that they are chiefly found surrounding the glands. They can, 
however, also appear elsewhere in the tissue. We sometimes even find them in broad 
bands, although I never saw this #0 exquisitely developed as it seems to have been in 
the cases which Schrider! describes by the name of endometritis dysmenorrhea. We 
find in some patients gradual transitions from the common cells with the round nuclei 
to the spindle-ehaped cells; in others, transitions from the small, spindle-shaped 
cells with dark nuclei to large spindle-shaped cells with granular protoplasm and 
oval, slightly granular, light nucleus. Such gradatory cells may be seen in Fig. 2. 
‘We often find, in the interglandular tissue, cells whose nuclei are dividing or have 
already divided. Iam unable to decide whether these cells are immigrated lymphoid 
cells (pus cells), or whether they are the cells originally present in the mucous 
membrane. But we often see the tissue infiltrated with quantities of small, round, 
very deeply-stained nuclei whose diameter is 3-4». Without any doubt theee are 
immigrated lymphoid cells, and in one case I saw them gather in small, round heaps, 
immediately under the epithelium, i. ¢., forming small abscesses, about 0.2 in diameter. 

If we now turn our attention to those cells which have a large, oval, granular nucleus, 
which are but slightly stained by those staining media we generally use, we have already 
seen that they may be more or less completely wanting. But in the great majority of 
cases of chronic endometritis we find them there, and they are, as a rule, quite as 
numerous as the first-named sort of cells. As these cells can highly resemble the 
so-called decidua cells, not only by those peculiarities which we already have noticed, 
but aleo—as we soon shall see—by the form and size of nuclei and cells, it might really 
seem proper to suppose that this was their real origin ; that they originated in » preg- 
nancy, and this supposition is by 80 mach the more probable, as we, for instance, from 
Kustner’? researches are well aware of the fact that decidua can be retained in the uterus 
after parturition or miscarriage; it can be altered in itsatructare, and prevent the regenera 
tion of the normal macous membrane. In some patients, where the malady, é.e., the 
hemorrhage, was developed in direct connection with a birth or'a miscarriage, we may 
also find parts of the curetted tissue that are almost solely composed of genuine decidua 
cells, as may be seen, for instance, in Fig. 3. ‘The case in point is a peculiar one. 

Case VI.—The woman was twenty-eeven years of age ; had given birth twice in due 
time, last time two and one-half years ago ; then she had miscarried twice in the sixth 
week of pregnancy ; she is unable to say when it happened, but it was, at all eventa,- 
long ago. Her menses were normal until a fortnight ago, when a severe hemorrhage 
set in at the time she expected the catamenia. A polypus, as large as the last phalanx 
of a finger was found in the uterine cavity, and, besides, the mucous membrane was 
velvety and thickened. The polypus proved a genuine placenta-polypus, formed by 
villi chorii and decidual tissue, besides coagulated blood. Several parts of the mucous 
membrane were chiefly composed of cells like those in the drawing ; the tissue was infil- 
trated with blood, and there were many pus cells ; in several places villi chorii were 
found. But other part resembled a mucous membrane in # common chronic endo- 
metritis, with the two kinds of nuclei among each other. The diameter of the cells in 
the drawing was 17.6-23.5  :8.8-17.6 « the size of the nuclei 11.8 # :8.8-11.8 4, Genu- 
ine decidus-cells appeared in the following case in @ rare way :— 

Case vit.—The patient, thirty-two years old, had given birth to five children, last 
time three years ago, and has since then suffered from hemorrhage. Two months ago 
miscarriage in the third month. The parts scraped out showed a very varied structure. 








1 Loo. ott. * Beitriige xur Lebre von der Endometritis. Jens, 1883. 
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(Fig. 1, c. and 8.) These latter were somewhat smaller than in the preceding patient: 
they measured 11.8-16.2 1 : 8.8-10.3 4; the nuclei, 6.6-9.5 y : 5.5-7.3 4. Leopold? 
also states a case in which he, in a woman with “virginal genitals,” found cells resem- 
bling decidua cells in the uterine mucous membrane; this was during the catamenial 
period ; but I shall later on return to this case. 

With respect to those patients who, to be sure, have given birth or miscarried, but 
where this was a long time previously, and where we cannot regard the endometritis 
as having any connection at all with pregnancy, in these cases we also find these decidua- 
like cells. For instance, I may state that I have found this to be the case in a woman 
seventy-four years old. 

Case x.—She had given birth seven times; the menopause was in her forty-fifth 
year. She had suffered from hemorrhage during four months. I found asmall mucous 
polypus, and, besides, the mucous membrane was much thickened. The smooth sur- 
face was covered by a tall, ciliated, columnar epithelium (23.5-26.5 « : 3.74.4 1); the 
glands enormously distended; the interglandular tissue consisted of a homogeneous or 
delicately fibrillated stroma, in which were small, round, deeply stained nuclei, and 
others larger, oval, granular and faintly tinged, lying close to oneanother. The limite 
of the cells indistinct. While most of the dark nuclei measured 3.9: 3.7 #, most of 
the light ones measured 10.3-5.9 4. In most of the other patients they were larger, 
the nuclei especially were larger in proportion than they are wont to be in decidua 
cells. As examples, the following measurements from three patients may be given: 
14.0 #: 14.04; nuclens, 10.34: 8.8. 11.8-15.0 4: 11.0-15.0 1; the nucleus, 7.4- 
12.0 u:7.4-8.84. 18.0 4: 15.04; the nuclens, 11.5 4:60. These deciduslike 
cells can also, as stated, become perfectly spindle-shaped (see Fig. 2). Such # cell 
measured 35.3 4 :5.5 4; the nucleus, 11.8 4 5.94. I must here remark that I have 
found such cella quite similar to decidua-like cells in the mucous membrane during menatrua- 
tion, and I stated above that Leopold had made a similar discovery in a virgin, and by 
chance the menstruating uterus which I examined was likewise that of a virgin. 
Also, here were found closely-packed nuclei, but it was, however, aleo possible, in 
many cases, to see the limits of the cells themselves. There were small cells with 
small, round, or long-drawn, deeply-stained nuclei, and innumerable transitions from 
these to large decidua-like cella, with oval, or round, granular, slightly stained nuclei. 
But most of the dark nuclei were larger than in the healthy mucous membrane I 
described first; many of them were 6 4 every way (red corpuscles were but 5). One 
of the largest of these decidua-like cells measured 26.6 « : 16.2 y; its nucleus, 8.8 # : 
103»; many measured 14.7 4 : 11.8 4, with nucleus measuring 9.0 : 8.54. Some 
few nuclei were still larger, 11.8 « : 8.14. 

However, it seems that these decidua-like cells are not always present in the men- 
struating (nor in the inflamed) mucous membrane, and this is shown by the fact that 
Leopold,? in the mucous membrane that he described, which was in the stage imme- 
diately preceding menstruation, only found small cells with nuclei that almost filled 
the whole cell. 

As Leopold * has found giant cells in the mucous membrane during the catamenial 
period, and as they are also to be found in the decidua of pregnancy, it seemed reason- 
able to me to endeavor to find them in my preparations. I was not able to observe any 
ip the deep layers near the muscularis, where Leopold chiefly found them, and they 
were altogether wanting in most of my preparations. I found them in the following 
two patients only. 

Case x1.—A woman, forty years old; three births, the last of which was four and 
s half years ago; no miscarriage; menorrhagia during the last year’s time; the uterus 


1 Areh. f. Gyn, Ba. 11, pp. 119, 120, 2 Ibid., p. 132, an 
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The other paper is by Walker, and treats of the anatomy of the membranes of the 
ovum in extra-uterine pregnancy.! He here arrives at conclusions that essentially 
agree with mine, viz., that decidus cells descend from connective tissue cells, and that 
we find gradual gradations between these two kinds of cells, while the endothelium 
of the vessels has nothing whatever to do with the origin of the decidua cells. 


Ul, THE LINING EPITHELIUM. 


Still leas attention than to the interglandular tissues has, with a single exception 
(Zeller, v, i), been given to the changes which the lining epithelium may undergo during 
chronic endometritia, The only statement usually found about the epithelium lining 
the healthy mucous membrane of the corpus uteri is, that it is a ciliated columnar epithe- 
lium. Hennig gives its length from 10-30; Moericke,* from 16-28, ‘The lastnamed 
author adds that theshape may be altered by the mutual pressure of thecells.* About the 
mucous membrane during menstruation, Wyderé states that its surface is partly villous, 
and here and there islined by a columnar epithelium. In cases of membranous dysmen- 
orrheea, he has found the epithelium tesselated 12 high.’ Olshausen® mentions that 
in cases of endometritia fungosa, the epithelium does not present changes from the 
normal state. Ruge® states that the surface is lined with columnar epithelium, is 
smooth or slightly papillary, warty. A more detailed account of the changes which 
the epithelium may undergo in cases of endometritis, is only given by Zeller,'* and 
this author has mainly given attention to the appearance of squamous epithelium in the 
womb, However, he states! (like Moericke) that the cells rarely are strictly cylin- 
drical ; as a rale they are conical, or pyramidal. He further mentions the frequency 
with which are found excrescences and villion the surface. With regard to the 
squamons epithelium, he has very often found it; the cells even often changed into homy 
scales (wherefore he apeaks of an ichthyosis uterina). In the same case he now finds 
columnar and now squamous epithelium, and also both forms beside each other. He 
has examined four cases of endometritis fungosa, and in each case he found squamous 
epithelium. 

Thongh it is now three years since these researches were published, at about the 
same time that Kistner '* had found squamous epithelium lining a mucous polypus 
springing from the cervical canal, I have not found one single author who has published 
similar results. Heinricius ™ states expressly that he never has found squamous 
epithelium. It was mainly Zeller's paper which made me enter into these researches; 
but not ina single case have I been able to find squamous epithelium lining the mucous 
membrane caretted from the corpus uteri. 

Before going on to describe the character of the epithelium in the cases of chronic 
hyperplastic endometritis which I have examined, I shall mention the character of the 
epithelium in the above-mentioned mucous membrane from the patient who died from 
uremia (six months p. p. ; lactation). The surface was rather smooth. It was lined 
with a single layer of columnar epithelium ; the cells were narrow, not very high. The 





» Jbid., Ba, 107, Hf. 1, pp. 72-99. 
*Katarrh dor inneren weibl, Geschlechtsorgane. Leiprig, 1882, p. ii. 
4 Zeitechr. f. Geburtsh. u. Gyntik., Ba. vii, Hft. 1, p. 107 oft., p. 99. 
4 Ibid. § Loe, cit., p. 21. 
* shall not here enter further into dispute, whether the epithelium is lost during menstrua- 
tion, or whether it remains wholly intact, 


T Loe, cit, p. 26. * Loe. eit., p. 104. 
* Zeitachr. f. Geburteh. u. Gyniikol., Bd. v, p. 320. 
3 Jbid., Ba. x1, pp. 56-88. 4 Pid, p. 60. 


18 Qtrbl. f. Gyn., 1884, No, 21, p. 320, 1 Loo, cit, pe 206. 
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measurements were 11.7-17.7 # : 3.7-4.7 1 (most of 1 
measured 6.0-8.8 : 2.84-4.4y. In this place we 
above-described case (N. 11) in which the patient did 1 
in which the mucous membrane did not differ visibly f 
cylindrical cells showed the following measurements : 
8.8p :3.7-4.4 4. 

Only in a few of the cases of chronic inflammati 
found 20 small, or evensmaller. In Cage No. v the cell 
5.6; the nuclei 7.4-8.84: 2.94. In Case No. 11, the 
7.Ap; the nuclei, 8.8-12.04:4.2-6.9 4, In Case No. * 
quite smooth, the epithelial cells were proportionall 
11.84; the nuclei, 5.9-11.8 4 : 4.4-6.0p (most of th 
cages the cells are alike longer and broader than tt 
normal mucous membrane. But sometimes we also 
In one case, for instance, the measurements were 2 
7.4-8.8p : 1.7-8.7 4 ; in another case (No. 10), 23.5-26 
11.84:3.1p. In this case, where the patient was seve 
character of the cells was plainly visible, which is at 
Moericke? that the epithelium loses the cilia at an adv 

Nevertheless, in all these cases the epithelium had 
type. The cells usually stained rather brightly, as di 
lated nuclei, which were seated near the basis of the 
the epithelium changed character altogether, the cells took 
orthe epithelium grew villous, etc., which I am now alx 
instead of being rather smooth, frequently had an une’ 
changes could assume a very high degree. 

In the following case the epithelium presented a k 
mal shapes. 

Case Xx1I.—Thirty-six years of age; has borne tv 
years ago, and miscarried twice, the last time before lar 
severe menorthagin. The surface is uneven, with bro 
the epithelium is seen in Fig. 10. The measurement 
nuclei, 11.2-14.7 4 : 4.4-5.1p. 

In the following case the epithelium resembled the 
fau-like shape. 

Case xi1.—Fifty-three years of age, four delive: 
last one ten years ago. One year ago she was treated { 
mucous membrane, but three months ago the hemorrh: 
is rather smooth. The epithelial cells are long, narr 
nuclei near the free, thick end, as seen in Fig. 11. The 
3.1-8.81 (most of them 4.4 broad; the nuclei, 7.4-16 

In Case 1 it was mentioned that there were found 
the nuclei becoming divided just below the epithelim 
of the mucous membrane (I was not able to find the li 
nommtous parts). ‘The shape of the epithelial cells w 
still presented the cylindrical type, but had the free en: 
were found transitions to the club-shaped cells seen in 
these four cells varies from 22.0-35.3) : 3.7-8.84; the 





1 These numbers refer to the cases mentioned in thi 
* Loe. cit, pp. 114 and 119, 
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In the following cases the character of the surface and the epithelium is still more 
different from the normal state. 

Case vit is mentioned in the first part of this paper. The surface is partly rather 
smooth, partly it offers amaller and larger prominences, and this, combined with the 
circumstance that the openings of the glands are dilated into #funnel-shape, may pro- 
duce such an appearance as the one seen in Fig. 13, where one of the prominences is 
narrowed at the basis like a little polypus. The lining epithelium is polymorphous to 
such a degree that we may find cells of very different types in the same section. A 
large part of the surface is lined with a low, proportionally broad columnar epithelium. 
The measurements are 11.8-14.7 1 : 4.4-7.44, the nuclei 5.5-7.4y :3.7-5.1u, Near up 
to these cells long and very narrow cells may be found measuring 23.51 : 1.54, the 
nuclei 11.8 : 1.54. Further on we find fan-shaped, or pyramidal cells (Fig. 14), with 
a long process at the base, and transitions from these to long, narrow, fan-shaped cells, 
and from these again to the long, narrow cylindrical cells already mentioned. The 
cells with processes are (the proceas included) 20.6-26.5 4 long (whereof the process is 
5.9-11.7), 3.7-8.5 broad, the nuclei 5.9-8.8 : 3.744, The long, fan-shaped cells are 
23.5-26.5 u long, 2.21 broad near the basis, 5.9/4 at the broad end; their nuclei meas- 
ure 8.8-10.3} :1.5-4.4 4, In the adenomatous parts from this patient I have not been 
able to discover the lining epithelium. 

Case X1 is also mentioned in the firet part of this paper, ‘and the giant cells found 
direct under the surface were described and figured (Fig. 9). ‘The surface iteelf is rarely 
smooth, most frequently uneven, with broad papill, but never to such # degree as in 
the case last mentioned. The character of the lining epithelium varies very mach, but 
most frequently ita character is like that seen in Figs. 15, 16 and 17. The shape of the 
single cells resembles mostly a club, but they appear like separated bushes, and fre- 
quently seem to spring radially from an edge, which rans vertically through the middle 
of such a bush (like Christmas tree), through which the surface of the membrane 
receives s villous aspect. Such epithelial bushes may reach a height of 121 4, the ones 
seen in Fig. 15 are 88.2 and 85.3 4 high. The measurements of the single cells are 32.4 
41.2 :8.8 4. In other parts we find a nearly true columnar epithelium; the measure- 
ments are 14.7-20.6 p : 6.0-8.8 4; the nuclei 7.5-9.0  : 4.5-7.4 u. From these cells 
transitions are again found to very Jong and narrow cylindrical cells (Fig. 18) 29.5- 
47.0 » :3.0-4.4,4; the nuclei 9.0-29 , and from these again to long, club-shaped cells, 
324-44.1 4 long. The part of the mucous membrane poor in glands is lined with a 
stratified epithelium of pear-shaped cells. The epithelial layer is 20.4-41.2 4 high; the 
height of the single cells is difficult to measure, but they are 8.8-9.0 « broad; the nuclei 
measure 9.0-10.3 1: 6.0-8.5 

In Case v1, where we find # placental polypus, parts of the mucous membrane were 
lined with a bushy, villous epithelium, similar to that described in the foregoing case. 
‘The cells were club shaped, with the nucleus at the dilated end. The measurements 
of these cells are 14.7-20.6 « : 4.4-5.9 y, of their nuclei 5.94: 2.9-3.7 4. Other parts 
of the surface of the mucous membrane present broad, flat papille, lined with columnar 
epithelium, whose cells measure 14.7-17.7  : 5.9-7.4 4, their nuclei 8.8 1 : 3.0-5.5 p. 

As was to be expected, these researches prove that the lining epithelium takes a great 
part in the morbid changes going on in the mucous membrane during chronic inflammation. 
Not only that the surface can become uneven, papillous, nearly polypous—not only that 
a lively throwing off and regeneration of epithelium takes place, but the epithelium 
may change character altogether; its cells may become long and thin or narrow, short 
and broad, may take a pear, a club, a fan shape, etc., and, lastly, it may present a 
bushy, villous character. 
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EXPLANATION OF THE PLATES 


ILLUSTRATING DR. LEOPOLD MEYER'S PAPER ON THE MORBID ANATOMY OF CHRONIC 


ENDOMETRITIB. 

Fioure 1, Small round cells with brightly-staining nucleus, Magnified 550 times. 
a, From Case xit, 
>, From Case xt, 
¢. From Case 1x, 


¢. Decidua-like cells. 
Gradual transition from round: to spindle-shaped cells (Case x1), and transition from 
spindle-shaped todecidua-like cells. Magnified 580 times, 
‘Truc decidua cells (Case vi). Magnified 550 times, 
Piece of decidua in the mucous membrane (Case vit). Magoified 20 times, 
«, Decidus, 
2, Lining epitheltam, 
4. Beotion of gland. 
4. Large blood veasel. 
‘Decidua cells, from 6, Fro. 4. Magnified 580 tlmes, 
Different kind of cells from Case viii. Magnified 550 times. 
‘True decidua (inflamed). Magnified 650 times. 
Decidus-like cells, from Case 1x (Compare Fig. 1,¢¢). Magnified 550 times, 
Glant cells, ete., from Caso xi, Magnified 550 times, 
Lining epithelium, from Case x11. Magnified 550 times. 


|. Lfning epitheliom, from Case x1. Magoified 680 times. 
Lining epithelium, from Case rv. Magnified 550 times. 
. Surface of the mucous membrane (Case Vit). Magnified 110 times, 


Epithelial celts, from Caso vit. Magnified 550 times. 


Fros, 15, 16 and 17, Lining epithelium, from Case x1. Magnified 550 times, 
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Dr. J. W. Jonzs, Tarborough, N. C., contributed a paper, entitled— 


AN ANTISEPTIC DRESSING FOR THE TREATMENT OF WOUNDS; 
ESPECIALLY APPLICABLE TO GYNZCIC SURGERY. 


UN PANSEMENT ANTISEPTIQUE POUR LE TRAITEMENT DES BLESSURES 
APPLICABLE SPECIALEMENT A LA CHIRURGIE GYNECIQUE. 


EIN ANTISEPTISCHER WUNDVERBAND, INSBESONDERS IN DER GYNAKOLOGISCHEN 
CHIRURGIE ANWENDBAR, 


The after-treatment in many cases of surgery is equal in importance to the operation 
itself. While all the antiseptic methods should be made available before and during 
the operative procedure, it is also of great importance that they should not be neglected 
in the subsequent treatment. The antiseptic dressing which is the subject of this 
paper is applicable to all surgical interferences on the human body—incisions, lncera- 
tions and amputations. It is especially suitable to parts where bandages are difficult, 
of application or cumbersome—for the abdomen, perineum, face, head and hands. 

It consists of material that holds the parts in place during the reparative process. 
It is impermeable to air and a protector against any septic infection that may be in the 
sir; in this respect it serves as the diver’s suit, that protects the diver from the watery 
elements that would take his life, in the midst of which he walks and does his work. 
It is insoluble in water, and its integrity is not interfered with by moisture. Its 
styptic power is very great, and acts admirably in hemorrhages from the smaller ves- 
eels, lacerated wounds and cancerous growths. As a support for the spine, dislocations 
and fractures, it serves well the place of the splint, starch and plaster-of-Paris bandages. 
After it has dried and become hard, portions of it may be ent away, sufficient to expose 
the parts under it requiring inspection or redressing. 

Since the material of the dressing is 60 common, and the method of its application 
is 60 simple, I shail give only these, without any cases of illustration. 

I prepare, extemporaneously, the following mixture, as required:— 

B. Tinct. benzoin comp., 60 parts. 
Spts. turpentine, 2 
Tinct. ferri chloridi, 15“ 

When the wound is ready for dressing, I cover it and the surrounding parts suffi- 
ciently to give the needed support, with thin layers of absorbent cotton saturated with 
the mixture; then with a compress of cotton or soft cloth I gently press the cotton 
enongh to monld it closely to the parts, and absorb any excess of the mixture there 
may be in it. Two layers of the cotton, applied at intervals of a few minutes, are ordi- 
narily sufficient. When used to serve the place of splints, four or five layers should be 
applied, to give the requisite hardness and solidity. A few hours after the application, 
it dries into a dark, hard, firm dressing, impermeable by air and insoluble by water. A 
moderate amount of blood that may mix with the dressing in the application seems to 
add to its adhesive qualities. In some cases I have added tinct. opii for the imme- - 
diate relief of pain; also, occasionally, some iodoform or stronger germicide, for the 
better protection from infection. : 

Since I commenced the use of this dressing, I have rarely required any other, or a 
bandage of any sort, securing by it all the support and protection that seems to be 
needed. For minor cases I frequently make the dressing in my office and never see the 
patient again. 

Before applying the dressing, carefully wash the wound and surrounding parts with 
@ mercuric-bichloride solution one to one thousand, and approximate by sutures when 
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von der absoluten prima intentio ab. Letateres Ziel liegt nicht in der Wabl des Ver 
fahrens, sondern ganz ansechliesslich in der Antiseptik bei der Operation. 

Dieser Standpankt Uberhebt mich wohl an dieser Stelle der ausflibrlichen Ausein- 
andersetzung Uber die Methoden der Antiseptik bei der Operation. Es versteht sich 
von selbst, dass ich vollstindige Aeeptik der Instrumente und der Hinde des Opera- 
teurs, ebenso wie des Operationsfeldes, verlange. Wihrend der Operation wird man 
durch miiasiges, dauerndes oder vorlibergehendes Berieseln der gesetzten Wundfliiche 
die Sicherung dieses Zieles erreichen. Ich benutze zn letzterom Zwecke Lisungen 
von Sublimat (0.5-1.0: 5000), und ich kann dieser Lisung keinen Nachtheil flir die 
vollstiindige Vereinigung, sondern nur Vortheile nachrilhmen. Wenn man von der 
Ueberzengang des wesentlichen Einfluases der Antiseptik durchdrangen ist, wird man 
die Wahl der Operationsmethode (Anfrischungsfigur, Nahtmaterial, Nahtmethode) nur 
davon abbiingen lassen, welches Verfahren am bequemsten ist, und welches am echnellsten 
mm Ziele flhrt. Gerade durch die Verliingerung der Operation wird die Miglichkeit 
der mangelhafteren Durchfuhrung der Antiseptik gegeben. Erreicht man in einer Vier- 
telstunde die Beendigung der Operation, 20 wird der Eindrack auf den Organismus 
weit geringer sein, als wenn man Uber eine Stunde milhsam operiren muss. In dieser 
Ueberzengung, die sich mir, sowohl bei den Operationen des Meisters in der Gyniiko- 
logie, des verstorbenen Karl Schrider, sowie bei eigenen Erfahrungen gebildet hat, 
verzichte ich daher auf die sogenannte Glittung der Anfrischungsfigur, weil sie nur einen 
unndthigen Zeitverlust darstellt. Hat man nach Umschneidung der Wunde und nach 
miglichst mit stumpfer Gewalt unter sparsamstem Gebrauch des Messers vollfuhrter 
Abzerrung des Scheidenlappens die Schleimhaut Uberall vollstiindig entfernt, 20 folgt 
sofort die Naht. 

Ich zweifle keinen Augenblick, dass mit jedem Nahtmateriale die besten Erfolge 
erzielt werden kinnen, Die von Simon und Hegar empfoblenen tiefen und oberfiiich- 
lichen Niihte in ihrem Wechsel sind frither das Ideal exakter Vereinigung der Tiefe 
und des Schleimbautrandes gewesen, und bei ihnen hat man Seide und Draht und 
“‘Silkwormgut” mit bestem Erfolge angewendet. Muheam aber und nothwendiger 
Weise nur mit geschickter Anlegung der verschiedenen tiefen Sutaren miglich, ist - 
dieses Verfahren gewesen. Der Fortechritt, welcher durch Werth's Versenkung der 
Catgutniihte eintrat, ist ein volletiindiger geworden, seit man, wenn ich nicht irre, 
unter dem Einfluss Schrider's die fortlaufende Catguinakt anwandte. Die Schilderung 
des Gebrauches dieser Methode ist hier wohl liberfilissig ; sie ist Ubrigens auch mebr- 
fach in neuester Zeit empfoblen worden. Kurz michte ich aber doch betonen, dass 
man bei derselben in dem obersten Winkel der Anfrischung in der Scheide beginnt und 
nach dem Mastdarm oder Dammende der Anfrischung zu die Tiefe zuerst vereinigt, 
um Uber dieser tiefsten Lage noch zwei oder drei Etagen anzulegen, bis endlich die 
Schleimhaut fortlanfend vereinigt wird. Der achwierigate Punkt echeint mir bei den 
completen Mastdarmdammrissen die Vereinigung der Mastdarmechleimhaut zu sein; 
und ich habe schon an einer anderen Stelle hervorgehoben, dass man hierbei entechie- 
den einer besonderen Geschicklichkeit bedarf, um den vollen Vortheil der Methode zu 
geniessen. Die Spitze der Anfrischung des Mastdarms wird zuerst vereinigt, das 
unterste Ende zuletzt. Jedes Mal wird die Nadel neben der Mastdarmachleimhaut in 
der angefriechten Fliche eingestoasen und hart an dem Schleimbautrande ausgefuhrt, 
um an der entgegengesetzten Seite wieder genan an der Grenze von Schleimhaut und 
‘Wunde ein- und in der Anfrischungsfigur ausgestossen zu werden. Dies von Schrider 
zuerst empfoblene Verfahren, welches mit dem nenerdings von Lauenstein angegebenen 
eine gewisse Ucbereinstimmung zeigt, sichert bei den Mastdarmdammriseen den 
Operateur vor der Einkrempelang der Mastdarmechleimhaut. Durch die Anwendung 
dieses Verfabrens ist man fener im Stande, in Uberraschend kurzer Zeit die Ver- 

. einigang der angefrischten Fliche mu bewirken. 
Vol. 11-55 








SECTION V— GYNECOLOGY. 867 


pation aber ist theoretisch nicht im Stande, den Vorfall zu heilen. Und die praktischen 
Exfolge, d. h. Misserfolge, welche von einigen Operateuren erzielt worden sind, beweisen 
direct, daes durch dieses radicale Verfahren, zm dem man in Folge seiner leichten Aus- 
fUhrbarkeit gewiss geneigt sein kinnte, nichts weiter erreicht wird, als die Herstellung 
einer Enterocele vaginalis, welche nothwendiger Weise noch die Hinzufligung von 
Colporraphien verlangt. 

Mein Resumé wlrde also dahin gehen, dass man bei den plastischen Operationen 
am Damm und an der Scheide selbstverstiindlich die Antiseptik auf das Penibelste 
wahrt, auf die Form der Anfrischungsfigur am wenigsten Werth zu legen hat, jede 

" Methode, welche Verengerung der Scheide und Herstellang eines Dammdreieckes 
erreicht, als berechtigt anzosehen hat, dass man als Uberfillesig die eogenannte Glattung 
der Wande sufgicbt, und im Interesse der Schnelligkeit am besten thut, als Nahtmate- 
rial Catgut und als Nahtmethode die etagenweise fortlaufende Naht anzuwenden, dass 
man endlich zur Heilung des Vorfalls die Entfernung des Uterus verwirft 


THE INTRA-UTERINE STEM AS AN EMMENAGOGUE. 


LA TIGE INTRA-UTERINE COMME EMMENAGOGUE. 


DAS INTRAUTERINPESSARIUM ALS EMMENAGOGUM. 


BY DR. C. R. REED, 
‘Middleport, Ohio. 


It is not the purpose of this paper to discuss the rationality, the aafety, or danger of 
the stem as a medical or surgical appliance. Its use has been denounced and con- 
demned, under all circumstances, by gynecologists high in authority, with a dogmatism 
and arrogance unworthy the discussion of any subject. Others equally famous aa 
teachers and writers with ripe experience, and apparent candor, advocate its use as a safe 
and efficient means of treating many diseases or morbid conditions of the female pelvic 
organs. These pro and contra opinions have been declared in discussing the merits of 
the stem in the treatment of flexures and other distortions of the uterus, but would, 
a priori, apply to it in the treatment of amenorrhasa or deficient menstruation. Chief 
among those who denounce the stem as irrational and dangerous, is our distinguished 
countryman, Thomas Addis Emmet, and others; and of those who advocate its use, 
and have recently published their opinions, are Goodell, Munda, A. Reeves Jackson, 
the late Dr. Fundenberg, etc. Goodell says he was led to condemn ite use, but a riper 
experience has wholly changed his views with regard to its use, and that there are cases 
which can be satisfactorily treated in no other way. Mund, in speaking of Thomas’ 
galvanic stem in amenorrhea, says : “I have had excellent results with it when I could 
secure its retention.’” Dr. A. Reeves Jackson, in a paper read before the Chicago Medi- 
cal Society, June 7th, 1886, and published in the Journal of the American Medical 
Association, Vol. V1, page 703, closes with these words : “‘The use of the stem need not 
be dangerous, at least no more dangerous than any other effective method.” ‘The con- 
ditions necessary for safety and success are watchfulness, patience and slow progress.” 
‘The late Dr. George B. Fundenberg, in a paper read in the Section of Gynecology, at 
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In the use of the stem in the treatment of flexures of the uterus, it was observed 
that the menstrual flow was often increased in quantity and prolonged in duration, #0 
much £0 that the stem would have to be removed ere the flexion and stricture were 
cured, before the flow could be arrested. This observation led tothe use of the stem as 
an emmenagogue. In the paper by A. Reeves Jackson, referred to in the early part of 
this paper, he states: ‘‘ Hemorrhage.—This is a frequent consequence of the use of 
the stem. I have known a few cases in which it was produced almost immediately after 
the introduction of the instrument, and continued as long as the latter remained. In 
most instances, however, we need not expect more than a slight flow, lasting a few 
days, and perhaps an earlier appearance of the next menstrual epoch, with possibly an 
increased amount of discharge during the first two or three periods following the 
beginning of the treatment.” 

The stem has been used since the beginning of the present century for the treatment 
of flexions and strictures of the cervix, but not until the last two decades has it been 
used in the treatment of amenorrhea. It was first brought to the notice of the pro- 
fession as an emmenagogue by Prof. Thomas, of New York, in 1870; and in 1872 Dr. 
Lombe Athill, of Dublin, Ireland, whose book on ‘ Diseases of Women ” was published 
in this country in that year, recommended its use for the ame purpose. The stem, as 
recommended by Thomas and Athill, was composed of alternate sections of copper 
and zinc or alternate beads of those metals, for the purpose of generating a supposed 
galvanic current, thereby stimulating the mucous membrane of the uterine cavity 
and indirectly causing the menstrual flux, ‘ Ubi stimulus, ibi flurue.” We usually 
commence the treatment with the elm tent, as large as can be readily inserted, 
and, if it causes no pain, it is allowed to remain until it breaks down and flows away 
as mucilage. To secure the retention of the elm tent the sides should be notched. 
We have frequently passed an elm tent until its lower end was grasped by and disap- 
peared within the os and remained there for days or weeks, and while the os remains 
patulous we do not fear infection. This practice might seem to be dangerous, but we 
have had no accidents from such use of it. When we have had failure in retaining the 
galvanic stem, and the os and cervix have become patulous and the elm slips away, 
we resort to Chambers’ split stem of vulcanite, with branches sufficiently divergent to 
be eelf-retaining, We have no fears that it will cause pain or undue irritation, if its 
‘use is preceded by the elm, and in no case where it has been used as an emmenagogue 
did we have to remove it because of any bad results. When we first began to use the 
stem we required the patient to remain quiet for two or three days until tolerance was 
established, but now, if she is free from pain, absolute rest is not enjoined; but should 
pain result, which is not removed by rest and an anodyne, the tent should be removed 
and after a few days reinserted. By this means tolerance will soon be acquired, and it 
will give no farther trouble. 

But it may be claimed by those who oppose the use of the stem that its effects are 
parely local, that the cause of the amenorrhoea still exista, and it will return when the 
local stimulus ceases to be used. The same objection may be made to all direct 
emmenagogues; they act locally when they act at all. The stem is not indicated when 
the amenorrheea depends on some defect or disturbance of the general system; but when 
the cause is local, general treatment will not remove it, and, as was tersely said by a 
recent writer, ‘it is surprising that physicians will still continue to treat local diseases 
by general medication.” Where local treatment will cure disease, it should be pre- 
ferred to agents which act on the general system, often disturbing the healthy functions 
of important organs. While the stem is being used, any general treatment indicated 
by the condition of the system may be employed. The stem is specially indicated in 
those cases of amenorrhcea depending on an undeveloped or infantile uterus. In these 
cases the stem acta in conjunction with other agencies as a local stimulus, increasing the 
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impressed on his classes by the elder Meigs, when he said: “ Obsta Prin-cip-i-ie; Oppose 
the very beginning of disease.” 


DISCUSSION. 


Dr. J. P. Miter, Buckhannon, W. Va., said:—For me it may be well, in 
attempting to discuss the use of the intra-uterine stem, to say that I am merely a 
rural practitioner, and to such, if they be here, I wish mainly to address myself. 

We usually find ourselves hampered, when contemplating anything modern in 
gynecology or surgery, for want of instruments and appliances sufficient, but in 
dilating the cervix and applying the intra-uterine stem this apology does not obtain. 
I have for some years used the intra-uterine stem, and recently the large steel 
dilators for rapid dilatation. I now do this mostly for obstinate dysmenorrhea in the 
virgin, when, after vainly trying other treatment, I examine and find flexion, stenosis, 
or, as is usual, both. These conditions in the married are usually accompanied with 
sterility, with constantly increasing severity in symptoms to extent bf violent hysteria- 
hystero-epilepsy, and even insanity. 

For dysmenorrhoea, especially the more moderate, I first try medical therapeusia. 
‘My favorites are gelsemium, cimicifuga, viburnum, either or all combined. These 
I never find useful where the use of morphia has already been made a habit. Some 
of those patients I found had been using morphia five, ten, even fifteen years. These 
are cases for whom you will find it necessary to do something more than medication, 
and that at once. 

T have been startled at the rapid and remarkable success following thorough dila- 
tation and use of intra-uterine stem in some of my cases. But this, as all good 
things with us mortals, has its lack of complete goodness, We who have tried, know 
the trouble in retaining the stem. I have tried almost every kind of device, and now 
seldom bother with anything but Chambers’ split spring stem ; and I have had cases 
where the strongest of these was too weak to resist the constant expulsive action of 
the uterus, finding it necessary to introduce a new stem every fortnight, or even oftener. 
But let the difficulties and perplexities which face us be what they may, it is clearly and 
certainly our duty to do something, and everything, to relieve these phenomenal suf- 
ferers. They will usually tell you their condition is indescribable. They vary through 
all the pitiable shades of slight periodical mental angularity, ungovernable hysteria, 
chorea, hystero-epilepsy, and I have seen them thoroughly and symmetrically insane. 

I now recall a case, a young lady, who would steal away from home and conceal 
herself in the woods. The family and neighbors had repeated difficulty in finding 
her, and when they did so she always begged to be left alone there, to die. She had 
been for years an invalid. No organ in her body appeared to functionate properly. 
She was anwmic, weak, and for the most part helpless, and all her forebodings thick 
night of gloom. Rapid dilatation to full extent of Bear’s or Guoodell’s larger 
instrument (I do not remember which of these I used) changed this girl's every 
condition, physically and mentally. She did not long use the stem. I did this about 
two years ago, and incidentally saw my patient a few wecks since, when she told me 
that two months after the dilatation she suffered none of the former symptoms. A 
greater change in appearance I have never seen in any one. 

Another patient, as an offset to this, I may cite, a married woman, and sterile, 
with hystero-epilepsy—the phenomenon of distortion of hip, knee and foot. Had 
stenosis and flexion. I had great trouble in dilating. She was the most hyper- 
sesthetic patient Iever had. I generally give a hypodermic injection three-eighths to 
one-half grain morphia with atropia, and nothing else. To this patient I gave three- 
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fourths grains morphia, and then the A. 0. E. mixta 
and yet I could not get her to tolerate dilatation to : 
instrument. Here I have the greatest trouble in rete 
without the stem three or four months old symptom 
not submit to re-dilatation. I have named my worst 
are the grades between 

What I wish again to emphasize, and it was of th 
is that the common practitioner should make this pa 
land everywhere is full of these sufferers. Many of 
specialista, and could not go if we told them. 

There is nothing complicated about this operation 
pure in certain formulated solutions form any part of 
of pelvic peritonitis, of which we read so much, a n¢ 
A thorough douche and washing of the vulvo-vaginal 
dose of morphia just before dilating, and placing insti 
and uterus in boiling hot water for about ten minute 
stitutes the antisepticus and prophylaxis that I pract 
call it an operation—and I have seen no untoward ret 
quiet and in the dorsal position for forty-eight to sew 

Dr. E. E. Montcomery, Philadelphia, said tl 
pessaries, in general, would be incomplete without tk 
the late Dr. A. H. Smith. He had been in the hab 
purpose mentioned by Dr. R. He also used this pez 
volution of the uterus. In the early use of these pet 
nate rings of copper and zinc, and the benefit was at 
generated, but I am inclined to attribute it to the i 
not to the homwopathic amount of electricity thus g 


The Secretary read for the author, Dr. Taos, M 
a paper— 


ON SOME POINTS IN THE PATHOLOG 
LACERATIONS OF THE CER’ 


QUELQUES POINTS DANS LA PATHOLOGIE ET LE 
TIONS DU COL DE L'UTE 


EINIGE PUNKTE IN DER PATHOLOGIE UND BEHAN] 


Elsewhere, and more especially in America, the pat 
tions of the cervix uteri have received an amount of co 
exaggerated were this tobe merely measured by the 
accorded to this subject by British gynmeologiste. Th 
Paper on ‘‘Tracheloraphy” before the Dublin Obste 
that operation, or the circumstances under which it wc 
previously alluded to in the ‘‘ Transactions” of the ol: 
tion, and to the present day this topic receives far less: 
it is entitled to. 
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Moreover, although Dr. Emmet, in the lust edition of his classic work on “ Gynsec- 
ology,” has very kindly referred to my views on the frequency and importante of 
obstetric complications arising from cervical laceration, still, neither this point nor the 
advantages which I believe are obtainable from amputation of the mutilated and 
hypertrophied cervix over tracheloraphy, in certain cases of stellar and extensive bilat- 
eral laceration, are, I think, sufficiently recognized, either by British or by American 
practitioners. 

It is obvious, however, that the prevalence of these injuries can in nowise be 
affected by any racial or climatic differences on the opposite shores of the Atlantic, 
while, as regards their remedial treatment, any-method found effectual in New York 
or Boston should, cateris paribus, have similar results in London or Dublin. Hence, I 
now venture to resubmit the result of my clinical observation on these-and other 
points connected with this subject to the better judgment of my American brethren, to 
whom we who practice within the narrower limits of older countries are so largely 
indebted for the recent progress of our art. 

In the present communication I shall, therefore, in the first place, refer to the 
increasing frequency of cervical lacerations in recent gynsecological practice, and to the 
causes assignable for this. Secondly, I shall point out the parturient and puerperal 
troubles consequent on these lesions. Lastly, I shall briefly recapitulate my clinical 
experience of the treatment of this accident, and more particularly in reference to the 
utility of amputations of the cervix in cases of extensive bilateral and stellar lacera- 
tions. The latter, when met with in state of chronic areolar hypertrophic dis- 
ease, cannot, I believe, be effectually remedied by tracheloraphy, and if uncured may 
result in lifelong misery, even when not eventuating in cancer of the cervix. Such 
cases, I contend, require, and may generally be successfully treated by, the amputation 
of the mutilated and diseased cervix uteri. 

With regard to the frequency and pathological importance of cervical lacerations 
generally, my views are entirely in accord with those of Dr. Emmet—namely, that 
their importance cannot be exaggerated, inasmuch as nearly half the ailments met with 
in gynmcological practice among those who have borne children are to be attributed to 
lacerations of the cervix. : 

Cervical lacerations are unquestionably now more commonly met with than was the 
case in my earlier experience, some ten or twelve years ago, This fuct is probably 
ascribable to the larger proportion of assisted deliveries in recent midwifery practice, 
and, above all, to the employment of the unnecessarily powerful axis-traction forceps 
now resorted to in many cases prematurely, or before the sufficient nataral dilatation 
of the os uteri. Be the cause what it may, however, of the increasing frequency of 
cervical lacerations, as observed in recent gynmcological practice, there can be no 

. question. Thus, in my hospital, I have, of late years, noticed that the majority of 
child-bearing patients who present themselves for uterine examination are found to have 
sustained some degree of cervical laceration, varying from a mere fissuring of the os to 
the most extensive stellate laceration of the cervix. Even the former must be regarded 
as condition of some importance; while the latter lesion is of still greater conse- 
quence in its secondary results; its reparative treatment being often followed by the 
complete subsidence of chronic pelvic complaints, formerly misinterpreted and ascribed 
to other morbid conditions or displacements of the uterus. 

Before referring to the secondary consequences of cervical lacerations, we may 
allude to the primary or more immediate effect of these accidents. 

The effect on subsequent delivery of cicatrices resulting from cervical lacerations is 
& matter of practical obstetric interest, these being a more frequent cause of tedious 
Inbors than is commonly supposed. In my own practice, I have, on several occasions, 
in instances of rigidity of the os thus produced, been obliged to incise the os before 
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delivery would be accomplished, and at the present { 
uterine occlusion, due to thie cause, under treatment in 

In this connection it may, perhaps, be of some in 
until recently completely ignored by successive genera 
the frequency of cervical lacerations, aa well as their eff 
quent parturition, from rigidity of the os uteri, may be 
writers so far back a8 the middle of the seventeenth ce 
by Mauriceau, in his ‘‘ Maladies des Femmes Grosses,” 
Chamberlen, who, in his translation of Mauriceau’s w 
“‘annatural deliveries from a strong cicatrice, which ca 

+ preceding ulcer or a rupture of a former bad labor— 
rated with a fit instrument, lest another laceration hap] 
the woman in a worse condition than before.”"** Anda c 
“Cases in Midwifery,” “lacerations of the cervix ut 
the cause of rigidity of the os, and, consequently, p 
patienta.””* 

Cervical laceration is an occasional starting point of 
upper portion of the vesico-vaginal septum, and m 
fistuls, and in almost every instance of this kind that ] 
the cervical laceration and the extension to the vesic 
instrumental delivery. 

Laceration of the cervix uteri, whether from the pre 
firat stage of labor, or from precipitate natural delivery 
siderable obstetric interest as one of the causes of floo 
attention to cases of post-partum hemorrhage thus occasi 
with many instances. And I may here repeat that “t! 
when the practice recently advocated, of applying the f 
tion of the os uteri, becomes generally adopted, as seen 
midwifery practitioners will thenceforth have an ample 
accident than was the case in the practice of their poss 
predecessors in the obstetric art.” For although some 
tion of labor, rather than the method of delivery, is the 
fissurings of the os and cervix, it seems quite evident t] 
tion, however rapid, can be so liable to occasion ruptur 
and cervix as its forcible manual extension, in efforts t 
or the forceps. Some years ago, I brought before the ] 
ral cases, in which I had been called in consultation, w 
torn through by the abuse of the double-curved midwif 
have I seen from version, where tho hand was forced 1 
uterine cavity before the full dilatation of the os, and 1 
similar consequences had followed undue manual viole: 
placenta. In many cases of this kind I have traced h 
source in the injured vessels of an extensively lacerateé 
of hemorrhage was described by Gooch, although he fai 
which was then of far less frequent occurrence than a 
natural delivery was the general rule, and accoucheurs 
patient reliance on Nature’s powers, in cases of unobst 








* “The Diseases of Women with Child and in Childbed.” 
and enlarged by Hugh Chamberlen, u.p. p. 197. London: 1 
* “Cases in Midwifery.” By William Smellie, x.v. Vo 
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should ever be replaced by hasty operative interference and unjustifiably violent 
mechanical force. 

The apecial liability to cervical injuries under these circumstances is self-evident, 
and their physical evidences are obvious to the veriest tyro who has the opportunity of 
contrasting the tapering, nipple-shaped neck of the sterile uterus, slightly projecting 
into the vagina, its apex intersected by @ small transverse dimple, or marked by a 
minate circular depression, the os externum, with the hypertrophied, truncated, 
fissured, or lacerated cervix. ‘In the latter we find the resulta of the lesion in ques- 
tion in the irregularly gaping mouth, eemi-concealed by a glairy, or muco-purulent 
discharge, through which the everted endo-cervical mucous membrane may be seen 
extruding, in 0 many of our child-bearing patients, and which too often is the result of 
the injudicious use of the needlessly powerful axis-traction forceps now in vogue. 

In 9 medico-legal aspect, and especially as a proof of previous delivery, cervical lace- 
ration is, therefore, of unquestionable importance, since by no other circumstances can 
the evidences of this injury be produced. On the other hand, the non-existence of such 
cicatrices or fissures is no proof of non-delivery, as the fissuring may have been eo slight 
as to heal within the puerperal period, leaving no obvious traces of the injury. 

The connection between laceration of the cervix uteri and many of the chronic dis- 
orders of women formerly exclusively ascribed to idiopathic subacute inflammation of the 
uterus, and especially to congestion or ulceration of the cervix, has been clearly estab- 
lished. In euch cases the lining mucous membrane is forced down through the gaping 
edges of the rent as soon as the patient rises from the lying-in bed, giving rise to cervi- 
cal ectropium. This extruded membrane is focus of irritation, spreading upward 
and causing endo-cervicitis, the edges of the rent becoming the seat of erosion, or 
chronic follicular ulceration, the hardened cicatricial tissue around the rent, after some 
time, assuming a distinctive character, and becoming a veritable neoplasm. A more 
immediate result of bilateral cervical ulceration is subinvolution of the uterus, which, 
as well as pelvic cellulitis, may in many, if not in most cases, be ascribed to this cause. 
In the first instance the inflammation extending from a cervical wound to the body 
and fandus uteri effectually arrests the natural process of involution. In the latter it 
spreads along the ligamenta, giving rise to parametritis and salpingitis, or even reaches 
the ovaries, thus causing ovaritis. 

As a canse of uterine flexions and displacements cervical lacerations are of consider- 
able pathological interest, for if the resulting cellulitis eo affecte either of the suspen- 
sory ligaments as to cause thickening and shortening, the uterus will thereby be 
thrown out of its normal position, and a constant strain and sense of wearing, pelvic 
pain must be occasioned. These symptoms can only be relieved by relaxing the ten- 
sion, either by restoring the inflamed ligament to its normal condition, which is next to 
impossible, or, more easily by taking off the dragging uterine weight by a properly 
adjusted pessary. Hence, the benefit experienced from mechanical support in many 
cases of chronic pelvic pain, which is more often consequent on cervical laceration than 
from any primary displacement of the uterus. 

* In the majority of instances of cervical laceration the direction of the fissure is 
‘antero-posterior, and it may extend through both walls of the cervix, or, as is more 
commonly the case, be limited to its anterior aspect. When thus situated theee flasures, 
if superficial, often occasion very little trouble. In many such casos they become 
healed without any special care during the period of convalescence after delivery. But 
when from the abuse of instruments, or manual dilatation of the oa, to expedite deliv- 
ery, or for the removal of a retained placenta, or from the unusual size of the child, or 
any other circumstance, the cervix is extensively lucerated, cither bilaterally or split 
into a number of sections by multiple or stellar laceration, then the resulta of the acci- 
dent obviously become far more serious, leading, as they must, to one or other of the 
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pothological conditions just described. Under these < 
treatment, viz., either tracheloraphy, or else amputati: 
sary. The value of the former and the procedure by 
are so familiar to the audience I have now the honor 0 
to this operation would here be morg than superfluous. 
to call attention to the fact, on which I have elsewhe 
raphy is by no means invariably applicable in cases of 
failing even under apparently favorable circumstances, 
may best treat the long train of symptoms consequent 
tion of the lacerated cervix. 

This view is not in sccoraance with Dr. Emmet’s 
more fully recognize Dr. Emmet’s authority on this 
peculiarly his own, yet I cannot agree with him that a 
for malignant disease, is necessarily malpractice. T 
uterus for so-called hypertrophy or for abnormal elongt 
Emmet, who, moreover, is equally opposed to the app 
tics to heal a so-called ulceration on surfaces that may 
tion. “If” in Dr. Emmet’s words, ‘this so-call: 
cervix should prove to be merely a laceration, the 
together and united so that the integrity of the parts % 
dent had never occurred, then to resort to amputation 
tion is self-evident. But in that little if lies the entire 
tracheloraphy, and successful as I have found it in app: 
in certain cases of extensive stellate lscerations of long 
of substance, and accompanied with chronic inflamm: 
structures, or cellulitis, as well as with hypertrophy or 
vix, caused by inflammatory exudations, tracheloraphy 
such a case we can only benefit an otherwise incurabl 
the mutilated and diseased cervix. Moreover, this opt 
ence, is fully justifiable in certain cases of non-trau 
parenchymatous cervicitis, especially in patients who 
malignant disease, as well as in somo instances of ci 
possible curative measure in its earliest stages, or to rel 
life, in the latter stage of the same disease. Finally, a 
laceration in which I have removed the cervix, the pati 
since then, on the other hand there can be no doubt th: 
called for in some cases of sterility resulting from the 
nation offered by a greatly hypertrophied, elongated, a 

Within the last five years I have, for the foregoing 1 
a considerable number of cases, and I may observe—an« 
who assisted in nearly all my earlier cases, both in th 
tice, confirms the statement, that, so far, at least, we hay 
trons consequences which some writers ascribe to th 
also add that in rather more than half of these cases th 
was thus ablated have not since borne children. 
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UTERO-OVARIAN INSANITY. 


FOLIE UTERO-OVARIENNE. 


DEB UTERO-OVARIALWAHNSINN. 


BY J. B. W. NOWLIN, M.D., 
‘Nashville, Tenn, 


‘We propose to-day to call your attention to a form of insanity which, for want of o 
better name, we shall call utero-ovarian, or that form of the disease which we assume 
originates from lesions or displacements of the uterus or its appendages. 

In the works of systematic writers upon insanity, there is a strange want of men- 
tion of the uterus or its appendages as causes for this disease. I am satisfied that it 
is of frequent occurrence, and that thousands of women are now languishing in private 
practice and asylums in whom, were the primal lesion removed, the insanity would 
vanish. 

For years I have been an active practitioner of gynmcology, and my experience 
bears me out in the assertion, as well as that of many of my professional friends whose 
attention I have called to the subject. 

Insanity is the outcome of many causes, some apparently of the most trivial char- 
acter, and especially is this the case when influenced by heredity. 

‘The nervous constitutions of all persons differ. That peculiar nervous idiosyncracy 
which will precipitate neuralgia, epilepsy, chores, etc., in one person, will be wholly 
wanting in another. Insanity, in its protean manifestations, to say the least, is 80 con- 
fined to the nebulous domain of psychology that the utmost care and circumspection is 
demanded in its differential diagnosis. That insanity, ina large majority of cases, is 
precipitated by an sthenic functional derangement is undeniable, and of these symp- 
tomatic forms of the disease we propose to treat. So intimate are the nervous activities 
or connections between the different organs of the body, that the nerve cells of one 
may take on functional derangements because of lesions in another, else we could not 
account for the thousands of cases of insanity resulting from diseases, both acute and 
chronic, which recover when the original disease has passed away. We often find that 
maniacal symptoms supervene upon the decline of the exanthemata, which soon passes 
away when the normal activities of the nerve cells have been restored. 

Therefore, we assume that mania is generally the result of an esthenic fanctional 
inactivity of the nerve cells themselves, and that any cause which impairs the functional 
activity of any organ may, by intimate nervous connections, derange that of another, 
and that the brain, as the central organ of nerve force, is particularly liable to involve- 
ment is not to be wondered at. 

‘M. Morel, in his classification of insanity, designates his fifth group as sympathetic, 
and includes in it all the cases in which the primary lesion is not located in the brain 
but in some other organ, the brain being secondarily involved and sympathetically 
affected. His third group consists of insanity caused by the transformation of other 
neuroses, and includes hysterical, epileptic and hypochondriacal insanity, ete. 

Blandford, in his work upon insanity, says: “ When we speak of anemia causing 
insanity, the term is understood to comprise all those conditions of bodily weakness 
which render a man, in the common acceptation of the term, anemic. A woman may 
become ansemic from frequent hemorrhages. Depression is the first result, and insanity 
not unfrequently the outcome.”” 

There is a group of patients whom Dr. 8. Key characterizes under the head of 
climacteric, which comprises the insanity of pregnancy, lactation and child-bearing, also 
that of puberty and the menopause ; and how often have practitioners seen of 
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There is not an organ in the body which is not in intimate relation with the brain 
by means of its paths of nervous connection, There seems to be a constant special 
correspondence between the different organs and the brain, through the medium of their 
internuncial fibres. This is not so manifest when the organs are in a condition of 
health, but 60 soon as disease supervenes, becomes most manifest. This is not only the 
case with the brain, but a most intimate relationship and sympathy exists between the 
organs themeelves, as, witness the derangement of the stomach in pregnancy. It is not 
strange, then, that utero-ovarian diseases should establish a most intimate relationship 
with the brain. 

Maudsley declares that s0 close is the physiological sympathy of the parts in the com- 
mon health of the body that it is necessary, in the physiological study of mind, to regard 
it @ function of the whole organism, as, seeing that insanity is often the result of 
utero-ovarian disease, displacements or perversion of functions, we believe it to be as 
reasonable an hypothesis as that hysteria should most usually have its seat in the brain, 
due to undue excitation of the genital system. Hysterical insanity is most usually met 
with at about the age of puberty, when the functional activity of the organs are at their 
greatest intensity, and the perversions of healthy functions most manifest. Coulson 
says that the volition or the feelings or the morals are always affected along with the 
purely bodily symptoms. Couleon, in his work on mental diseases, referring to the 
insanity of puberty and adolescence, says : ‘The risk to the mental functions of the 
brain from the exhausting call of menstruation, maternity and lactation, from the 
nervous reflex action of ovulation, conception and maternity, is ruinous, if there is the 
slightest original predisposition to derangement, and ‘the unusually profound influence * 
on all the brain fanctions at the great eras of puberty and the menopause, as these 
epochs are apt to upset the brain’s stability.”” 

Puberty has been said to be the first most dangerous period in the lives of both sexes, 
as regands insanity, but statistics prove that adolescence, when the gencrative function 
of reproduction is fully established, when the nutritious power of the brain is not 60 
great in the recuperative efforts, is really the period of danger. Epilepsy and chorea 
occurring at this time of life show that the motor centres are more unstable and easier 
‘upset at this time than either the mental or sensory. 

Between the ages of: eighteen and twenty-five may bo said to be the period of 
adolescence, when the nervous activities of reproduction have attained their maximum 
intensity, and this is one period of great danger, when hysteria, migraine and reflex 
nervousness arise. This period has been proven to be much more dangerous to the 
female than to the male; due, probably, to the more complicated changes taking place 
in their generative apparatus and the peculiar nervous constitution of the rex. 

As showing what an important factor sexual influences may he in the production of 
insanity, Coulson says: “‘Post-connubial or the mental excitement of marriago cul- 
minating in an excess of sexual excitement, is apt to upset tho convolutive stability 
in some persons predisposed to mental disease."” 

Demonstrating the influence of the genital apparatus upon the mental faculties, the 
insanity of pregnancy may be mentioned. Clemens mentions a cuso in which the 
woman became five times pregnant and as often insane; another who had wix attacks of 
insanity, two duo to pregnancy, two due to puerperal convulalons, und two to lucta- 
tion. The same author states that a vast number of women are mentally unsound 
during pregnancy, and that very few pass the conventional Hine that divides sanity 
from insanity. 

Nearly allied to utero-ovarian insanity, in that of Inctation, It hus hoon amrlbed 
as due to the disturbances of the puerperal period, aggravuted by the roflex uct vities 
of the brain, through the physiological act of suckling, aud the exhaustion of long- 
continued maternity. 
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Not only are pregnancy and lactation common cau 
the cause of a species of insanity, known as puerpera 
succeeding delivery. It has been anid that five per ce 
ring among women have s puerperal origin. Coulsen 
follows: ‘The great physiological cataclyam itself ; t! 
mentally and bodily; the exhaustion by the loss of 
themselves liable to abeorb every particle of septic m 
stream of energy from the womb to the mamme. 
bined, upon an unstable brain, rendered eo by heredit 

In addition to these statements of Couleen, I wi 
laceration of the cervix and perineum are fruitful sou 
of that occurring more remotely. 

In a majority of the cases of symptomatic insan 
important factor, and anemia and perturbed action of 
nervous excitability common to all trae womanhood 
the nearer approach to the masculine type the less lia 
the more effeminate the men the more liable. Fortu: 
are due to impressions derived from the genital tract, 
the effect usually ceasing when the cause has been ret 

We have endeavored to prove in this paper tha! 
insanity are due to utero-ovarian troubles, These ma 
perversion of function. Childbearing is one of the 5 
To carry out this process requires the expenditure o: 
and functional activity. ‘The organs of generation cei 
nection with the mind centres, and everything dest: 

+ one will impair the functional activity of the other. 


AN ATTEMPT TO SECURE A STERILIZED 
THE WOUND AND ENTERING 1 
CAVITY IN LAPAROI 


UNE TENTATIVE DE SE PROCURER UN AIR STEE 
PLAIE ET ENTRER DANS LA CAVITE PERITO 


EIN VERSUCH ZUR SICHERUNG EINER STERILISIRTEN 
WUNDE UND DEN EINTRITT IN DIE BAUCHHOH: 


BY DAVID PRINCE, M. 
Jacksonville, 1. 


The extent of the absorbing surface of the perit 
subject it to those antiseptic irrigations which are founc 
It is supposed that 9 wound made in the amputati 
from the injurious contact of atmospheric dust by irrig 
bolic acid diminishes the tendency of germs to develo 
the mucous membranes constitute » barrier to the ent 
as a poison when it gains access to the living solids ar 
pheric agents are capable of entering by the lungs, wit 
and the presence or absence of these agents in the air 


am 


SECTION V—GYN-ECOLOGY. 881 


fever), constitute an important element in the yuestion of the healthfulness of a dwel- 
ling place. Other agents, like the contagium of erysipelas, may localize themselves in 
a habitation, so that the danger of infection continues a long time after the apparent 
cause has been removed. ; 

Until within a few years, and before the observations with which the name of 
Joseph Lister is indissolubly associated, the infection inhering in the atmosphere of 
hospitals was a mystery. It eluded observation and investigation. It defied every 
attempt at removal by cleansing and the replacing of wall paper and plastering; in 
short, everything except the complete destruction of the building itself, The difficulty 
in keeping hospitals free from infection, led many to the conviction that they should 
always be built with reference to their being torn down after a temporary use. We 
now know that the preventive of such inhering infection in a building is the avoidance 
of the first case of disease, or such management of it by antiseptic agents, as will limit 
the production of the contagium to the smallest possible quantity, and neutralize that 
which is unavoidably produced. By antiseptics and ventilation, the problem as to 
house infection has been pretty well worked out. 

The problem attempted to be solved in this paper is, to secure in an apartment, for 
any convenient length of time, an atmosphere more pure than the out-door air, so that 
@ room, or any number of them, may continue, as long as the machinery is in opera- 
tion, to contain an atmosphere as pure as that of » mountain top. 

With the working out of this problem, it becomes practicable to open the abdomen 
or other parts, and to keep it open an hour or more, and on closing it, to have it in 
such condition, as to material floating in the air, as it would be in if all the proceed- 
ings had been carried on subcutaneously. 

‘The evidence is complete, that erysipelas and some other septic infections, are 
capable of being propagated by the products of a previous disease of the same kind. 

‘The experimental evidence by inoculation may be illustrated by a quotation. 

In the “Monograph on Microtrganisms and Disease,” by Dr. E. Klein, p. 48 
(McMillan & Co., 1884), Orth is quoted as having cultivated artificially the micrococci 
of erysipelas, and afterward reproduced the disease in rabbits by inoculation. Febleisen 
found the micrococei only in the lymphatics of the affected parts, and those he culti- 
vated artificially for fourteen generations (which it took two months to do) on pepto- 
nized meat extract, gelatine, and solid serum. The micrococci form a whitish film on 
the top of the nourishing material, and when inoanlated into the ears of rabbits, a 
characteristic erysipelatons rash makes ita appearance after from thirty-six to forty- 
eight hours, and spreads to the roots of the ears and further on to the head and neck. 
The animals do not, however, die from it. In the human subject, he produced typical 
erysipelas after inoculation with the pure cultured micrococcns in from fifteen to sixty 
hours. These inoculations were made for the purpose of curing certain tumors, one of 
lupus, one of cancer, and one of sarcoma. Fehleisen also in several instances carried 
out a second inoculation successfully, within a few months. He found that a three per 
cent, solution of carbolic acid, and a one per cent. solution of mercuric bichloride 
destroyed the vitality of these micrococci. 

That the material is also capable of being transmitted through the air, and of fixing 
iteelf upon wounds or abraded places, ia proved by the strongest possible circumstantial 
evidence. This being admitted, the problem of prevention resolves itself into that of 
exclusion of the matter from contact with the susceptible part, or destroying it between 
the moment of contact and the time of its development into disease. 

The spray of carbolic acid as devised by Lister, acts probably not by destroying the 
septic microbes, nor by excluding them, but by rendering the conditions unfavorable 
for their development. The spray preventa the drying of the exposed wound surfaces; 
prevents the incipient changes which precede apparent decomposition, at the same time 
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that the germs themselves are deprived of. the surrot 
development. In the meantime, the germs are destroy 
before they have developed the conditions of attack. 

acid, or of mercuric bichloride, acts in the same way t 
activity of such germs as may fall upon an exposed su: 

‘While this may be said of ordinary septic germs, i 
germs, like those of erysipelas, can be neutralized by { 
if they are once implanted upon the surface of the livi 

‘These methods are liable to failure in cases of wour 
it is difficult or impossible to secure an adequate app 
sufficient intensity and duration to destroy the invadi 
been made, however, the chemical or the germicide ag 
relied upon to prevent the natural consequences. The 
tion of carbolic acid (one per cent. solution) has been } 
the development of erysipelas, and of putrefactive cha 
healing of wounds. 

‘The perpetual bath, antiseptically medicated, is ay 
arms, and by lying in the water, it is applicable to tl 
part of the neck and the head. Some very satisfactor 
this method of management. 

It must be admitted, however, that many wound: 
application of this or of any other agent capable of 
natural development is that of erysipelas or of putrefia 
of joints and of the peritoneal and the pleural cavities 
taining the aqueous hnmor. The agents of infection 
is at great disadvantage in the treatment of the case. 

Much may be done by drainage and the introduct 
is necessary that they shall be of feeble force, in orde 
faces or not to poison the general system by absorptiv 
they are applied. It follows, from these considerati: 
fecting agents should be the least favored method, : 
vention by exclusion is impossible or has been neglect: 

The exclusion is of two kinds: the immediate and 
1st. The exclusion of those agentafrom the air which 
of an operation, by means capable of purifying the w! 
or the portion of it which surrounds the wound in tk 
‘The permanent exclusion of an infected atmosphere b: 

This implies that while the atmosphere of a whole 
the time in which an operation may be performed, it 
expensive to secure a perpetual purification of the a] 
during his recovery. It is implied that the exposed ¥ 
secluded from contamination by such a character of t 
that the infection will be arrested or destroyed. 

We have our subject classified by the nature of thi 

1. Antiseptic applications during the progress of c 

2, The arrest of the access of infection during the 
of the dressing first applied and allowed to remain. 

3. The purification temporarily of the air of an aps 
tion may be performed. 

Ast. The plan of the first method is that of a perpett 

2d. The second plan is that of a dressing impervio 
sir, and it includes the “ Lister dressing.” 
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It is found that it is of no advantage to have the dressing air tight or water tight, 
but that a material with fine meshes, like that of cotton, will answer the purpose. If 
the wound is exposed under a spray or douche, and aseptic cotton, wool, or other similar 
material be applied and retained, the agents of septic changes cannot enter as long as 
the material of the dressing is entirely dry. It is, therefore, convenient to have the 
cotton or other substance previously treated with a solution of mercuric bichloride or 
other antiseptic, the water being dried out before the use of the material for dressing. 
Otherwise the dressing, infiltrated with the exudations from the wound, becomes putrid, 
requiring its removal sooner than is necessary with a dressing capable of preserving 
from putrefaction any fluids that may get into it. 

In applications of gypsum it is convenient to wet it with a solution of HgCl.. 

3d. The plan of the third class is that of securing the freedom of a whole apartment 
from floating minute particulate material of all kinds during the time necessary for the 
performance of a surgical operation, or the exclusion of air dust from the portion of air 
surrgunding a wound and entering into it. 

It is exceedingly probable that if the cavity of the peritoneum or any other closed 
cavity can be opened in an atmosphere free from floating material, and closed again 
after # short period, the conditions will be the same as though the work of removing a 
tamor, or other operation, had been done subcutaneously, 0 a8 to exclude the contact 
of air. 

The continued purity of animal and vegetable liquids sterilized and placed in vessels 
closed by sterilized cotton, admitting free access of gases but sifting out particulate 
material, affords the strongest probability to the assumption that the septic changes 
occurring in wounds and in closed cavities into which air has entered, would not occur, 
if the air were free from such material as might be filtered out by passing through cotton 
or other material having fine meshes. Reasoning from the general facts here referred 
to, in relation to animal and vegetable fiuids secluded from the floating material of 
the air, it becomes in the highest degree probable that the material of wounds would 
be equally exempt from change, if exempt from the contact of this floating material, 
and that if thus secluded, putrefactive changes would not occur. Wounds and injuries 
which are subcutaneous, show an exemption from septic changes, though s great amount 
‘of vascular and nervous disturbance may arise from the injury. 

‘The use of douches and irrigations is not for the purpose of purifying the air, but 
for washing away these minute particles, or rendefing them inert by eome influence 
upon them, thus rendering them less able to germinate, or, for the purpose of affecting 
the living surfaces, increasing their capability of resistance. 

I visited several cities of Kurope in the summer of 1884, and had it in mind to 
‘observe what provisions were mado toward the end of exemption from septic changes 
incident to surgical operations. I saw several new rooms with non-absorbable floors, 
walls and ceilings, yet having doors opening into the halls of hospitals. ‘There were 
provisions for non-absorption of anything floating in the air of the gpartment, but no 
provision for purifying the-air. 

At Hamburg, in connection with the female department of the general hospital, was 
a room just completed, having four outside walls, so that it was necessary to go through 
six feet of open air, to get from the hospital into it. ‘There was evidence of great pains 
to secure the greatest possible degree of cleanliness, but there was no provision for 
better air than the outside atmosphere of a lange city. I came home resolved to do 
something better than the latest improvement in Hamburg. 

The apparatus to be described is the result of my reflections upon the subject, and 
experience has suggested so many modifications that new cuts have been necessary in 
order to illustrate the history of the development of the idea, and the adaptations for 
hot and cold weather. é 
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For hot weather, the current of air cannot be se 
operating room above, or in the room below, but 
connected with a chimney operating as a vis a fron’ 
hospital having » chimney which is in use in sumn 
a vis a tergo, blowing air into the basement, which 
the operating room. 

Taking o hint from the observations recently made 
weather upon the number of microbes floating in the 
whether or not it is practicable to subject the air ent 
influence of artificial showers, in order to precipitate to 
part of these enemies to surgery. 

They are known to be heavier than the air, because 
air within a tight box which has been several months 
of rest is of no use to us, for the purification of the a 
means is impracticable. The commotion of the air int 
dislodge the minute particles from the floors and wall 
the air, besides permitting the entrance of common air 

The dry filtration by means of cotton or other subst 
particulate material floating in the air, was not thougl 
rapidity necessary in the entrance and exit of the air 
entering from without during the progress of an ope 
from the occupants of the room, If, however, we can 
to pass through several showers of water, we have an 
these objects and carry them to the ground. 

‘This paper contains five illustrations of the progres 

The following cut illustrates the first development: 

This cut (Fig 1) was first published in the St. Louis 
February, 1885 ; afterward in the American Practitioner 
the American Surgical Association, and in the Quarterly ( 
2 shows some modification in the detail of the same pl: 

The third figure illustrates the advancement of the 

The next advance in the conception of the subject 
tion of the general air of the operating room, and + 
envelop a wound in the progress of its formation. 

In the device for an additional and separate sup] 
difficulty arose in the conception of the means of get! 
effectually displace the other air of the room, and 1 
wound. Itscemed that for hot weather the force of a1 

‘The dry filtration, by means of cotton or other sub 
the particulate material floating in the atmosphere, wi 
thought to be practicable, on account of the rapidity ne 
of air in sufficient amount. 

It is intended in Fig. 4 to illustrate the applicatio: 
well as to surgical purposes, For sanitary ends the % 
of a person from the evil agents in general, outside of 1 
passing through a harbor in a locality infected by yello: 
the other hand the protection of persons outside from 
patient brought into a previously uninfected district. 

On ship board, the ventilation is supposed to be se 
apparatus; on land some power most convenient. 

The plan of filtration through cotton is illustrated 
tary purposes, and in Fig. 5, for surgical purposes alone 
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The room in which this acheme has been worked out for surgical purposes has a 
capacity of 3360 cubic feet. : 

The air is taken from outside the building and carried through 960 square inches 
of cotton an inch thick, by means of a fan or blower, which theoretically should change 
the whole air of the room once in five minutes. Any object exposed under the tube is 
shielded from the contact of the general air of the room. 

The blower (No. 00 of the Sturtevant manufacture) revolves 3512 times in » minute. 
This is a rate of speed which makes very little noise and is sufficient for the purpose. 
‘At this rate of speed, it is estimated by the manufacturer to carry 662 cubic feet of 
air in one minute. This rate of air supply would completely change the air of the 
room in five minutes. 

There are, however, three elements of lows, viz.: the slipping of the band, the 
escape by leakage through a long pipe, and the resisting influence of friction by which 
the fans of the blower slip on the air which they propel. It may be assumed that this 
los amounts to one-half, The air of the room would then be completely changed 
once in ten minutes. 

The fifth figure illustrates the application of the principle to surgical purposes 
alone, and has been executed especially for use in this presentation of the subject. 

‘A sufficient number of observations have been made upon substances capable of 
decomposition, to show a great superiority in the freedom of this cotton-filtrated air 
over the air of the same room, and over the air of outdoors, and also of that in other 
parts of the house. It is certain, therefore, that the endeavor has been euccessful, to 
the extent of securing for surgical purposes an atmosphere far superior to that of the 
open outdoor air. By this apparatus, it is practicable to make laparotomy in an 
amphitheatre filled with spectators, any number of whom may have just come from 
dissecting rooms and wards having erysipelatous patients, while the air enveloping 
the wound in progress of being made shall be as pure as that of a snow-covered moun- 
tain. 

An observation, commencing June 224, 1887, by Dr. Grant Cullimore, in which nine 
tubes containing sterilized peptonized beef broth were exposed (1) under the blower 
supplying the air which had passed through the cotton filter, seventeen minutes. 

On the same day and under the same circumstances, nine tubes were exposed seven- 
teen minutes in each of the three other rooms numbered 2, 3.and 4, No. 2 (cottage) is 
in a detached building of two rooms, unoccupied for several months. No. 3 (upper 
floor) has been unoccupied several weeks, but some months before had in it erysipelas, 
gangrene and diphtheria. Room No, 4 is # dissecting room one month after its use; 
the air being still from the closure of door and window. The tubes, after exposure 
and sealing with cotton, were kept in an incubator with » uniform temperature of 
100° F. 

Other observations employing liquids and also potato slices, have shown a great 
superiority of the purity of the air thus filtered over that of the open air and that of 
rooms, whether empty or occupied. 

The observation of Dr. Grant Cullimore is sufficient to publish in detail as an 
illustration:— 

23d. (1) The tubes exposed to cotton-filtered air all remained clear. 

24th. Same condition. 

25th, 26th, 27th. No observation. 

28th. Each of the nine tubes held up by the side of No. 9 of series (4) shows a clean- 
ness in great contrast. This tube of the fourth series was slightly turbid, and under the 
microscope showed the bacillis subtilis. 

(2) This room (cottage) has been unoccupied several months, but the windows have 
been left open. 
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23d. (2) Two tubes (Nos. 3 and 8) are turbid, abowing long bacilli with spore 
formation. 

24th. Same condition. 

25th, 26th, 27th. No examination. 

2th. Tube No. 2 shows a small deposit at the bottom, clear in the middle portion. 
At the top a film hangs together and is not easily separated—of a dirty brown color on 
top and white below. Among other microbes is that of the yeast plant. Tubes num- 
bered 1, 4 and 9 remain clear. 

Tune 22d. (3) Nine tubes exposed seventeen minutes in room (3), upper floor. 

23d. Four tubes, 1, 2, 3 and 5, are turbid. Two with vibratile becilli of medium 
length; one shows rods without motion, and one a film, which shows * misreecopie bodies 
like crystals of cerium oxalate. 

24th. Same condition. 

26th, 26th, 27th. No observation. 

28th. Tubes Nos. 1, 4, 6, 7 and 9 clear. Tube No. 2 shows mycelium, bacilli and 


spores. 

(4) Dissecting room. 

Jane 22d. Nine tubes exposed seventeen minutes. 

3d, Two tubes, Nos. 6 and 8, have a thin pellicle at the top, easily broken up. The 
microscopic appearance is like that of mycelium. Tube No. 5 showed bacillis subtilis; 
8 and 9 tarbid. 

24th. Same condition. 

28th. Tubes Nos, 1, 2, 3, 4 and 7 remain clear. Tube No. 9 showed slight tarbid- 
ity from commencing development of micrococcus, and was used for comparison with 
the tubes of the first series exposed to sterilized air. 

The good behavior of the air of this dissecting room is accounted for by ite stillness 
and the opportunity for its dust to settle. 

‘The question of microbic influence upon the results of wounds of closed cavities, 
is farther illustrated by a statement made before the French Surgical Congress meeting 
in Paris, in April, 1885 (Reowe de Chirurgie, March, 1885, page 359), by M. Abadie, 
of Paris. In the course of extended remarks upon this subject, are the following para- 
graphs :— 

“A factor of the greatest importance is the microbic element. I can easily demon- 
strate this by taking the experience of ophthalmic surgeons, when, after an operation 
for cataract, there appears suppuration in the eye. This complication should not be 
attributed to some influence of diathesis, but to some infecting cause. The essential 
condition is local and external. 

“ Previously to antiseptic practices, it was remarked, that suppuration did not occur 
after iridectomy, though a frequent accident after cataract extraction. The reason is, 
that after the operation for cataract the aqueous humor is modified so as to contain 
more albuminoid material, becoming a better medium for culture, and of the multipli- 
cation of the microdrganisms of suppuration. 


Explanation of Figure 5. 
4:2. Baleriog pipe, arvon inches in diameter, 

‘Three cotion filters, forty inches aquare, the cotton belng an inch thick, over which the 

air ectors aa indicated re is another et of Alters in another box, making 

9800 square inches of cotton through ‘which tbe ar passes. 














da,da,d jpaces from which the Bltered alr escapes. 
‘B.Exit pipe collecting the filtered air from under the Alters, 
Gas, Gas jets for warming the air. 
& Steam spray for moisture. 
9. Straight pipe for observation, 
4g Oblique 9 persia. 
. Vertical portion 
O, A sliding ‘lon to regulate the height of the exit. 
E. Thermor 
‘Z: Operati 
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“ At this time, I think that sufficient care is tak 
assistants, and of instruments, but the atmospheri 
neglected. The best protective dressings are applied 
already been made. 

“The air in which we live is surcharged with micr 
which hasten putrefaction and interfere with the regul 

This is an extravagant estimate of the exclusive evi 
ing the eye, because we know that eyes are lost from 
membranes are not ruptured and from diseases which 
tion made, however aseptically, upon an eye about to 
must terminate disastrously. 

There is no doubt, however, that most of the eye 
might have been saved by the avoidance of the entra 
ticnlate material. 

The following statistics are interesting in this conn 

Dr. Arthur E. Prince has made cataract extraction: 
since its opening in November, 1884, without a case of 
Ineach case an ointment of iodoform, two parts in a 
duced into the conjunctival duplicatares before the sp; 

Of a series of sixteen cases performed euccessively i 
rooms in this private hospital, the first and the last 
destruction. In the last patient belonging to this list, 
‘well and the other went into destructive inflammation 
ture and delirium, terminating in death. The two lis 
forty-nine in succession were successfal. 

The elimination from the estimate of dangers in ls 
tamination, has been accomplished by the employme 
extent, as nearly to place it outeide of the estimated fa 
case. 
The necessity remains for attention to the fingers, 
napkins, to drainage and the mode of dressing, but it i 
tion to go into these questions. 

It is not assumed that the technology of laparotom 
ized air for the envelopment of a wound in the progre 
shock, hemorrhage, obstruction of the bowels from infla 
subsequent entrance of putrefactive and other infectior 


THERAPEUTIQUE COMPARATIVE DES 
COMPARATIVE THERAPEUTICS OF UTE 


VERGLEICHENDE THERAPIE DER U1 


PAR D. ANGEL VILLA (DE BUED 
Assistant & la Clinique Gynécologique ¢ 


On peut diviser les traitements des fibro-mydmet 
méthodes: les méthodes radicales et les méthodes palli 

Les premitres ont pour objet de supprimer les 
Aécisive. 


‘Les secondes ont pour but de modérer on de suy 
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occasionés par ces tumeurs, tels que ]’hémorrhagie, les troubles nerveux, ladoulenr et la 
consomption générale de Vorganisme, et finalement l’impuissance physique. 

Dy & encore une autre thérapeutique, qui prétend mettre au premier plan 
abstention de toute intervention. Cette troisitme méthode, se basant d’une part sur 
Jes dangers des opérations radicales, et d’autre part sur l’inutilité, l'inefficacité des 
méthodes d’action palliative, abandonne au temps le rdle d’arréter I'acroissement da 
fibrome et de supprimer les troubles qui en dépendent. Ce rdle est dévolu ala 
ménopause. 

Elle s’aide de moyens doux tels que le repos et la balnéation minérele, II n'est pas 
néceesaire de faire le procts de cette thérapeutique basée sur !’expectation la moins 
justifiable. 

Quand une femmeest affectée d’un fibréme utérin, de deux choses l'une: ou bien il y 
a des acccidents sérieux, et ces accidents s’aggravent d’une facon continue et dangereuse 
méme pour la vie; donc il faut y porter un remade efficace. Ou bien le néoplasme 86 
laisse supporter sans couser de troubles graves, et dans ce cas in nest pas indispensable 
@agir. 

C'est done & Ia premire catégorie de cas que la thérapeutique active doit s’adresser 
surtout. Il est bon tontefois de dire, qu plus et mieux on étudie les prétendus 
fibrémes qui évoluent sans produire d’accidents, et plus on se persuade que leur rareté 
est extréme. Il est exceptionnel que les catarrhes et les hémorrhagies qui accompagnent 
leur évolution, & défaut d’autre complication, ne déterminent et n’entretiennent pas 
des phlegmasies intra-utérines, qui se propagent aisément aux annexes et au péritoine. 
Il faut aussi prévoir le moment od V’accroissement considérable de Is tumenr et l’ap- 
Parition tardive des symptémes habituels créera, au bout d’un certain temps, une 
nécessité d’intervenir qui n’existait pas absolument au premier moment. Or l’opéra- 
tion, simple alors, devient plus scrabreuse 2 une période plus avancée. 

Cette considération étant émise, il est nécessaire d’envisager les deux systtmes 
@ intervention indiqués en commengant. 

Je vais exposer ici les considérants et les conclusions dont découleut les régles 
adoptées par la clinique du Dr. Doléria, Ces ragles sont & la fois résumé de aa 
pratique et de son enseignement. 





1° METHODES RADICALES. 

Elles comprennent les divers procédés d’ablation des tumeurs, I’ énucléation, Uhys- 
térotomie et Vhystérectomic. 

Les efforts s’accentuent tous les jours pour obtenir l’amélioration de ces sortes 
d’opérations, et arriver i diminuer la mortalité qui malgré tout reste considérable, 

Cette persistance du chiffre élevé de la mortalité tient plutdt ) un défaut de 
discernement dans le choix de Vopération, basé sur un diagnostic insuffisant, qu’) la 
défectuosité méme des méthodes. Ceci n’a pas besoin de grandes preuves. 

Si l’on considére l’hystérotomie ou l'hystérectomie pratiquées par la wie abdominale, 
on peut accorder que d’un cdté les perfectionnements apportés par Schrader et plus 
récemment par Billroth et V. Hascer A la méthode du pédicule intra-abdominal ou 
Ja méthode mixte,—d’antre part la sécurité relative de la méthode avec pédicule extra- 
abdominal de Péan, ont amélioré notablement les résultats statistiques. 

Toutefois les chiffres de la mortalité sont restés encore assez élevés pour que la voie 
vaginale ait para supérieure, en particulier 4 Péan qui pratique aujourd'hui volontiers 
Vhystérectomie vaginale totale, par morcellement, des tumeurs Jes plus volumincuses. 

Cette maniére de faire comporte des garanties de succés mais clle a aussi ses evers, 
Outre que souvent le morcellement total de l'utérus, et des grande tumeurs qu’il con- 
tient, et une opération fort longue et assez luboricuno pour nécemiter plus de trois 
beures de durée, les conséquencs on sont assez souvent fatalen pour donner d réfiéchir. 
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Pour bien ssisir en quoi pachent l’exclusivisme 
de ces deux voies, la voie abdominale et la voie oa 
les grandes tumeurs, c’est-A-dire celles qui occupy 
abdomen. 

Le choix doit @tre basé, non sur une vague préfén 

- maie: 1° sur la sitge de la tumeur, 2° sur les dimensi 
1° La tumeur est dans la paroi utérine, interstitie 
ou moins pédiculée. 

En réalité elle évolue hors de la cavité de la mai 
avec ’hystéromitre, ou trouve quelle ne dépasse que « 
soit en hauteur eoit en largeur. Si, d’autre part, on ¢ 
les rapports du segment inférieur de ’'utérus avec le x 
partie isolée, faisant un angle rentrant trés marqué at 

Vouloir traiter un tel cas par le vagin, pratiquer I’ 
lement, et dépeser par segments la tumeur pour ’extr 
le conduit utéro-vaginal ; ou fragmenter l’utéras lu 
connait que difficilement les prolongements et les rapp 
incomparablement plus difficultueux, plus long, plus 
ment que l’opération par la voie abdominale. Or, ilt 
demitre voie, Vhystérotomie sera toujours relative 
mieux circonscrire, la suture portant sur un segment 
utérine ne devant étre ouverte que trés exceptionnelle 

De ce premier apergu il résulte que, jnstement 1d 
périlleuse et difficile, intervention par l’abdomen est 

2 La tumeur est encore dans Is paroi atérine, 
couche interne de cette parvi; elle tend a saillir d 
muqueuse. La cavité de la matrice est elle-méme t 
largeur. Dans ces cas le cathétérisme utérin donn 
centimetres. La capacité ost telle, qu’apres Ia dilata 
le doigt se meurt largement et aisément dans le condt 

C’est ici le succds du morcellement par la voie vaj 
ment a été précédé par les anciéns procédés d’énucléa 
’abord A cause de leur insuffisance dans les cas de my 
accidents inflammatoires conaécutifs. Ce dernier im 
évité ; mais l"énucléation n'est possible qu’A la cond 
limitée, et en tout caa, ce procédé est toujours plus 1 
Vablation de fragments successivement saisis, maint 
pinces solides. On peut méme dire que ablation qi 
les résidus de la tumeur disparaissent, régle générale. 

Notre statistique est tout en faveur de cette opér 
cable aux tumeurs du segment supérieur que du segm 
ne demande pas que le fibrome soit le moins du mon 
certainement destinée, par sa Iégitimité, et par sa séci 
raisonnement a prendre un rang important dans la thi 

Or, intervention par la voie abdominale comport 
difficulté et de danger. Quelle que soit la méthode a 
utérine, il faudra opérer l'ablation jusqu’au col, parfo 
Vantisepsie avee un redoublement de prudence ; en ¢ 
risques tres s¢rieux ; et pour celui qui a la pratique det 
Je vagin, dans de pareils cas, la comparaison n’est méni 
la demitre voie comparée A la premitre est considérab 

J’envisagerai maintenant les fibromes de moyenne 


an’ 
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sera que pour faire resortir ce qu’il y a d’exagéré dans la tendance A opérer V’ablation 
totale de la matrice pour ces sortes de tumeur. 

Tout gynécologue sait avec quelle facilité on arrive 4 ablation des fibromes intra 
utérins sous-muqueux, pédiculés, sessiles, interstitiels. La décortication, 1’énucléation 
ne sont guére plus malaisée ni plus dangereuse que ’ablation simple. 

La statistique de M. Doléris qui porte sur quatorze cas, ne comporte pas un accident 
post-opératoire. L’ablation a été pratiquée, apres la section, bilatérale du col, soit par 
application d’une pince  forcipressure coudée, placée aur le pédicule et section avec les 
ciseaux, la pince étant retirée aprés vingt-quatre henres ; soit par 1’énucléation avec 1a 
spatule et les ciseaux, suivie de extraction avec des pinces de divers formes soit par la 
fragmentation préalable en deux parties au moyen du bistouri et attraction étant 
combine a Ia torsion, avec des pinces solides. 

Enfin Jes trés petites tumeurs interstitielles peuvent étre amenées } faire saillie la 
surface muqueuse, par une dilatation permanente et progressive de Vutérns, dont la 
paroi s’amincit de plus en plus. Une incision au bistouri sur Je point de la paroi cor- 
respondant au fibrome, suffit & assurer I’issue du néoplasme. Vulliet de Gendve a pré- 
conisé ce procédé qui, en effet, est souvent trés aisé i mettre en pratique, mais est aussi, 
souvent tris long et inutile, en ce qu’une fois l’utérus ouvert par un procédé quel- 
conque, Ia saillie du fibrome est suffisante, pour que sa libération soit facile, eans autre 
iaflatats 

METHODES PALLIATIVES. 

1° Castration.—Il ext: néceasaire d’étre trds bref sur cette opération qui n'a pas réussi 
encore & conquérir I'unanime approbation des chirurgiens. Il est flichenx que dana les 
cas rapportés on n'ait pas assez précisé le sige exact et le volume des tumeurs. La 
discussion serait alors possible. Toutefois, il est certain que ce procédé est souvent infi- 
dale, et on peut se demander, en effet, ce que peut ablation des ovaires, la ménopause 
artificielle, sur une tumeur eons-eéreuse par exemple, tumeur vivant presque d’une vie 
indépendante de la matrice, grfice & sa pédiculisation plus ou moins prononcée. Les 
tres grosses tumeurs sont en réalité peu influencées par la castration. On peut com- 
prendre, tout au plus, que la suppression du molimen ovarien diminue les phénoménes 
nerveux habituels dans les cas de fibromes ; que les tumeure interstitielles de moyen 
volume, les mydmes diffus surtout, vivant plus intimement de la vie propre de l’utérus, 
confondant leur circulation et leur innervation avec les siennes, soient de méme impres- 
sionnés heureusement dans leurs processus trophiques; que les mydmes du corps, 
‘voisins des cornes utérines, soient anémiés par la section des vaisseaux et des nerfs vas- 
cnlnires utéro-ovariens, lorsque cet appareil et trés développé, ce qui n'est pas la regle; 
mais ces explications ne sont que des hypoth?ses, émises par notre ma{tre dans ses con- 
ferences, et demandent une consécration de la part de Vobservation clinique. 

2 Section bilatérale du col.—Cétte opération trés ancienne a pour but la suppression 
de Vhémorrhagie, et de la tension douloureuse ou de Ia douleur réelle occasionnées par 
Vampliation du néoplasme sous I'influence de la menstruation. Quelques gynécologues 
italiens l’ont forcement préconisée dans ces deux derniers mois. 

Cette opération, pour nous, agit comme agit parfois I’ablation de V'ovaire, c’est-A- 
dire en anémiant la tumeur. Dans V’esprit de M. Doléris le but 2 poursuivre est la 
section, pratiquée aussi haut que possible, de toutes les principales branches de l’artére 
utérine. Comme P’émergence de ces branches est latérale, Ia section doit porter snr les 
cdtés. Il la pratique avec de forts ciseaux ; ot quand elle a dépassé Vorifice interne, il 
fait la suture bilatérale au fil de soie, comme pour V’opération d’Emmet, apres avoir 
préalablement touché les surfaces cruentées avec une forte solution d’acide phénique, 
dans Je but d’empécher Ia coaptation ; 1a suture assure simplement 1’hémostase immé- 
diate. Le huitiéme jour, on enlave les fils, et on touche & nouveau les surfaces de sec- 
tion avec Ia solution forte d’acide phénique (un pour 10), et on surveille la cicatrisation. 
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De cette fagon, les coagula intra-vasculaires s'organi 
s'optre dans l’utérus et dans Ja tumenr. 

Tl eat A croire que Vaction favorable ne saurait ét1 
de facile volume, occupant le segment inférieur de I’ 
tainement leur pédiculisation et lour issue d l’exté 
tameurs du fond de l’utérus ne doivent vraisemblabl 
moins d’une fagon durable ; les fait consignés sont 
voir et permettent, A défaut de l’ablation immédiate 
bilatérale, dans le cas de petite fibrémes, qui saignent | 
des segments du col ou trés prés de lui. 

Réclages. Injections intra-utérines.—Cea procédés vi 
par un état pathologique de la muquense. Des rec! 
qu’elle pouvait étre, dans le cas de fibrome, affectée } 
tion chronique avec altération des vaisseaux. Le rficli 
aprés expéricnce, cet effet n’est que passager: les 
graves qu’auparavant. I] n’est pas méme besoin que 

L’échec du raclage de la muqueuse utérine se com} 
véritable pathogénie de l’hémorrhagie dépendante dea 

Loreque, ainsi que nous venons de le dire, et aina 
trds consciencieuses du Dr. Wyder, la muquense utérit 
forme végétante, l’abrasion du tissu morbide et lac 
affaiblis, pent, de ce seul fait, supprimer l’écoulem 
nouvelle muqueuse qui viendra remplacer l’ancienn 
de texture et de résistance parfaitement normales, ( 
chose soit possible & obtenir d’une fagon abeolumer 
sujet & des troubles constants comme ceux qu’entrat 
évolue. Tl est méme A croire que si les germes d’une 
matoire ou hyperplastique, existent dans les éléments a 
de les déraciner en totalité.—La difficulté d’un rfclag 
de lésions ultra-utérines (salpingite), d’autre part, € 
ricler exactement une surface irrégulitre, déformée, # 
surface interne de l’utérus bossuée par un ou plusieur 
cavité, n’eat pas toujours chose aisée, 

La salpingite, n'est pas rare non plus, lorsqu’il « 
développement rapide, surtout. Dans un cas d’hystén 
gros mydme occupant Ia totalité de V'utérus, M. Dc 
trompe du volume d’une orange et plein de pus. Cell 
la paroi pelvienne, et ces parcis avaient quatre ou « 
muqueuse était végétante, et tapisste de pus concret. 

Dans un cas analogue, l'une des trompes seule éta 

Dans un troisidme cas, observé chez une malade d 
existait une énorme collection purulente qui s’éten 
cavité abdominale, et qui se vidait d’une fagon interm 
cette variété d’abcds enkysté du bassin était la tromp 
pleine de pus, ciincidant avec un fibrime utérin de m 
Jes aéerétions exagérées qui accompagnent l’évolutio: 
quence des hémorrhagies prédisposent la malade aux 
décomposition septique des liquides produits en abc 
génitales. Le sang s’altére trés rapidement dans c 
odeur quasi-putride caractéristique. Rien d’étonnar 
salpingite naissent fréquemment dans ces conditions et 
d’6tonnant, non plus d ce que l’endométrite guérie, 0 


a~, 
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se reproduiss du fait de sa persistance de 1a salpingite.—Sur une pitce conservée au 
laboratoire de 1’ institut de gynécologie du Dr. Doléris, on peut apprécier A quel degré 
#'Gtablit parfots, la communication de la cavité utérine avec le conduit de la ttompe. 
Sur cette pidce on voit que toute la portion interstitielle de la trompe, autrement dit, 
tout son trajev utérin est converti en un canal qui logerait aisément une plume de 
corbeau, et cela sans qu’il existe une lésion bien notable du conduit. Un semblable 
6largissement s’observe sur d’antres pitces, quoiqne moins marqué. En méme temps 
qu’il fournit In démonstration de la récidive possible de la lésion utérine, il explique 
certains accidents observés parfois au cours des irrigations intra-utérines lorequ’il existe 
des tumeurs fibreuses dans les parois de la matrice. 

Notre conclusion est donc que quand l’hémorrhagie, dans certain cas de myOme, peut 
8tre soupgonnée avoir son origine dans la muqueuse utérine malade, le riclage de cette 
muqueuse ne saurait fournir une garantie tant soit peu certaine contre le retour du sang. 

Si maintenant nous envisageons, ce qui est plus conforme a Ia fréquence des faite 
observés et ce qui s’accorde mieux avec le raisonnement, que l’hémorrhagie, dans le cas 
de mydme, et due surtout & la Iésion des vaisseaux sous ]’influence de l’expansion 
brasque de la tumear qui distend et écarte violemment les faisceaux musculaires. Si 
Ton accepte que les hémorrhagies sont rares ou nulles lorsque ’évolution du mydme se 
fait vers la cavité abdominale (myéme sous-séreux); qu’elles sont surtout fréquentes et 
abondantes loreque le myOme est interstitiel, et séparé de la muqueuse par une couche 
plus on moins épaisse de tissu musculaire, qu’elles deviennent enfin redoutables lore- 
qu'il n'est recouvert que par la muqueuse (m. sous-muqueuz), on appréciera que la perte 
de sang ne pent étre que le résultat d’une sorte de traumatisme. Ce traumatisme est 
le fait de la pression excentrique exercée par le néoplasme turgescent sur la coque 
musculaire qui l’emprisonne. Comme cette coque est plus mince du cOté de la cavité 
utérine et comme les ramifications vasculaires sont plus abondantes sur cette face de la 
tameur, c'est la muqueuse et le stratum musculaire sous-muqueux qui subissent le 
maximum de la violence. Ils se distendent, se dissocient, s'éraillent, les capillaires se 
rompent et il se fait une perte de sang abondante. 

Cette perte survient habituellement, non pas le premier jour des rogles, qui sont 
fort prolongées, mais plutdt le deuxitme ou le troisitme jour. Elle est précédée par 
une douleur tensive ressentie dans l’utérus tout entier et par une notable augmentation 
de volume de organe. Cette donleur et cette augmentation de volume peuvent céder 
loreque I’écoulement de sang survient, mais, en regle générale, elles persistent encore 
pendant I'hémorrhagie, et presque tout Je temps que dure le molimen congestif. 

Lorsque le molimen cesse, on voit apparaltre des caillots ct du sang liquide parfois. 
Les caillots sont le produit des hémorrhagies interstitielles produites préeédemment, de 
V'infiltration sanguine des tissus disposés an-dewsous du fibrdme. Le sang liquide pro- 
vient des capillaires affaiblia, et cette perte secondaire moins abondante mais prolongée 
s'explique aussi par la rétraction insuffisante du tissu. Ces faite ont été souvent mis en 
évidence par M. Doléris sur des femmes affectées de fibromes interstitiels tendant a se 
pédiculiser. La curette ramenait habitaellement des caillots minuscules provenant de 
point précis od plus tard le néoplasme accentuait sa saillie. De plus, le tissu, ice 
niveau, était mou, spongienx, infiltré. Comment, apprés cette interprétation basée sur 
In logique des faits, admettre que le curage peut avoir une réelle efficacité contre les 
hémorrhagies dans les cas de mydme? 

En réalité il n’en a pas, et n’en saurait avoir. Notre atatistique montre que, malgré 
des raclages énergiques, répétés plusieurs fois, les hémorrhagies se répttent lorsque la 
tumeur suit son développement progressif vers la paroi interne de la matrice. Lorsque 
au contraire la tumeur tend. saillir vers la péritoine, il est assez naturel d’admettre que 
si elles ceasent alors c’est A cette circonstance et non au raclage qu’est due la cessation 
des pertes. 

‘Vol. ST 
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menteux que comme un faible moyen palliatif des phénoménes morbides dis aux 
AibrOmes, et c'est tout au plus ai on peut accepter qu’ils puissent modifier heurensement 
Ia mnquense et exciter 1a musculature de l'utéras assez pour diminuer les pertes ou les 
sepacer, et faire ceeser un écoulement fétide. 

Electricité.*—Il n'y a pas de méthode qui ait 66 préconisée avec plus d’enthousi- 
asme et regne avec plus de méfiance que celle-ci. La chose s’explique d’elle méme.— 
Les promoteurs des pratiques basses eur action électrique ne se sont pas contentés de 
lnisser & cette action la seule valeur qui pouvait lui convenir et Ia faire accepter a la 
rigueur: celle d’un palliatif parfois efficace, mais ils ont voulu I’élever & la hauteur 
d’un moyen de cure radicale, Or, vouloir avec l’électricité ou avec un procédé quel- 
conque faire disparaitre totalement un néoplaeme, c'est--dire un processus essentiel- 
lement voué i une progression quasi-fatale, tient un pen de la prestidigitation et du 
merveillenx. De 1A, la méfiance. Cette méfiance se produit chaque fois que l’on 
découvre un nouvean procédé thérapeutique, c’est vrai, mais elle aaa raison d’étre 
lorsque ce procédé est basé sur des exagérations, et surtout lorsqu’il bat en bréche, sans 
prenves suffisantes, un dogme pathologique. Le dogme ici est I’évolution bien connue 
des tameurs, A quelque genre qu’elles appartiennent. Ni les remddes contre le cancer ni 
les moyens physiques, dynamiques ou chimiques contre les fbrOmes, & moins d’agir 
par voie de destruction, & ls fagon des caustiques, n’ont prouvé j’usqu’ici leur effi- 
cacité. ; 

Et pourtant les apOtres de cette thérapeutique sont de bonne foi, cela n’est pas A 
mettre en doute. 

Leur erreur est basse, partie sur quelques diagnostics hasardés, partie sur une con- 
ception erronée de In structure des mydmes, partie sur oubli dee distinctions a faire 
entre les diverses variétés de myémee, partie enfin sur une investigation clinique insuf- 
fisante due peut-Stre une exploration mal dirigée. Il suffit de lire quelques-unes des 
observations relatées pour en @tre convaincu. 

Ces erreurs et ces oublis, sont A la vérité, le fait de.tous les gynécologues, quelles 
que soient leur 6ducation scientifique et lear habileté pratique; mais il faut bien recon- 
naftre que ceux-lA se corrigent plus promptement, qui varient davantage leurs méthodes 
thérapeutiques. 

La réussite d’un procédé substitué & un antre, expectation simple parfois, les 
signes physiques observés cliniquement, contr6lés plus tard par examen direct post- 
opératoire, telle est la véritable 6cole od se forme le jugement. 

Tl est & craindre que cette école n’ait fait défant A quelques défenseurs de I’électrothé- 
rapie, car les théories qu’ils ont émises, et les bases de leurs propositions thérapeutiques 
sont parfois au moins singulitres. De toute évidence leur exclusivisme leur a uni sen- 
siblement. 

D’ailleurs Je dernier mot n’est pas dit et notre but est uniquement ici d’expliquer, 
non de juger. 

‘Nous envisagerons les procédés généralement employés. 

Electrolyee.—L'idée de Yemploi de l’électrolyse contre les fibromes est née en Amé- 
rique avec Cutter en 1871. Brown, Kimball, Gaillard-Thomas, Semeleder, ete. (voir la 
thise de Imcien Carlet, Paris, 1884), suivirent cette pratique avec des succts divers. 
Liélectrolyse a 66 appliquée depuis de deux facons : A la surface de la muqneuse uté- 
rine, on dans Ia profondeur de la tumeur elle-méme. 

Le pdle actif est appliqué directement en contact avec l’utérus par ponction du néo- 
plasme avec un électrode lancéolaire ou par application, sur la muqueuse, d’un éleo- 
trode-hystéromitre de platine. 





* Co paragraphe résumé exactement lee idées do M. Doléris et a 6t6 reva par Ini, Cette note 
eet nécessaire pour indiquer que notre maftre associe pleinement son opinion & Ia nétre. 
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Le pole inerte, desting seulement A établir le couran 
son action se diffuse par l'interposition de substances di 

Laction électrolytique est préeomptivement basée 
dénutrition de la tumeur qui, sons son influence, se rée 
et finalement, dans certains cas, disparattrait ; effectis 
de la transformation des tissu mis au contact des 
Aécompose les tissus et fixe les éléments acides de ces 
les éléments basiques.—Réeultat : Le tissu mis au conta 
une action chimique analogue a celle produite par les : 
trisation fibreuse, solide, rétractile. Le tissu mis au cc 
subira V’action chimique des bases (potasse caustique) « 

Telle est, en deux mots, la doctrine physique qui ¢ 
mais n’a jamais été démontrée scientifiquement par un 
rience, en ce qui concerne la transformation cicatri 
muqueuse utérine ou des tissus des néoplasmes my: 
importante & démontrer puisque cette transformation : 
en faveur de W'électrolyse. D’ailleurs, puisqu’il ne s’ 
en une mame traversée par des travées cicatricielles de 
rétractile, ou de l’envelopper en un point accessible det 
cicatriciel appliqué A la maqueuse et de proche en p 
remarquer que des fiéches caustiques ou des cautérisat 
susceptibles de donner le méme résultat, 

Or, rien ne pronve que les applications caustiques 
quées sur la muqueuse intacte ou dénudée par le grat 
muqueuse cicatricielle. Personne n’en a vu ni montré: 
trolyse. Et si nous nous en rapportons aux statistique 
de curage utérin pratiqués par Martin et suivis d’injec 
fer pur; si nous considérons quelques faits de Ja statist 
que la muqueuse n’a été nullement transformée, car el 
caduque fort bien constituée, A occasion d’une grosse: 
ne serait guére admissible avec une muqueuse dever 
connaft le rile et la structure de cette muquense, une 
fire & étayer une théorie fort douteuse. Voild pour 1? 

Quantil’électrolyse appliquéeen profondeur, quelqu 
fagon que de la variété précédente en usant du pdle 
Vaction fluidifiante (Apostoli) du pdle négatif, On pet 
réalisant, dans leur esprit, une sorte de drainage de I’ 

De méme que l’lectrolyse positive appliquée ) la 
hémorrhagies et amener le retrait fibroide du mydme, « 
par électro-puncture profonde, doit faire dérivation, dé 
nutrition de la tumeur. “Si, dit Carlet dans sa 
qu'elle perd trop, telle autre souffre aussi parce qu'elle ne 
moins bizarre; il est croire que V’anteur veut parle 
pertes et que nous avons tenté d’expliquer la manigr 

Le défaut de la doctrine de lagalvano-puncture nég 
de la structure des fibromes. 

Un fibrome est un composé d’éléments nodulaire 
comme une grappe tassée de mydmes minuscules, & 
pendantes; c’est aut moins, ce que l'étude microscopique 
fréquents de beaucoup, nous enseigne. Comment le 
cette grappe? Nous ne faisons que poser la question. 

S'il s’agissait d’un myOme diffus ou d’une hyperthn 
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Stre plus aisément, mais c’est l'exception et, dans tous les cas, il serait indispensable 
de ne point confondre les hypertrophies partielles, les acléroses, les métrites chroniques 
compliquées d’une subinvolution exagérée avec les processus bien définis qui carac- 
térisent le fibrOme ou mieux le myéme utérin. Or, il semble remortir de la lecture de 
quelques travaux que cette confusion, volontaire ou involontaire, a 40 fréquemment 
Stre faite. Apostoli appelle flbréme tout processus fibreux (nous disons scléreux) 
développé dana Putérus. C’est une doctrine qui pent avoir son cOté aéduisant, en 
raison surtout de la simplification qui en découlerait en théorie et en pratique, mais 
malheureusement elle n’a pas encore rallié les suffrages de tous les gynécologues. Il est 
A supposer que beaucoup de succts de I’électrolyse sont fondés sur cette théorie scien- 
tifique toute neve ! 

A cOté de ces quelques considérations, nous ferons ressortir que ai les résultate de 
Vélectrothérapie ainsi entendue ne sont pas tous justifiables a priori, Ia technique des 
procédés employés a fait d’énormes progrés. C’est ainsi que les timides emais de 
Gallard et Leblond qui employaient une trés petite dose d’électricité et: craignaient de 
dépasser cing d dix éléments au sulfate de cuivre, ont été remplacts par l’application d’un 
nombre comparativement énorme d’éléments, ce qui permet d’atteindre une intensité 
de courant et d'action chimique considérable, variant de cent 4 cent cinquant milliam- 
Peres. C'est griice anx modifications apportées & V'ancienne technique que l’on parvient 
A faire supporter de telles doses aux malades sans provoquer de douleurs. 

Le docteur Apostoli emploie la terre glaise pour diffuser le courant au pole abdominal. 

Le docteur Ménitre emploie la gélosine dans le méme but. M. Doléris A adopté 
maintenant une composition mixte od la gélatine entre en grande proportion. 

Une considération trés singulidre vient se placer ici. C’est la suivante: tandis que 
les premiers promoteurs de I’électrothérapie utérine se félicitaient de l'emploi des 
courants faibles et louaient les résultats obtenas avec eux, au point qu’ils contestaient 
les résultats et critiquaient l'emploi des forts courants, les électrothérapentes d’aujour- 
d@’bui n’en tronvent pas d’aseez forts. 

Creat ainsi qu’A la clinique du docteur Doléris, nous avons employé ou vu employer 
perfois des courants équivalents A deux cents cinquante milliamperes, sans que les 
résultats attendus fussent obtenas. Il semble, en effet, que les femmes qui s’habituent 
‘assez bien au passage progressif de cinquante & cent milliampéres, s’habituent de méme 
& Ja progression de cent & deux cents et deux cents cinquante. Le malheur est que les 
fibrémes paraissent e’y faire aussi trop aisément. 

Courante continus interrompus.—Faradisation. Quelques gynécolognes, le docteur 
‘Chéron entr'autres,emploient une procédé mixte, celui des courants continus, interrompus. 

Ici les secoumses des interraptions e’ajoutent 4 I’action chimique, ou plutot ce serait 
surtout A ces secousses qu’il faudrait rapporter les effets produits. 

Le docteur Aimé Martin suit la méme méthode. Ces deux auteurs n’avonent que 
des résultats partiels; aucun cas de guérison. 

Enfin c'est & peine s'il faut citer les tentatives entreprises avec le courant faradique, 
tant les bénéfices en sont insignifiants sinon nuls tout-)-fait. 

En résumé, il semble que V’électrothérapie (électrolyse ou courants mixtes) appli- 
qnée aux fibrmes utérins se résume pour certains médecins en une diminution ou une 
suppression des métrorrhagies, de 1a douleur et une diminution de volume de quelques 
variétés de.ces sortes de tumeurs. 

Pour d’autres, action irait jusqu’A faire disparattre certains fibromes et en vous cas, 
aménerait toujours leur diminution, et la cessation des hémorthagies. 

‘Pour un petit nombre, l’action serait douteuse ou nulle. 

Pour nous, notre expérience, n’étant pas encore faite complétement, nous ne pouvons 
que rapporter des faits et des chiffres, 

Le chiffre des cas de notre statistique est de vingt environ, dans leequels, on n’a 
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En dehors de ces considérations, il en est d’autres sur lesquelles nous ne voulons pas 
insister, mais qu'il nous suffira de mentionner. Avec la galvano-caustique, les scci- 
dents ne sont pas rares: ainsi Ia septicémie est difficile A éviter aprés un grand nombre de 
Ponctions, et lorequ’il y a beaucoup de substance mortifiée en permanence dans la 
matrice, ou an centre de la tumeur. La perforation de la vessie, ou du rectum suivie 
de fistule, Youverture dans la cavité abdominale par perforation de la tumeur elle- 
méme ou d’une trompe suppurée et péritonite consécutive ont été observées et cette 
facheuse éventualité demande la mise en auvre de grandes précautions optratoires et 
antiseptiques. 

Médication ocitocique.—Liaction du seigle ergoté et de ses congéntres résume cette 
méthode thérapeutique déji ancienne et non entitrement abandonnée.—Son efficacité 
est fort douteuse, au point que lorsque par hasard on a vu l’isolement et la pédiculisa- 
tion d’un fibrome se produire a la longue, concurremment avec l'emploi du seigle, par 
exemple, il est toujours impossible d’affirmer la réalité de l’action de celui-ci, tant le 
résultat est prolongé, ou semble indépendant de cette action.—II n’est guére de gynéo- 
ologue qui n’accepte cela. Quant aux cas oi cette médication échoue complétement, 
ils sont innombrables, car il est pea de femmes affectées d’hémorrhagies duea & des 
fibrémes qui n’aient commencé leur traitement par V’ergot, l’ergotine ou leurs suc- 
cfdanta, 


THE NEURAL AND PSYCHO-NEURAL FACTOR IN GYNACIC 
DISEASE. 


LE FACTEUR NEVRAL ET PSYCHO-NEVRAL DANS LES MALADIES GYNE- 
COLOGIQUES. 


DER NEUROTISCHE UND PSYCHO-NEUROTISCHE FAKTOR IN FRAUENERANKHEITEN. 
BY C. H. HUGHES, M.D., 
‘Bt. Louis, Mo. 

In strictly scientific sense there are no medical specialties. With gynecologist and 
neurologist alike, the whole organism, like the firmanent with its stars of every mag- 
nitude to the astronomer, is the field for the play of their perceptive and reflective 
powers. The men who make the heavens their study might have among them a comet 
astronomer, but his occupation would only be gone and his results to the world quite 
nil, if he studied only comets. 

‘The exigencies of our art in its practical aspecta, however, assign us special depart- 
ments of work and study. The slienist, the nourologist, the gynecologist, the ophthal- 
mologist, the laryngologist, the otologist, etc., must survey and gather from the whole 
field, and pigeon-hole for utility in practice, all essential facts that sustain and perfect 
the special work of each. 

With this view of our mutual and interdependent relationship in observation and 
work, I have accepted the invitation of your distinguished president to present a 
stady, from my standpoint of survey of the common firmament of medical science, of 
the neural and psycho-neural factors in gynmcic disease. 

In the quoted language of one whom Medicine delights to honor, your distinguished 
president, ‘‘ The neurological element of gynecic disease isa very important and much 
misunderstood factor,” not 80 much, let me add, among the most advanced gynmcolo- 
gists of our time, as among the many who follow the leaders afar off. 

The chief and most important neural factor in the consideration of the diseases of 
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‘We have in the sympathetic nervous system a system of nerves which influences 
circulation, controls the muscular movement of involuntary organs and affects nutrition. 
‘The activity of all the glandular organs, the movements of the hollow viscera and gland 
ducts, and the nutrition of the tissnes depend upon its integrity. To its influence the 
uterus is no exception. On the contrary, it and its appendages and special functions are 
most intimately related to this neural mechanism, a mechanism which, to thehuman 
system, is what the law of gravitation is to the planetary. It holds the organs in their 
proper functional place, and maintains the equilibrium of the viscera, pelvic as well as 
abdominal, their special and inter-related movements, as certainly and as surely as the 
planets are held in their orbits. It contracts a uterus as it does a pupil. In its integ- 
rity it keeps hyperemia and inflammation at bey. It is the omnipotent physiological 
hand of the organism in whose clasped or relaxed grip is held the issues of disease and 
death, or abnormal function and death. It is more or less deranged, locally or generally, 
in every form of disease. It is the presiding genius of evil in all morbid movement, 
either alone or influenced by its connections with the spinal cord or brain. 

‘This is not an overdrawn picture, but has just warrant for every word in what is 
proven of its relations and power over health and disease. 

While it is in the spinal cord and brain that we meet with those special symptom 
groupings which have, by common consent, been referred to and described as referable 
to disorder of the sympathetic system, the pelvic viscera are no exception to its influ- 
ence. The organs of generation are subject alike to this influence with all other parts 
of the body. 

Its expulsive power, when intramural foes disturb it, as blood clots, or maternal pla- 
centa or faztus; its contractile power over the smaller non-striated muscles, as when a 
threatened hemorrhage is arrested. Its contraction, when the mouth js too long and 
too violently dilated or its internal fundus irritated under certain circumstances, show 
us what a friend or foe in the combating of disease this wonderful sympathetic system 
is; how important is the neural factor in gynecological procedure, to the well or ill being 
of the patient. 

Like that omnipotent Providence which looks over and cares for the small boy with- 
ont the small boy knowing it, the sympathetic system is always with the gynecologist, 
helping him out without his always knowing; whether by rapid dilation of the os tinca: 
he excites a vasomotor centre and suppresses an excessive catamenia, or by moderate 
utero-oral stimulation he accelerates a tardy flow; whether by vaginal tampon or astrin- 
gent injection, or a succéssful galvanic treatment, he constringes the overladen pelvic 
vessels, or whether by manual dexterity and these means combined the undue pressure 
of a retroflected uterus is removed from suffering and congested hemorrhoidal vessels 
and nerves, the effect is finally, through the neural or neuro-vascular mechanim, and 
the gynscologist who despises not the influence of this vital mechanism, before as well 
as after the employment of his special means of relief, is wise. 

Hitherto the nervous system bas been too much ignored by gynecology; and it is 
encouraging to hear sensible gynscologists say, as Goodell confesses, in his récent meri- 
torious work, that too often disease of the nervous system has been mistaken for uterine * 
disease. 

‘This wondrous system and its allied cerebro-spinal connections has to do, more than 
the uterus alone, with the fate of woman in gynmcological hands. 

The gynmcic diseases of woman are largely neural. They are also, it is obvious, 
even from this cursory glance at her organism and its inter-related cerebro-spinal and 
ganglionic system, both neural and psycho-neural, as well as simply gynecic. 

If man is a bundle of nerves, as he has been defined, woman is a similar bundle 
plus a uterus and its appendages, and this uterus is itself a bundle of nerves. If we 
study woman and her special diseases in this light, we shall better comprehend her than 
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follow. In the same manner the shock of an intensely cold or bot pediluvium passes 
upward and arrests the flow; just #0 a hot or cold vaginal douche at an opportune time, 
or the galvanic current, may, by constringing the open mouths of the menstruating 
veseels, put a sudden stop to their functions.* 

Now, the blood may be deteriorated in amenorrhea, the innervation of the cardiac 
ganglia may fail in consequence, the blood may lose its stimulating power to excite 
powerful cardiac contractions, the heart’s systole may become feeble and the vis a tergo 
become inadequate to propel the blood everywhere with sufficient force, and the cata- 
menia may fail to appear from this cause; but another cause of amenorrhea in young 
females is an inherent neuropathic degeneracy, as the neurologist sees these persons, in 
which ancestral nerve overstrain, sexual or otherwise, has existed, or an acquired neuro- 
pathic decadence, of which habitual neuratrophia and sequent neurasthenia are the 
prominent symptoms. 

Certain mechanical conditions causing atresia of the genital canal are conceded and 
need not be discussed; others are possible only through nerve apathies and the failure 
of the uterine walls to contract and expel slight obstructions. 

‘This apathy is afferent nerve insensibility or central motor atonicity. ‘This is cor- 
rected, through the advice of gynecologist and neurologist alike, when the patient is 
advised to restore her constitutional vigor by change of air, exercise in the open air, 
agreeable mental diversion, nourishing diet, electricity and tonics. 

Here are two kinds of neurotico—vasomotor—dysmenorrhasa, which I take from a 
recent lecture by Goodell, the indirect neurotic beginning in the uterus; the other, pri- 
marily neurotic, beginning in the brain. I give them with Dr. Goodell’s comments. 
Both were sent to him for ovariotomy, if necessary. Both recovered without it — 

“A patient with excessive ovarian pain, with terrible dysmenorrhoss, and reduced to 
skin and bone, She had been bed-ridden for two years, and was unable to sleep or eat. 
I suggested to her physician, who accompanied her, that it would be best, in the first place, 
to relieve the stenosis and cure the dysmenorrhea. The left ovary was also lower than 
normal. There was, however, no history of pelvic peritonitis, or of organic disease of the 
ovary. The constant congestion was sufficient to account for displacement of the ovary. 
‘The decision was that she was placed under my care, and she came to this city. I di- 
lated the cervix and put her on the ‘rest treatment,’ with massage and electricity. At 
the next period the dysmenorrhosa was excessive, for the uterus had not recovered from 
the bruises produced by the operation. ‘The next period was better, and after this she 
continued to improve, and before long began to walk. Last week I received from her 
husband a most grateful letter. In these cases the symptoms point eo distinctly to the 
ovaries as the seat of the disease that unless you are on your guard you will be deceived. 
Any woman subjected to great mental trouble ia liable to manifest symptoms referable to the 
ovaries. 

“« A young girl for six months nureed her father, who was suffering with cancer of the 
lip. After his death she broke down and presented very exciting symptoms of uterine 
‘and ovarian trouble. She came to me to have a good diagnosis made by her physician 





‘© “We must appreciate that in no other part of the body have we such a matted network 
of vessels in the same space. In consequence of the erectile character of all the tissues, these 
vessels become varicose from any continued obstruction to the circulation, and have an almost 
ineredible venous capacity. Asa stream of water will saturate the ground and lose itself in = 
marsh, so will the ciroulation through the pelvic cellular tissue become, in disease, equally 


sluggish. . . . In this over-distended condition of the veins the balance is lost, and they are 
no longer able to return to the general circulation the quantity of blood received by them from 
the arterial capillaries. . . . Unless we can control the pelvic circulation, and at least impart 


‘& temporary tone to these vessels, it will be found in the end that littlo has been accomplished.” 
T. Addis Emmet, on the philosophy of uterine disease, New York Medical Journal, July, 1874. , 
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testicle may arrest violent nervous phenomena ; that supra-orbital nerve pressure may 
sometimes do it ; that strong peripheral irritations and violent mental emotions or strong 
cerebral impression, like hypnotism, may do the same thing. 

Emmet, whether pioneering the hot vaginal douche in uterine therapeutics or tam- 
poning the vagina, seeks to restore physiological control of uterine vascular states, both 
dy local and constitutional means, and this mainly done and permanently maintained 
through the vasomotor system. 

These cursory intimations suffice to remind us that the nervous system is no 
insignificant factor in the consideration of the phenomena, relationship and successful 
management of gynmcic diseases. The field is too vast for an exhaustive dissertation 
‘on such an occasion as this, and we lack both time and ability for the task. 

If this brief and hasty survey shall lead others further on to richer finds the present 
prospector will be amply repaid for this hour's effort. 

We venture, in conclusion, to offer the following as the legitimate result of combined 
gynecological, neurological and general study of woman in relation to her diseases. 

Modern gynscology, enlightened by past and present: researches, comprehends the 
stady of the whole organism of woman. Her neural organism and psycho-neural fane- 
tions are s0 intimately related to her gynecic functions as to make it impossible to intel- 
ligently study and comprehend many of her special diseases without taking just account 
of the influence and relations of her cerebro-spinal and ganglionic mechanism and its 
fanctions, as well as of her distinguishing pelvic organs and of their special, exclusive 
‘and peculiar fanction. 

Neither the gynsecologist nor the neurologist can learn his local part well in practice, 
any more than the actor on the stage, by studying his part alone and exclusively, with- 
out reference to its relation to the others. 

‘The successful study and consequent mastery of any disease requiresa more or less com- 
prehensive understanding of its intra-organic, as well as its extra-organic environment. 

To be successful physicians in any department of medical skill we must make the 
whole patient as well as the part engaging our special remedial attention, the aubject of 
our investigation. 

Dr. Gray Hewrrt, of London, on the part of the Foreign Delegates, and 
Dr. E. H. Trenwoime, of Montreal, for the Dominion, tendered votes of thanks to 
the officers of the Section for the uniform courtesy and attention shown, accompany- 
ing them with happy congratulatory speeches upon the success of the Congress and 
of the work in the Section. These were adopted by a rising vote. 


The President, Dr. MARcy, in closing the session said :— 
GENTLEMEN oF THE SECTION— 

There remains but little to be said at the close of our long, arduous and earnest 
labors, Ihave to thank you for your kindly sympathy and courteous aid in the 
Position assigned to me in presiding over your councils, While I esteemed it a 
very great honor, I accepted the trust with fear mingled with hope; fear lest my 
imperfect services would not be equal to the occasion, hope, that the occasion itself 
would so overshadow the individual that we might escape too severe scrutiny. The 
anxiety of months is at an end, and my sole desire, as to how I could best serve this 
Congress, has found gratification in your kindly sympathy and support. To you I 
owe my thanks, too heartfelt for expression, and the many loving acquaintances here 
formed I shall treasure to my latest days. 

Farewell words are ever spoken with pain. May the separation to each of you be 
cheered by kindly remembrances and brightened by hope of other meeting, 
rendered doubly precious by the reminiscences of the present. 
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